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Abstract

To study the prevalence and factors Related to peripheral arterial disease
in Diabetes type 2 patients.

Cheewanun Center, Sawanpracharak Hospital.

Retrospective descriptive study.

953 Diabetes type 2 patients from 5 Primary Care Units of Sawanpracharak
Hospital that had been assessed by Ankle Brachial Index (ABI) at Cheewanun
Center during 1 February—i‘ilth September 2016.

Data was collected from foot exam record form that constructed according
to Clinical Practice Guideline: Prevention and Management of Diabetic Foot
Complications. Screening of protective sensation by 10 grams Semmes-
Weinstein monofilament, measurement of ABI with doppler ultrasound
probe at dorsalis pedis and posterior tibial both feet. Analysis was done
with percent and Chi-square.

The samples were female 62.6% average of age were 61.8+8.8 years, mean
of duration were 8.2+5.6 years. The patients with ABI<0.9 indicating of
peripheral arterial disease were 31.1%. The patients with mild to moderate
peripheral arterial disease but with asymptomatic of intermittent claudication
were 29.4%, and with symptomatic of intermittent claudication 1.4%. The

severe of peripheral arterial disease, mild to moderate of peripheral arterial
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Conclusion

disease with symptom and arteries non-compressible had needed referring
to vascular surgeon were 2.3%. Duration of Diabetes, and symptomatic foot
significantly related to peripheral arterial disease (P<0.001). The results
revealed that abnormalities in pulse palpation of the lower limb (pulse
deficit/absent) at dorsalis pedis and posterior tibial singnificantly related to
peripheral arterial disease (P<0.001).

The prevalence of peripheral arterial disease in Diabetes type 2 patients at
5 Primary Care Units of Sawanpracharak Hospital was higher than Siriraj
Hospital, Golden Jubilee Medical Center and many countries in Asia, but
lower than HRH Princess Maha Chakri Sirindhorn Medical Center. Most of
them had intermittent claudication. Doctors and health workers should be
aware of this condition. Especially in cases of 10 years duration and with

pulse deficit or absent should be referred for screening ABI.
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