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Index turmell — brac

PAS turmell (meés elevada)

PAS braquial (bra¢ control)

ITB < 0,90

|. Winsor T. Influence of arterial disease on the systolic blood pressure
gradients of the extremity. Am J Med Sci. 1950:220:117-126.
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Per que determinar I'ITB??7?7?7?

Sensibilitat ~=———s 20-30% Concordanga

Especificitat —-999
P —> 96-39% =>» interobservador: K =0,20-0, 47

Icacson 1972 =>» intraobservador: K =0,52 -0, 76

Criqui 1985
Comas 1998



DOPPLER

1.T.B
i

1 1
Suggestiu Suggestiu Suggestiu
normal A.P calcificacio

ITB entre 0.91 to 0.99 es consideren “borderline”

0,91 = 1,29

ACCF 2011
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Year seguiment 10 anys

RR mt total = 3.1 (IC 95% 1.9 — 4.9)
RR mt CV =5.9 (IC 95% 3.0 — 11.4)
RR mt Cl =6.6 (IC 95% 2.9 — 14.9)

Criqui MH. NEnglJ 1992;326:381-6



Mortality and Vascular Morbidity in Older Adults With
Asymptomatic Versus Symptomatic Peripheral
Artery Disease

Curt Diehm, MD, PhD; Jens Rainer Allenberg, MD, PhD; David Pittrow, MD, PhD;
Matthias Mahn, MD: Gerhart Tepohl, MD; Roman L. Haberl, MD, PhD; Harald Darius, MD, PhD;
[na Burghaus; Dipl-Math; Hans Joachim Trampisch, PhD;
for the German Epidemiological Trial on Ankle Brachial Index Study Group

n = 6880
= 65 anys. Atencio Primaria
Seguiment: 5 anys

20% ITB < 0,90 (12,3% asimptomatics i 8,7%
simptomatics)

Diehm C. Circulation 2009;120:2053-2061
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Comparant pacients AP asimptomatics
amb simptomatics:

HR mt CV =1.48 (1.21 — 1.80)
HR mt total =1.13 (0.89 — 1.43)
HR event CV =1.33 (0.80 — 2.20)

Diehm C. Circulation 2009:120:2053-2061



Event-free survival

Persons atrisk

0.7 4 | ®11sABIS1S
] W 09sABI<1.1
1 B 07T=ABl<09
DE-—! | ®Ds=ABI<OT _LL‘_'H_'_‘_I_
J | W ABI < 0.5 or (a)
0.5 ¢ | T | — 1 v 1 T 1
D 1 2 3 4 5
Time after baseline (years)
I 2172 2137 2092 2046 2026 1997 1811 1626 1609 1579 1568
3414 3351 3274 3204 3152 3092 2788 2499 2461 2420 2392%
= 200 773 742 710 606 678 580 511 500 are 460%
| 214 206 191 178 166 153 127 103 100 93 g1*
B 213 199 177 166 156 142 112 90 85 80 78"

Diehm C. Circulation 2009;120:2053-2061



Ankle Brachial Index Combined
With Framingham Risk Score to Predict

Cardiovascular Events and Mortality
A Meta-analysis
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Hazard Ratio {85% Confidence Interval)

<@
a1

<0.60 C.61-070 0.71-0.80 0.81-0.80 0.91-1.00 1.01-1.10 141120 1.21-1.30 1.31-1.40 »>1.40
(Reference)
Ankle Brachial index

Hazard ratios are not adjusted for age or cardiovascular risk factors.

Meta-analisi

16 estudios de cohortes
480 325 personas / aho Fowkes GD. JAMA 2008:300:197-208




Ankle Brachial Index Combined

With Framingham Risk Score to Predict

Cardiovascular Events and Mortality
A Meta-analysis

Meta-analisi
16 estudis de cohortes
480.325 personas / any

ITB I taules de Framingham

Reclassificacio del:
19 % dels homes
36% de les dones

Fowkes GD. JAMA 2008;300:197-208









En el pacient diabetic dos bones noticies
| una dolenta

—> RCV elevat
j> Peu diabetic







Sensitivity and specificity of the ankle-brachial
index to diagnose peripheral artery disease:
a structured review

Dachun Xu'?, Jue Li'?, Liling Zou',Yawei Xu'?, Dayi Hu',
Sherry L Pagoto* and Yunsheng Ma*

8 treballs publicats.

