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Objective: To determine the prevalence and incidence of peripheral edema and its association with subsequent heart failure (HF).  Background: Peripheral edema is a common physical finding, however, the prevalence, incidence and association with outcome in a primary care population is unclear.Methods: We reviewed the charts of 500 men and 507 women randomly sampled from patients attending community primary care clinics during 1999-2000 within a large VA Healthcare System.  Hospitalization for HF and mortality was determined from VA databases.  Of 1007 patients, 712 had an extremity examination documented.  Results: The mean age was 57±15 years, 3% had HF, 11% had COPD, 15% used calcium antagonists, and 23% used diuretics.  Edema prevalence(9.4% overall) increased with age (0.9% age 18-39, 9.3% age 40-59, 13% age 60-79, 17% age 80 or higher,p=0.0002).  In multivariate analysis older age(odds ratio 7.8 per 10 year increase,p=0.007) and a history of HF(OR 12,p<0.0001) were the only variables associated with edema.  During the subsequent 12 months, edema resolved in 43% and developed in 2.3%.  Two-year survival free of HF hospitalization was higher in patients with edema (8% vs. 4% if no edema, p<0.05).  After adjustment for age and HF, edema was not associated with worse outcome (hazard ratio 1.20,p=0.33).Conclusion: Among patients attending primary care clinics, the prevalence of peripheral edema was 9.4% with an incidence of 2.3% per year.  Patients with edema had worse outcome, but this was explained by older age and a higher prevalence of heart failure.


