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PREDICTORS OF DIASTOLIC DYSFUNCTION IN PATIENTS WITH PERIPHERAL ARTERIAL DISEASE 
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Background: Peripheral arterial disease and heart failure share many risk factors. Objectives: To investigate the prevalence & characteristics of patients with PAD & Diastolic Dysfunction (DD).

Methods: We retrospectively analyzed echocardiograms of 1659 patients performed at University hospital. Due to missing data, 1046 patients were excluded from analysis. The patients were divided in two groups; normal (n=210, 34%) & those with DD (n=403, 66%), including Impaired Relaxation (IR, n=341, 56%), Pseudonormal (PN, n=52,8%), & Restrictive Pattern (RP, n=10, 2%). We analyzed 27 patients with PAD and 587 without PAD.  PAD was defined as ABI<0.9%.ResultsIn patients with PAD we found that DM is strongly associated with DD (OR:2.4, 95%CI 1.03-5.8, p=0.044). GFR less than 30 has 4 times more risk to develop DD vs normal controls (95%CI 1.3-12.47, p=0.015). GFR between 30 and 60 was found to have a risk of 2.33 more of DD vs. normal controls (95%CI 0.93-5.8, p=0.07). Logistic regression analysis indicated that for every 5 years the risk of DD increase in 19.6% ( OR:1.195, 95%CI 1.03-1.38, p=0.015) in patients with PAD. Patients with HTN and PAD have 4.47 more risk to have DD vs control ( 95%CI 1.93-10.35, p<0.0001).
Conclusions: Diabetes and renal dysfunction are strong predictors for DD in patients with PAD. Age and HTN strongly associated with DD in patients with PAD.

