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Tool Predicts Peripheral Artery Outcomes
B Y  M I T C H E L  L . Z O L E R

Philadelphia Bureau

C H I C A G O —  A risk index for patients
with peripheral arterial disease stratifies
patients into four risk categories with sub-
stantially different mortality risks.

The risk categories were first defined
with a derivation cohort of 1,498 pa-
tients, and then were confirmed by a
separate validation cohort of 1,144 pa-
tients, Dr. Harm H. Feringa and his as-
sociates reported in a poster at the annu-
al scientific sessions of the American
Heart Association.

The risk index developed by the re-
searchers in-
cluded 13 ele-
ments and it
“may be useful
for patient
counseling and
medical deci-
sion making,”
Dr. Feringa,
who is a physi-
cian at Erasmus
Medical Center
in Rotterdam,
the Nether-
lands, and his
associates wrote

in the poster.
The peripheral arterial disease (PAD)

patients in the derivation and validation
cohorts were stratified by their clinical
characteristics at baseline, and their out-
comes were tracked during an average
follow-up of 8 years. 

The overall estimated 10-year mortali-
ty was 42% among all patients in the de-
rivation group and 40% among patients in
the validation group.

Based on a multivariate analysis of
many clinical measures, the researchers
focused on 13 baseline features for the
risk index. 

Ten elements represented mortality
risks and were tallied as added points to
the risk index. 

The other three elements were protec-

tive, and subtracted points from the risk
score (see box).

To create and assess the risk score, the
researchers divided the derivation and
validation cohorts into four different risk
strata. 

Low risk were those with scores of less
than zero; low intermediate risk were
those with scores of 0-5; high intermedi-
ate risk had scores of 6-9; and high risk pa-
tients had scores of more than 9.

In the derivation cohort, the 10-year

mortality was about 20% for patients in
the low group. It was about 30% for
those in the low intermediate group,
about 40% for patients in the high inter-
mediate group.

Mortality was about 70% for the high-
est-risk patients.

The validation mortality was very sim-
ilar: about 15% in the low group, 25% in
the low intermediate patients, 40% in the
high intermediate patients, and about 65%
in the highest-risk patients. ■

Finding Points on Risk Index
Renal dysfunction +11
History of heart failure +7
Aged at least 70 years +4
History of cerebrovascular 

events +4
Q waves +4
ST-segment changes +4
Diabetes +3
Ankle-brachial index 

under 0.6 +3
Hypertension +2
History of smoking +2
Currently treated with a 
β-blocker –3

Currently treated with aspirin –3
Currently treated with a statin –4

Source: Dr. Feringa

The Index Weighs
Thirteen Features

The risk
categories were
first defined with
a derivation
cohort of 1,498
patients, and then
were confirmed
by a separate
validation cohort
of 1,144 patients.

V E R B A T I M

‘For the first time in
memory, most [small]
companies now do not
provide health benefits to
their employees.’

Todd McCracken, president of the
National Small Business 

Association, page 46