I'ITB < 0.90 presenta:
- alta especificitat (83.3 - 99%) i precisio (72.1 - 89.2%)

- diferents nivells de sensibilitat (15-79%)

La sensibilitat era especialment baixa en pacients

Dachun X. Vasc Med. 2010; 15:361-9.
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Que diuen els experts???



The Trans-Atlantic Inter-Society Consensus Document on Management of Peripheral
Arterial Disease (TASC) was published in January 2000 as a result of cooperation
between fourteen medical and surgical vascular, cardiovascular, vascular radiology
and cardiology societies in Europe and North America.

Inter-Society Consensus for the Management
of Peripheral Arterial Disease (TASC Il)

Eur | Vasc Endovasc Surg Vol 33, Supplement 1, 2007

2004. This new consensus document has been developed with a broader
International representation, including Europe, North America, Asia, Africa and
Australia, and with a much larger distribution and dissemination of the information.
The goal abbreviated document

_




Una fuerza operativa o task force es una

unidad temporal establecida para trabajar en una
operacion o mision concreta. Inicialmente fue
introducida por la Armada de los EEUU

Muchas organizaciones no militares crean ahora
"destacamentos de fuerzas" o grupos de tarea para
las actividades
temporales




ACC/AHA Practice Guidelines

ACC/AHA 2005 Practice Guidelines for the Management of
Patients With Peripheral Arterial Disease (Lower Extremity,
Renal, Mesenteric, and Abdominal Aortic)

A Collaborative Report from the American Assoaation for Vascular
SurgerviSociety for Vascolar Surgery,” Socety for Cardiovascolar Angography
and Interventions, Soacty for YVascular Medicine and Biology, Society of
Interventional Radiology, and the ACC/AHA Task Force on Practice Guidelines
(Wrnting Commuittee to [Develop Guideines for the Management of
Patients With Peripheral Arterial Disease)

Fadorsed by the Amencan Asseciation of Carfierascnilar aad Pulfmosory Rehabiliaiion;

Natromnal Hearl, Luag, and Bieod Tastitnde; Society for Vosculor Norsiag; TraasAfloaiic
fater-Socisiy Consemsus; and Vascolar Disease Fouadaiioa

Ol Tl s IACTRCULATION A HAL T 1T TA526

ACCF/AHA Focused Update

2011 ACCF/AHA Focused Update of the Guideline for the
Management of Patients With Peripheral Artery Disease
{Updating the 205 Guideline)

A Report of the American College of Cardiology Foundation/American
Heart Association Task Force on Practice Guidelines

DM I 16 LACTH.ObD ] 3a X182 el 5




®

TASK FORCE

U.S. Preventive Services

September 2013

he U.S. Preventive Services Task Force (USPSTE) makes

recommendations about the effgcttvensss of specific preven-
Live care Services ﬁ:r Pﬂﬁfﬁ related signs  or
symptoms.

It bases its recommendations on the evidence of both the

.t'a.m@"fn and harms ﬂf the ' sessent ﬂf the
balance. The USPSTHR does not consider the costs f pmm}ﬁ'ﬂg
a service in this assessment,

