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INTRODUCTION:
Peripheral artery disease (PAD) is a common vascular complication 
observed in patients with diabetes mellitus (DM), particularly among 
the elderly population. It is characterized by the narrowing and 
blockage of the arteries, primarily affecting the lower extremities. 
PAD in elderly individuals with DM can lead to signicant morbidity 
and mortality, including impaired mobility, non-healing ulcers, and an 
increased risk of cardiovascular events.

The prevalence of PAD among elderly patients with DM is of great 
concern due to its potential impact on their overall health and quality of 
life. Studies have shown that individuals with DM have a higher risk of 
developing PAD compared to those without DM, with the risk being 
two to four times higher [1][2]. However, the exact prevalence of PAD 
in this specic population remains varied and requires further 
investigation.

Understanding the prevalence of PAD in elderly patients with DM is 
crucial for healthcare providers and policymakers to develop 
appropriate strategies for early detection, intervention, and 
management of the disease. Additionally, identifying associated risk 
factors can aid in the implementation of targeted preventive measures 
to reduce the burden of PAD in this vulnerable population.

Several risk factors have been identied in the development of PAD 
among individuals with DM. Age, duration of DM and smoking 
statushave been found to contribute to the increased prevalence of 
PAD [3][4]. However, there is a need for more comprehensive studies 
specically focusing on the elderly population with DM to determine 
the prevalence and risk factors associated with PAD in this group.

AIM:
To determine the prevalence of peripheral artery disease (PAD) among 
elderly patients with diabetes mellitus (DM) and explore potential risk 
factors associated with its development.

OBJECTIVES:
1. To assess the prevalence of PAD among elderly patients 

diagnosed with DM.
2. To identify demographic characteristics, such as age and gender, 

of elderly patients with DM who are at a higher risk of developing 
PAD.

3. To investigate the association between duration of DM and the 
prevalence of PAD in the elderly population.

4. To examine the relationship between smoking status and the 
presence of PAD in elderly patients with DM.

MATERIAL AND METHODOLOGY:
Study Design: 
This descriptive study utilize a cross-sectional design to determine the 
prevalence of peripheral artery disease (PAD) among elderly patients 
with diabetes mellitus (DM) and identify potential risk factors 
associated with its development.

Study Setting: 
The study conducted in multiple healthcare centers specializing in the 
care of elderly patients with DM. The centers selected based on their 
diverse patient populations, geographical locations, and availability of 
necessary resources for data collection.

Inclusive Criteria:
1. Elderly patients aged 50 years and above.
2. Diagnosed with diabetes mellitus (type 1 or type 2).
3. Willingness to participate and provide informed consent.
4. Availability for study assessments and follow-up.

Exclusive Criteria:
1. Patients with a history of peripheral artery disease prior to the 

diagnosis of DM.
2. Individuals with cognitive impairments or communication 

barriers that prevent informed consent or participation in the 
study.

3. Patients with severe comorbidities or life-limiting conditions that 
may affect their ability to participate.

Sample Size Calculation: 
Sample size calculation performed based on the estimated prevalence 
of PAD among elderly patients with DM, using an appropriate 
statistical formula. The calculation consider the desired level of 
precision, condence level, and the expected prevalence rate.

Where:
n = required sample size
Z = Z-value corresponding to the desired condence level (e.g., 1.96 
for a 95% condence level)
P = estimated prevalence of PAD among elderly patients with DM
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E = desired precision or margin of error
For example, let's assume an estimated prevalence of PAD among 
elderly patients with DM of 20%, a condence level of 95% (Z = 1.96), 
and a desired margin of error of 5% (E = 0.05).

n = 384.16
Rounding up the calculated sample size, the required sample size 
would be approximately 400 participants.

Data Collection: 
Data collected using a combination of patient interviews, medical 
record reviews, and clinical examinations. The following information  
gathered:
Demographic data: 
Age, gender, ethnicity, and socioeconomic status.

Medical history: 
Duration of DM, comorbidities (e.g., hypertension, dyslipidemia), 
smoking history, and previous history of cardiovascular events.

Anthropometric measurements: 
Height, weight, and body mass index (BMI).
Clinical parameters: Fasting blood glucose levels, glycosylated 
hemoglobin (HbA1c) levels, lipid prole, and blood pressure.

Ethical Considerations: 
Ethical approval  obtained from the respective institutional review 
boards of the participating healthcare centers. Informed consent  
obtained from all study participants, ensuring the condentiality and 
anonymity of their personal information.

OBSERVATION AND RESULTS
Table 1:Prevalence of Peripheral Artery Disease (PAD) by Age 
Group

Table 1 presents the prevalence of Peripheral Artery Disease (PAD) by 
age group in a descriptive study conducted among elderly patients with 
diabetes mellitus. The study included a total of 400 participants, with 
25% (n=100) of them having PAD. The table further categorizes the 
participants into four age groups: 50-59, 60-69, 70-79, and 80 and 
above. The prevalence of PAD increased with age, with the highest 
prevalence found in the 80 and above age group (40%).

