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Aim 
1) To establish the prevalence of symptomatic and 
asymptomatic peripheral arterial disease (reduced 
blood flow in leg arteries) among people aged 60 or 
more, with hypertension but no other cardiovascular 
disease, in general practice  
2) To estimate the potential to improve treatment to 
prevent cardiovascular events (heart attacks and 
strokes).   
 
Project Outline/Methodology 
Cross-sectional survey in one large general practice 
with a list of 19,229.  Potentially eligible patients 
were identified from computer records.  At a 
screening clinic, their ankle brachial pressure index 
(ABPI) – an indicator of blood flow to the legs - was 
measured, and data on preventive treatment and risk 
factors collected by review of case notes, 
questionnaire and venous blood sample analysis.   
 
Key Results 
Screening for ABPI in primary care proved to be 
feasible.  Of 721 patients identified as potentially 
eligible from computer searches, 364 attended the 
screening clinic after agreeing to take part and being 
confirmed as eligible.  Some difficulties measuring 
ABPI were reported for 31 participants, but 
measurements obtained for all but one.  The main 
problems concerned high arterial stiffness.    
 
Prevalence of peripheral arterial disease was lower 
than expected.  Of 363 patients in whom ABPI 
measurements were obtained, 30 (8%) had 
peripheral arterial disease (ABPI of 0.9 or less).  For 
six, the diagnosis was known previously leaving 24 
(7%) new cases.  18 (5%) had asymptomatic 
peripheral arterial disease.   
 
Preventive medical treatment of participants with 
peripheral arterial disease was more aggressive than 
that of other patients with hypertension, but health 
behaviour was poorer.  Fifteen (50%) took 
antiplatelets, 13 (43%) statins, and 16 (53%) had 
optimal blood pressure control (BP<140/85mmHg).  
Eight (27%) were current smokers, 14 (47%) had 

low fat diets, but only two (7%) were physically 
active and three (10%) ate recommended amounts 
of fruit and vegetables.   
 
Conclusions 
It was feasible to screen in primary care for 
peripheral arterial disease among hypertensives aged 
60 years and over with not other cardiovascular 
disease, but the prevalence of peripheral arterial 
disease was lower than expected (8%).  Among 
those detected, about half the treatment 
opportunities to prevent cardiovascular events were 
being taken, but health behaviour was poor.  There 
was room for improvement in both.   
 
What does this study add to the field? 
Previous studies have suggested a high prevalence of 
peripheral arterial disease among hypertensives, but 
we have found it to be lower among those not 
already targeted for aggressive preventive treatment.  
Targeting other groups (e.g. smokers) could increase 
the percentage yield, but reduce the total number 
detected.  There are opportunities for secondary 
prevention in those detected, but total numbers of 
opportunities are smaller than previously anticipated.  
 
Implications for Practice or Policy 
The number needed to screen to detect one person 
with peripheral arterial disease is 12, and to detect 
one new diagnosis is 15.  Combining this with our 
previous findings on the effectiveness of structured 
nurse-led secondary prevention suggests that 
screening 300 people and providing structured care 
to 25 identified to have peripheral arterial disease, 
may prevent one death in 4.7 years of follow up.   
 
Where to next? 
An economic analysis of costs and benefits from ABPI 
screening would help to inform on whether it should 
be promoted in primary care.   
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