The USPSTF recognizes that clinical decisions involve
more considerations than evidenee—slayge. Clinicians should
understand the evidence bu m.r.fm:dudfmf lecision Mﬁmg fo
the specific patient or situation: . the USPSTF notes

that Pﬂfif}' &IH&" coverage .ﬂ"‘rt’f'ﬁlﬂm .!'-.i':!'ﬂﬂ.lf!.-'l? E'ﬂ.i':i'ﬂ.ﬂrffdﬂﬂm m

addition to the evidence afrfiﬂif.:ﬂ f:-fmﬁrj and harms,




NHS

National Institute for
Health and Clinical Excellence

Lower limb peripheral
arterial disease: diagnosis and

management

Issued: August 2012

NICE clinical guideline 147

guidance.nice.org.uk/cg147




AHA Scientific Statement

Measurement and Interpretation of the
Ankle-Brachial Index

A Scientific Statement From the American Heart Association

Aboyans V. Circulation 2012;126: 2890-909



Assessment of Peripheral
Vascular Disease in Diabetes

Report and Recommendations of an
International Workshop Sponsored by the
American Heart Association and the American
Diabetes Association

18—20 September 1992, New Orleans,
Louisiana

TrevOR J. ORCHARD, MD
D. EUGENE STRANDNESS, JR, MD




Peripheral Arterial Disease in People
With Diabetes

Diabetes Care 2003:26:3333-3341

AMERICAN DIABETES ASSOCIATION

STANDARDS OF
MEDICAL CARE
IN DIABETES—2015

Diabetes Care Volume 38, Supplement 1, January 2015



The NEW ENGLAND JOURNAL of MEDICINE

VIDEOS IN CLINICAL MEDICINE

Ankle-Brachial Index for Assessment
of Peripheral Arterial Disease

S. Marlene Grenon, M.D.C.M., Joel Gagnon, M.D., and York Hsiang, M.D.

Grenon SM. N Engl Med 2009;361:e40



ACC/AHA Practice Guidelines

ACC/AHA 2005 Practice Guidelines for the Management of
Patients With Peripheral Arterial Disease (Lower Extremity,
Renal, Mesenteric, and Abdominal Aortic)

1. LITB s’ha de realitzar en les dues EEll a tots el
pacients amb sospita d’AP per confirmar el
diagnostic i coneixer el punt de partida

Nivell d'Evidencia B



ACCF/AHA Focused Update

2011 ACCF/AHA Focused Update of the Guideline for the
Management of Patients With Peripheral Artery Disease
(Updating the 2005 Guideline)

e L'ITB en repos s’ha d’utilitzar per realitzar el diagnostic
d’AP en pacients amb sospita d’AP (1 o més):

@ simptomes a les EElI
@ ulceres que no curen
@>65anyso

@ > 50 anys DM i/o fumadors
Nivell d'Evidencia B



Inter-Society Consensus for the Management
of Peripheral Arterial Disease (TASC Il)

Eur | Vasc Endovase Surg Vol 33, Supplement 1, 2007 ‘ “

@ RCV segons taules de Framingham 10-20%




Understanding Task Force Recommendations ‘ @S Preventive Services
TASK FORCE

Screening for Peripheral Artery Disease and Cardiovascular
Disease Risk Assessment with Ankle Brachial Index in Adults

MEDLINE i Cochrane Central Register of Controlled Trials (1996 — 2012)
- 4.434 resums i 418 articles complerts
- 1 metanalisis, 14 estudis de cohorts i 2 assajos clinics
- Beneficis en adults asimptomatics

La Task no recomana la utilitzacié del ITB com a metode de screning
poblacional per a coneixer el risc cardiovascular, ni tan sols associat
a les taules de risc cardiovascular en:

- pacients asimptomatics

- sense malaltia cardiovascular coneguda

- gque no siguin diabetics ni malats renals

per falta d’evidencia en la seva eficacia.

AHRQ Publication No. 12-05162-EF-1. Rockville, MD: Agency for Healthcare Research and Quality; 2013.






