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Cardiovascular Medicine

Tool Predicts Peripheral Artery Outcomes

BY MITCHEL L. ZOLER
Philadelphia Bureau

CHICAGO — 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.
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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-

The Index Weighs
Thirteen Features

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

B-blocker -3

Currently treated with aspirin = —3
Currently treated with a statin  —4

Source: Dr. Feringa

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. m
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pansion

With the acguisition of Laserscope Assthetics,
IRIDEX offers an even more diverse portfolio
of renowned laser technologies along with
deeper resources, more comprehensive
customer support, and a unique vision for
the future. The result? A greater range of
opportunities for both you and your patients.
Contact your IRIDEX representative tcday

to learn more about our expanding legacy

of quality and precision—and make

Iridexcellence a part of your daily practice.
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