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Impact of diabetes mellitus on peripheral artery disease
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The impact of diabetes on prognosis in patients with peripheral artery
disease and the risk of peripheral artery disease in diabetic patients were investigated. In
patients with peripheral artery disease, diabetes was associated with ma{or amputation. In cases
with critical limb ischemia, diabetes was associated with blow-the-knee lesion and arterial
calcification, as well as an increased risk of major adverse limb events after endovascular therap¥.

Diabetes had a potential to influence the association of revascularization strategies and clinica
outcomes. In diabetic patients, peripheral neuropathy was not directly correlated with peripheral
artery disease. The assessment of borderline anke-brachial index was associated with improved
diagnostic accuracy of peripheral artery disease.
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