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The foot in DiabetesThe foot in Diabetes
 A. A. BoultonBoulton 20002000
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Independent Risk Factors for PAD*Independent Risk Factors for PAD*

Newman AB, et al. Circulation. 1993;88:837-845

* PAD diagnosis based on ABI <0.90.
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ΑσθενείςΑσθενείς
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ΑσθενείςΑσθενείς
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ΑποτελέσματαΑποτελέσματα
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ΑποτελέσματαΑποτελέσματα
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ΑποτελέσματαΑποτελέσματα
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ΑποτελέσματαΑποτελέσματα
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ΑποτελέσματαΑποτελέσματα
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ΑποτελέσματαΑποτελέσματα
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BMI (Kg/mBMI (Kg/m²²))

••
 

ΝευροπαθητικοίΝευροπαθητικοί::
 

28,9828,98±±5,075,07
••

 
ΙσχαιμικοίΙσχαιμικοί

 
::26,57626,576±±2,662,66

 
p=0,002p=0,002

••
 

ΝευροΝευροϊϊσχαιμικοίσχαιμικοί::
 

27,1427,14±±3,573,57

ΑποτελέσματαΑποτελέσματα



ΑποτελέσματαΑποτελέσματα
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ΑποτελέσματαΑποτελέσματα
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ΑποτελέσματαΑποτελέσματα
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Risk Factor Management: Risk Factor Management: 

Smoking CessationSmoking Cessation

••
 

Patient should discontinue use of cigarettes or Patient should discontinue use of cigarettes or 
other forms of tobaccoother forms of tobacco

••
 

Offer comprehensive smoking cessation Offer comprehensive smoking cessation 
interventionsinterventions
––

 
Behavior modification therapy, nicotine replacement Behavior modification therapy, nicotine replacement 
therapy, and/or bupropiontherapy, and/or bupropion

Hirsch AT, Haskal ZJ, Hertzer NR, et al. Available at http://www.acc.org/clinical/guidelines/pad/summary.pdf. 
Accessed December 13, 2005.
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