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Introduction

Diabetes is a group of metabolic diseases
characterized by hyperglycemia resulting from defects in
insulin secretion, insulin action, or both. The chronic
hyperglycemia of diabetes is associated with long-term
damage, dysfunction, and failure of different organs,
especially the eyes, kidneys, nerves, heart, and blood
vessels (ADA, 2015).

Peripheral arterial disease (PAD) is a disease
characterised by narrowing and blockade of peripheral
arteries, wusually based on underlying obliterating

atherosclerosis (Maly and Chovanec, 2012).

PAD is common in diabetes, but most of the cases
are asymptomatic (Pradhan and Ridker, 2002).
According to the results of large epidemiological studies,
the risk of PAD in patients with diabetes mellitus (DM) is
fourfold higher compared to non-diabetic population.
Patients with DM and PAD have a high risk of
cardiovascular morbidity and mortality. Diabetes worsens
the prognosis of patients with PAD; the onset of PAD in
diabetics occurs at an earlier age, the course is faster than in
non-diabetic patients and the disease is often diagnosed at

its advanced stages (Leng et al., 1996). A range of factors
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(higher age, arterial hypertension, smoking, obesity,
hyperfibrinogenaemia, insulin resistance etc.) contribute to
the development of PAD in DM (Maly and Chovanec,
2012).

The presence of PVD, apart from its increased risk of
claudication, ischemic ulcers, gangrene and possible
amputation, is also a marker for generalized atherosclerosis
and a strong predictor for cardiovascular ischemic events.
However, despite the recognition that PVD is associated
with increased ischemic event rates and death, particularly
in diabetic patients, this specific manifestation of systemic
atherosclerosis is largely underdiagnosed and undertreated
(Huysman and Mathieu, 2009).

Measurement of the ankle-brachial index is a simple,
reliable, and noninvasive test to diagnose PAD that can be
used in a primary care setting. A low ABI of 0.9 or < 0.9 is
a useful diagnostic tool for detecting PVD and it is also
considered as a strong predictor of the cardiovascular

morbidity and mortality (Maly and Chovanec, 2012).

Early diagnosis and treatment of PAD in patients
with diabetes is critically important in order to reduce the
risk of cardiovascular events, minimize the risk of long-
term disability, and improve quality of life (Marso and
Hiatt, 2006).
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Aim of the Study

To assess the prevalence of peripheral arterial
disease in Diabetic patients attending Diabetes clinic at Ain
Shams hospital and to evaluate risk factors associated with

PAD in these patients.
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