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Comprehensive rehabilitation for patients with peripheral arterial disease
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Lifestyle modification in physical activity and diet may be a key player for prima
ry and secondary prevention of cardiovascular diseases. We conducted a cross-sectional study on physical a
ctivity and nutritional status in outpatients with peripheral arterial disease (PAD, n=59), ischemic heart
disease (IHD, n=73) and hypertensive and/or chronic kidney disease (CKD, n=222). Physical activity levels
in patients with PAD and/or IHD were significantly lower than in ﬁatients with hypertension and/or CKD. A
ge and gender adjusted linear regression analysis indicated that physical activity levels were positively
correlated with ABI. Although lipid profiles of patients with PAD and/or IHD were well controlled by medic
ations, the average value of fat intake for daily total calorie intake was high. Life-style modifications
sgchdgs increase in physical activity and low fat diet are required in Japanese patients with atherosclero
tic diseases
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CKD IHD PAD
n=222 n=73 n=59 P
years 64.9+ 12.2 69.7+ 9.5 701+ 11.7 0.0006
% 49.1 71.2 67.8 0.0006
BMI  kg/m? 25.5+ 3.8 25.3+ 3.7 24.7+ 35 0.3035
mmHg 129+ 16 131+ 18 128+ 19 0.7711
mmHg 75+ 11 73+ 11 72+ 12 0.0797
ABI: ankle brachial index 111+ 0.07 1.10+ 0.08 0.78+ 0.20 <0.0001
PWV: pulse wave velocity 1682+ 338 1746+ 337 1841+ 603 0.0198
% 84.2 76.7 72.8 0.0954
% 19.4 35.6 42.4 0.0003
% 36.9 74.0 69.5 <0.0001
[current + exsmoker] % 29.7 46.6 50.9 0.0018
[current smoker] % 77 8.2 10.2 0.8300
eGFR  ml/min/1.73m? 64.6x 20.2 57.6x 20.6 57.2+ 226 0.0079
mg/dl 106+ 24 119+ 47 17+ 32 0.0042
HbALc[JDS ] % 5.6+ 0.7 5.8t 0.9 6.1+ 1.0 0.0008
LDL mg/dl 108+ 26 78+ 22 90+ 30 <0.0001
HDL mg/dl 57+ 16 52+ 15 56+ 14 0.0742
mg/dl 141+ 75 131+ 69 140+ 118 0.6612
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low:1, moderate:2, high:3 (222) (73) (59)
min/day 36(7;852)61 481(?9;126 43559)279 0.0296
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Odds ratio 95% CI p
(years) 1.054 1.029 - 1.081 <0.0001
male:0, female:1 0.429 0.242 - 0.750 0.0029
mmHg 1.001 0.985 - 1.016 0.9109
no:0, yes:1 4.044 2.401 - 6.939 <0.0001
no:0, yes:1 2.165 1.244 - 3.789 0.0063
no:0, yes:1 1.727 0.982 - 3.046 0.0579
— mode“j:fegf;yhighB 0.554 0.138 - 0.663 0.0024
CI confidence interval
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n=202 n=12 n=53 P
1686+ 630 1527+ 483 1569+ 619 01114
% keal 150+ 30 155+ 33 153+ 34 0.4362
% keal 548+ 8.5 56.9¢ 9.6 55.4% 8.7 0.2076
%, keal 26.7+ 60 258t 69 260t 56 0.4842
9/1000kcaliday 294+ 6.6 284+ 7.7 285+ 6.2 0.4914
9/1000keallday 170t 47 159+ 5.1 163+ 47 0.1749
9/1000keallday 123+ 44 125+ 55 122+ 50 0.9327
g/1000kealiday 7.1+ 18 7022 7.0¢ 20 0.8427
g/1000kcaliday 8.0t 2 76 2.1 7.8+ 20 0.2474
mg/1000keallday 1985: 779 10726809  2016: 849 09508
g/1000kcaliday 723 305 772¢ 228 80.3£379 01681
g/1000Kcaliday 65.3+ 25.6 728+ 206 743+ 351 00256
g/1000Kcaliday 411£ 219 410+ 138 47£206 09782
g/1000kcaliday 58 13 6.2+ 16 65+ 20 0.0126
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