ACC/AHA Practice Guidelines

ACC/AHA 2005 Practice Guidelines for the Management of
Patients With Peripheral Arterial Disease (Lower Extremity,
Renal, Mesenteric, and Abdominal Aortic)

_ Assessment of Peripheral
Inter-Society Consensus for the Management Vascular Disease in Diabetes

; . . Report and Recommendations of an
of Peripheral Arterial Disease (TASC II) International Workshop Sponsored by the

American Heart Association and the American
Eur | Vasc Endovasc Surg Vol 33, Supplement 1, 2007 Diabetes Association

18-20 September 1992, New Orleans,

Louisiana

Trevor J. ORCHARD, MD
D. EUGENE STRANDNESS, JR, MD

4. L'IDB s’ha de realitzar per establir el diagnostic d’AP
en pacients amb sospita d’AP pero en els que no es
pot realitzar I'ITB per falta de compressio de les
arteries (DM de llarga evolucié o edat avancada)

Nivell d'Evidencia B



Index dit — brac

PAS dit

PAS braquial (brac¢ control)

IDB: 0,60-0,70
PAS: 30 mmHg

Orchard. Circulation. 1993: 88:819 — 28
TASC. Circulation 2006;113:463-654
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| en el pacient diabetic???




AMERICAN DIABETES ASSOCIATION

S TANDARDS OF
MEDICAIL. CARE
IN DIABETES—2015

9. Microvascular Complications

and Foot Care

Diabetes Care 2015;38(5uppl. 1):558-566 | DOI: 10.2337/dc15-5012

e |nitial screening for peripheral
arterial disease (PAD) should
include a history for claudication
and an assessment of the pedal
pulses. C

e Refer patients with significant
claudication or a positive ankle-
brachial index (ABI) for further
vascular assessment and consider
exercise, medications, and surgical
options. C

American Diagbetes Associotion

o Previous amputation
o Past foot ulcer history
o Peripheral neuropathy
o Foot deformities

o Peripheral vascular disease

o Visual impairment

0 Diabetic nephropathy (especially pa-
tients on dialysis)

o Poor glycemic control

o Cigarette smoking

Diabetes Care Volume 38, Supplement 1, January 2015



Reviews/Commentaries/Position Statements

Peripheral Arterial Disease in People
With Diabetes

AMERICAN DIABETES ASSOCIATION

an ADA consensus report on PAD (81)
suggested that a screening ABl be per-
formed in patients over 50 years of age
and be considered in patients under 50
yvears of age who have other PAD risk
factors (e.g., smoking, hypertension, hy-
perlipidemia, or duration of diabetes
=10 years). Refer patients with signifi-

Diabetes Care 2003:26:3333-3341



I'TB en el pacient asimptomatic

v

1

= 0,70 | 0,70-0,90 EEXeK:]0 \/

Derivar

|
Repetir <3 m

! !

Repetir <3 m

Repetir als 2 — 5 anys

vV

1.- Optimitzar el control FRCV

2 - Exercici fisic 1.- Optimitzar el control FRCV

2.- Normes de autocures peu i
revisions periodiques
3.- valorar la derivacio

2.- Antiagregants plaquetaris
3.- Normes autocura peu i
revisions periodiques

Orchard 1993
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Hi ha vida despres
del doppler???

Omron ABI/PWV



AHA Scientific Statement

Measurement and Interpretation of the
Ankle-Brachial Index

A Scientific Statement From the American Heart Association

The oscillometric
technique 1s based on the assumptions that the maximum
oscillations appearing during cuff detlation correspond to the
mean_arterial pressure and that SBP and diastolic blood
pressure can be calculated from this pressure with mathemat-
ical algorithms. These algorithms, based on empirical data
from healthy subjects, were originally developed to measure
arm blood pressure.

AHA. Circulation 2012;126: 2890-909
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DOYMA www .elsevier.es/medicinaclinica

Original

Concordancia entre 3 métodos de medicion del indice tobillo-brazo @Cmm
para el diagnostico de arteriopatia periférica

Rosa Forés®"* Maria Teresa Alzamora *”, Guillem Pera®, Pere Toran”, Magali Urrea® y Antonio Heras "

A Centre d'Atencid Primdria Rin Nord-Riu Sud, Institut Catald de la Salut, Santa Coloma de Gramenet, Barcelona, Esparia
® Unitat de Suport a la Recerca Metropolitana Nord, Institut Universitari d Tnvestigacid en Atencid Primdria fordi Gol (IDIAP jordi Gol). Santa Coloma de Gramenet, Barcelona, Espania

