The VASCULAR DISEASE FOUNDATION.

The Vascular Disease Foundation is a non-profit,
educational organization dedicated to reduce the wide-
spread prevalence and effects of vascular diseases by
increasing public awareness of the benefits of prevention,

diagnosis, management and rehabilitation. We are continu-
ally developing educational information and other resources
about vascular disease for medical professionals, the public

and to those affected by common vascular disorders. The
Board of Directors of the Foundation includes the leading
experts in vascular care, including physicians, researchers
and members of national vascular medical societies who

have been active in fighting vascular disease for many years.

The Foundation is dedicated to operating with minimal
overhead expenses, choosing to apply our funds to
providing information and educational materials for the
public.
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Increases your
risk for

Heart
Attack

Stroke

Are you
one of the

8 to 12 Million
Americans who has PAD?

What Is
“LdN

“It” is known by many names—peripheral arterial disease
(PAD), peripheral vascular disease (PVD), leg atherosclerosis,
claudication, or just poor circulation. Arteries can slowly become
narrowed and blocked as a consequence of age, smoking, high
blood cholesterol or diabetes. Less blood reaching the muscles in
our legs makes them hurt, like angina makes our heart muscle
hurt. PAD can usually be effectively treated by a healthier
lifestyle, daily exercise and medications to decrease leg pains and
to improve one’s chance of avoiding heart
attack or stroke. For individuals with
the most severe blockages, skin
ulcers, non-healing wounds, or
even gangrene can occur. With
prompt treatment, pain can be less-
ened and amputation can be avoided.

Normal Arteries

A ¢ — — — —

When blockages of plaque first
start to form in our arteries we

) \ tests can find out if the artery
is blocked.

don’t know it, but non-invasive
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As the blockage gets worse it
causes pain in the muscles with
exercise (a symptom called
claudication) and ultimately
can so diminish the blood
supply that surgical repair or
angioplasty may be needed to
avoid further complications.
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It's NOT Just YOUR LEGS.

It's Your Life!

If you have PAD your chances of living a long life decrease dra-
matically—in fact, if you have severe PAD you have less chance
of being alive after five years than if you have some common
cancers like colon cancer or lymphoma. This is because your
risk of suffering a heart attack can be six times higher than
normal, whether you have leg symptoms or not. If you have
PAD, IT’S SERIOUS!

[s There
A Cure!

Millions of people are affected by PAD! Many face severe health
issues, such as not being able to walk without pain or even los-
ing a leg.

PAD is a disease that increasingly affects people as they age—
particularly those with diabetes and those who have ever
smoked. It is often ignored by a society and health care system
that is often focused on the young and on other illnesses.

Although there is no “cure” for PAD there are many ways you
can prevent the progression of the disease. Good health prac-
tices, diet, exercise and not smoking will slow the progress of
PAD. Medications can often reduce its symptoms. And control of
your risk factors (such as blood cholesterol, blood pressure, dia-
betes) and use of “antiplatelet” medications can lessen the effect
of the most severe consequences of PAD.

For this reason it is important
to take action now. If you are
at risk, get tested for PAD and
follow your doctor’s advice
about how to prevent or lessen
the effects of this disease. :




What are the symptoms of PAD?

PAD alfects between 8 and 12 million people in the USA—but
at least half of those affected have no obvious leg symptoms!
Often the first symptom is a cramping, fatigue, numbness, or
pain in your leg muscles that goes away when you stop and rest,
and that recurs when you begin to walk again. In those individ-
uals who suffer from more severe PAD, insulficient blood flow to
the feet and legs may cause a burning or aching pain in the feet
and toes while resting or at night. However, only your doctor
can use these symptoms to establish an accurate diagnosis.

Who is most at risk for developing PAD? There are specific risk
[actors that make the development of PAD more likely:

¢ You have coronary artery disease.

¢ You have diabetes.

* You currently smoke cigarettes or have smoked in the past.

¢ You have high blood pressure.

¢ You have high blood cholesterol.

* Your blood has elevated levels of homocysteine.

¢ You are over 70 years old.

Work with your doctor.

Il you have any of these symptoms or more than one of the risk
factors for PAD, talk with your doctor—use this pamphlet as a
guide. Ask for an examination to test for PAD and to measure its
severity. The most common test for PAD measures the blood
pressure at your ankles, which is then compared to an arm
blood pressure. This test is called the “ABI,” or ankle-brachial
index. Don’t ignore leg pains. Leg pains are not just part of
growing older!

What YOU can do...

Quit smoking!

We know...everyone tells you this. But smoking is CLEARLY the
biggest risk you can take with PAD. Is it worth losing a leg or your
life? Work with your doctor on a smoking cessation program. It
will not only stop the progression of PAD, but may even reverse
some of its effects.

Smoking is one of the
most important causes
of PAD. Nicotine
replacement patches or
gum, medications and
behavioral therapy

can help get you over
the smoking habit!

Walk.

One of the best things you can do is walk. Walking has lots of
benelfits, even if you can't walk very far. Its not easy to be regular
about exercise, so work with your doctor—a supervised exercise
program is more effective than walking alone. Track your progress,
but be patient. It took many years to develop PAD and it will take
many months for you to achieve the good results you deserve.

Ask your doctor about medications to help you

avoid heart attack and stroke and to live longer.

In the past, physicians had few drugs available to help manage
PAD. Now this is changing! Research has led to many new medica-
tions that can help manage PAD by preventing the formation of
blood clots and that can help you walk further without pain.

New medications are now
available to patients that
can reduce the rate of
heart attack, stroke and
vascular death and relieve
the leg pain many with
PAD suffer: Aspirin and
cholesterol lowering drugs
also help reduce the risk
of heart attacks.

Watch what you eat.
Again, work with your doctor,
who can help you enjoy a diet
that will not only help PAD, but
will also reduce your risk of
heart attack, stroke and pro-
gressive PAD. You should
follow a diet that will control
your cholesterol and, if you _
have diabetes, your blood sugar.
For some individuals, a good 4
diet can control high blood
pressure. 1f you are overweight, %
even losing a few pounds may % \
reduce your risks for heart
attack and stroke and help you
feel better.

Take all prescribed medications for high

blood pressure, cholesterol and diabetes.

It is very important to keep your blood pressure, cholesterol
and, if you have diabetes, blood sugar 1
levels within normal ranges. The
goals are clear! Your blood
pressure should be less than
135/80 mmHg. Your blood
cholesterol should be low-
ered so that the LDL choles-
terol is less than 100 mg/dl.
And your blood sugar should
be normal (HgbA1C less than
7.0%). Although taking several
medications may be expensive, it is
important that you take exactly what your doctor has
prescribed. Don't skip doses of your pills and discuss any
concerns with your doctor.

Surgery or angioplasty may be an option for

some.

For severe PAD to avoid amputation and for some patients to
relieve leg pain, selected use of balloon angioplasty or surgery
can be helpful. These methods may remove or bypass the
blockage, dissolve or remove a clot to open up the blocked
segment so normal blood flow is restored. Even if
successful, you will still need to use medications to
manage your PAD.

Leg pain is NOT normal!
Save your leg
... save your life.



