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Background 

Peripheral arterial disease (PAD) is estimated to affect 20% of 

individuals aged 60 years and over  

While the incidence of myocardial infarction (MI) has 

decreased  globally, PAD has increased by 23% in one 

decade  

Data from western countries show a declined trend in 

mortality from coronary artery disease 

The risk of PAD and CAD are considered to be equivalent 

and similar preventive measures are recommended in 

international guidelines 

Mortality rates for patients with PAD are largely unchanged in 

the last three decades 

There is a substantial gap between endorsement and clinical 

practice regarding the care of PAD patients 
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Methods 

 Observational, population-based study; data from mandatory Swedish national registries.  

 All patients admitted to hospital as inpatients or outpatients and alive at discharge 

 primary diagnosis of acute MI between 11 January 2006 and 2 December 2012 

 primary or secondary diagnosis of PAD (atherosclerosis of aorta, atherosclerosis of arteries of 
extremities or intermittent claudication) between 1 January 2006 and 2 December 2013 

 The risks of MI and death were assessed by Kaplan–Meier analysis. 

 Secondary preventive drug use was characterized.  

 Cox proportional risk hazard modelling was used to determine the risk of specific events. 

Sigvant B. et al, Eur J Prev Cardiol. 2019 Dec 16 



Aims 

The aim of this study was to compare 

comorbidity, treatment patterns, CV 

outcome, and mortality in MI and PAD 

patients, focusing on sex differences. 
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Baseline characteristics 
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Risk of cardiovascular and non-CV 

death 
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Risk of myocardial infarction and 

ischemic stroke 

Sigvant B. et al, Eur J Prev Cardiol. 2019 Dec 16 



Event rates and hazard ratios  
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Adherence 

to secondary 

preventive 

medication 

over time  

MI PAD 
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Limitations 

 Lifestyle factors such as smoking and physical activity were not available, as 

were other important data including blood pressure, body mass index, and 

serum lipid levels. 

 Inaccurate coding cannot be excluded in a registry-based study such as this, but 

the registries used have been repeatedly validated and found to have a high 

degree of accuracy (>98% of all entries). 
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Conclusions 

This study revealed higher all-cause and CV-related 
mortality in PAD patients than in MI patients.  

Overall, PAD patients were less well treated with 
secondary preventive medication.  

Women with MI had a more pronounced comorbidity 
status than male MI patients. Although women with 
PAD were generally older, they were less likely to 
present with previous atherosclerotic manifestations in 
other vascular beds.  

Lower-limb vasculature may be the index vascular 
bed for atherosclerosis in women, which should be 
recognized and targeted when designing and 
planning risk factor control programmes  
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