Table 2:Prevalence of Peripheral Artery Disease (PAD) by Gender

Table 2 shows the prevalence of Peripheral Artery Disease (PAD) 
among elderly patients with diabetes mellitus by gender. The table 
includes the total number of participants, the number of participants 
with PAD, and the prevalence of PAD as a percentage. According to the 
table, the prevalence of PAD was higher in males (40%) than in 
females (30%). The overall prevalence of PAD was 35%.

Table 3:Prevalence of Peripheral Artery Disease (PAD) by 
Duration of DM

Table 3 shows the prevalence of Peripheral Artery Disease (PAD) 
among elderly patients with diabetes mellitus by the duration of DM. 
The table includes the total number of participants, the number of 

participants with PAD, and the prevalence of PAD as a percentage. 
According to the table, the prevalence of PAD increased with the 
duration of DM. The prevalence of PAD was 10% in patients with DM 
for less than 5 years, 26.7% in patients with DM for 5-10 years, and 
53.3% in patients with DM for more than 10 years. The overall 
prevalence of PAD was 32.5%.

Table 4:Prevalence of Peripheral Artery Disease (PAD) by 
Smoking History

Table 4 shows the prevalence of Peripheral Artery Disease (PAD) 
among elderly patients with diabetes mellitus by smoking history. The 
table includes the total number of participants, the number of 
participants with PAD, and the prevalence of PAD as a percentage for 
smokers and non-smokers. According to the table, the prevalence of 
PAD was higher among smokers than non-smokers. The prevalence of 
PAD was 53.3% among smokers and 24.0% among non-smokers. The 
overall prevalence of PAD was 35.0%.

DISCUSSION:
[Table 1] This study's ndings are consistent with previous research 
that has shown that age is a signicant risk factor for PAD, especially 
among individuals with diabetes mellitus (DM) [5,6]. Several studies 
have reported a higher prevalence of PAD among older patients with 
DM [7,8]. Additionally, other risk factors such as smoking history, 
duration of DM, and comorbidities have also been associated with an 
increased prevalence of PAD [9,10].

[Table 2] Other studies have reported similar ndings regarding the 
association between diabetes mellitus and PAD. A study by Hirsch et 
al. (2001)[11] reported that the prevalence of PAD was higher in 
patients with diabetes mellitus than in those without diabetes mellitus. 
Another study by Selvin et al. (2006)[12] found that diabetes mellitus 
was associated with a higher risk of PAD.

[Table 3] Other studies have reported similar ndings regarding the 
association between the duration of DM and PAD. A study by Boulton 
et al. (2005) reported that the prevalence of PAD increased with the 
duration of DM. Another study by Adler et al. (2003) found that the 
duration of DM was associated with a higher risk of PAD.

[Table 4] Other studies have reported similar ndings regarding the 
association between smoking and PAD. A study by Fowkes et al. 
(1990)[15] found that smoking was associated with a higher risk of 
PAD. Another study by Stehouwer et al. (2002)[16] reported that 
smoking was associated with a higher prevalence of PAD.

CONCLUSION:
The study aimed to determine the prevalence of Peripheral Artery 
Disease (PAD) among elderly patients with diabetes mellitus. The 
results showed that the overall prevalence of PAD was 35.0%. The 
prevalence of PAD was higher among smokers than non-smokers. The 
study provides valuable information on the prevalence of PAD among 
elderly patients with diabetes mellitus. The ndings suggest that 
smoking cessation should be encouraged among elderly patients with 
diabetes mellitus to reduce the risk of PAD. Further research is needed 
to investigate other risk factors for PAD among this population.

Limitations of Study:
There are several limitations to the study. First, the study used a cross-
sectional design, which limits the ability to establish causality between 
diabetes mellitus and PAD.  Second, the study was conducted on a 
small sample size, which may not be representative of the entire 
population of elderly patients with diabetes mellitus. 

Third, the study did not investigate other potential risk factors for PAD, 
such as hypertension and hyperlipidemia, which may have confounded 
the results. 

Fourth, the study did not investigate the severity of PAD, which may 
have important clinical implications. Finally, the study did not 
investigate the impact of interventions, such as smoking cessation, on 
the prevalence of PAD among elderly patients with diabetes mellitus.
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Age Group Total 
Participants

Participants with 
PAD

Prevalence of PAD 
(%)

50-59 80 10 12.5
60-69 120 25 20.8
70-79 150 45 30.0
80 and above 50 20 40.0
Total 400 100 25.0

Gender Total 
Participants

Participants with 
PAD

Prevalence of PAD 
(%)

Male 200 80 40.0
Female 200 60 30.0
Total 400 140 35.0

Duration of 
DM

Total 
Participants

Participants with 
PAD

Prevalence of 
PAD (%)

<5 years 100 10 10.0
5-10 years 150 40 26.7
>10 years 150 80 53.3
Total 400 130 32.5

Smoking 
History

Total 
Participants

Participants 
with PAD

Prevalence of 
PAD (%)

Yes 150 80 53.3
No 250 60 24.0
Total 400 140 35.0
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