Estudi ARPERT
n=99. Edat 57 — 87 anys

- Doppler
- OMRON M6(HEM-7001-E)
- Triple toma. WatchBP Office
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Original
Concordancia entre 3 meéetodos de medicion del indice tobillo-brazo @cmssm:‘rk

Prara el diagnostico de arteriopatia periférica

Rosa Forés 2P paria Teresa Alzamora 2P, Guillem Pera®, Pere Toran?, Masali Urrea ® v Antonio Heras =%

= Cenrre d-Arencid Primdria Rin Nord-Rin Swd, instrue Ca rald de la Salur. Santa Coloma de Gramener. Barcelomna. Esparfa
" Unitor de Suport o lo Recerca Me oopolitana MNord, frescoee Universicard o Trve st gocid en Arencic Primdria fordi Gol (1DAE fomdi Gol). Sana Colomaa de Gramenet. Barcel ona. Espaia

‘ Especificitat

\
- [

Sensibilitat

Infradiagnostic

Impossibilitat de mesurar PAS en el 8% dels casos amb els aparells oscil-lometrics

OMRON PAS > 106 mmHg i Wathc BP > 96 mmHg




AHA Scientific Statement

Measurement and Interpretation of the
Ankle-Brachial Index

A Scientific Statement From the American Heart Association

The ABI
measured by Doppler in all limbs showed significantly better
reproducibility than the 2 alternative methods of using a
stethoscope or an oscillometry for the arms.'*!%> Consider-
ing the evidence, Doppler appears to be the most reliable |
method to determine the ABI.

- — o s

AHA. Circulation 2012;126: 2890-909



AHA Scientific Statement

Measurement and Interpretation of the
Ankle-Brachial Index

A Scientific Statement From the American Heart Association

f‘> Els estudis realitzats fins ara han utilitzat
el doppler

j> Alguns esfigmomanometres son incapacos
de detectar PAS < 80 — 90 mmHg

Vells | diabetics tornen a ser els meés perjudicats
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Bundd et al BMC Cardiovascular Disorders 2013, 1215
httpyfwww biomedcentralcomd1471-2261/13/15 BMC

Cardiovascular Disorders

RESEARCH ARTICLE Open Access

Measurement of the ankle brachial index with a
non-mercury sphygmomanometer in diabetic
patients: a concordance study

-
‘v‘ac.'c;alena Bundd' ‘v‘acall Urrea®, Laua Mufioz-Ortiz®, Carmen Pérez”, Judit Llussa®, Rosa Forés”,
Ma Teresa Alzamora™ and Pere Toran™®

n=211 (421 EEll). Edat 67 anys (SD =10). 51,7%
dones. 72.3% Diabetics tipus 2

ITB <0,90 8,8%

ITB > 1,40 9,5%

OMRON HEM-907

K=0,68; Cl 95% (0,55-0,79).S=77,5; E=98,2
SilTB<0,70

K=0,92; CI95% (0,81 —-1).5S=85,7; E=100%



Anamnesi
Exploracio fisica
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Conclusions



L'ITB permet realitzar el diagnostic d’” AP
| coneixer |la seva gravetat

" ITB és un bon indicador de RCV

No hi ha prou evidencia per recomanar el
screning amb ITB a la poblacio general

L'ITB es especialment util en el pacient
diabetic, coneixent les seves limitacions.



e Ladeterminacio de la PAS a nivell del dit |
el calcul de I'IDB poden ser molt utils en cas
de calcificacio

 Actualment no hi ha prou evidencia per a
aconsellar els esfigmomanometres
oscil-lometrics per a la determinacio de I'ITB,
especialment en pacients amb risc de patir
calcificacio arterial

* Els hibrids poden ser una bona alternativa



Gracies

Magda Bundo
mbundo.bnm.ics@gencat.cat
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