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pseudoclaudication)
0 AR AT (Muscle strain) (Arterial thromboembolism)
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(Rad|culopathy/plexopathy) . o .
3 BRI (Ligament/tendon injury) (Cholesterol embolism)
A BRI RIS fw AR AR 4 FREBEFAR MR/ M B A&

(Peripheral neuropathy)

(Arthritis/connective tissue disorder)

(Deep venous thrombosis/ vasculitis)

(BE¥ZKIR: Carman TL, Fernandez BB: A primary care approach to the patient with claudication. Am Fam Physician

2000; 61: 1027-36.)
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Bl 425 : Peripheral arterial occlusion disease * intermittent

claudication ~ ankle brachial index
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2 : FEBIKIAEREFE - Fontaine stage classification

Stage FEAR

Stage | SEARAT » ARIEIRES © ABI<0.9
Stage |l R R BT

Stage Il RERE

Stage IV RASES - ABEE WA

ERIFR: Carman TL, Fernandez BB: A primary care approach to the patient with claudication. Am Fam Physician 2000;

61: 1027-36.

3 : FEHIKEERZEEFE - L NEMELL (Ankle brachial index, ABI)

ABI FRZ=RRE

>1.30 ABRAERINE (Noncompressible)
0.91-1.30 IE% (Normal)

0.41-0.90 EE-REAZE (Mild-to-moderate disease)
0.00-0.40 ERE[HZE (Severe disease)

EHFE: Hiatt WR: Medical treatment of peripheral arterial disease and claudication. N Engl J Med 2001; 344:

1608-21.
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ABI>1.3 ABI=0.91-1.30 ABI=0.9

EE AR RS el
(Pulse-volume recording)
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(Toe-pressure measurement)
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(Duplex ultrasonography)
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(EXI 2R Hiatt WR: Medical treatment of peripheral arterial disease and claudication. N Engl J Med 2001; 344: 1608-21.)
Hﬁ—%—'ﬁb AR A R B B AT 0 TR W% H : Fonrtaine stage classification(%
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SF-36FIWIQR %
WE AR T VR B AR M B A T REAR:
s EENER
(EZREREEEE <100 mg/dL Cilostazol
WM % <7.0% ‘
IM/EE<130/85 mm Hg ‘ ‘
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Aspirinfllclopidogrel L — ‘
R ERP B
MiTSNEREEL
B £ B R I R
HERECHERE
R bEHEE R
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HRIMEER
#¥: ACEl= angiotensin-converting-enzyme inhibitors; MWD= maximal
walking distance; PFWD= pain-free walking distance; SF-36= medical
outcomes short form 36 questionnaire; WIQ= walking impairment MEEELE
questionnaire. BRI S BT
&35 R: Hiatt WR: Medical treatment of peripheral arterial disease and MM

claudication. N Engl J Med 2001; 344: 1608-21.
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program)
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R E Bl B R F AT B R W
FE B MENLEFEE  aspirinff
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Ticlopidine(Ticlid)
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7 H B o ot R B (R o AR
WK THEHEE(chromboric
thrombocytopenic purpura, TTP) » & fm £ &l
1 JF 8K B9 #T Zclopidogrel B 25 B - H ]
ticlopidine B2 1~ s f#F ] o
Clopidogrel(Plavix)

Clopidogrelficiclopidine [d B
thienopyridine 22 4 » {E 8 4 ifn 7% & F
Al o ZE— 18 th B clopidogrel flaspirin #Y A %
PHER HEOMAREERER &
ERAESRMEERFEL  LBEWF
NN - - = 3 U
R 75mghiclopidogrel B i 1E A 325mg
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x4 F HEE B AKRE 25 0m A 2
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Aspirin AAR, & H81-325mg
Clopidogrel (Plavix) OfR, ®H75mg
Pentoxifylline (Trental) OfR, ®H1.29
Cilostazol (Pletal) OAR, & H100mg, Bid

Ticlopidine (Ticlid) HAR, & H500mg

Tt

American College of Chest Physicians#£ % X PAD,
{BFDAR BB RIS -
TECAPRIERIHZE & B HE(FARaspirind 3 4ETTP
HIf&k thticlopidine s> -

Al REE LB NP TR DR R, BF BN B LIS H
BZHIER °

HEHENREZE FEISBEANORBHNBEARAS
HHEFACCBRFER R & £ H50mg, Bid;AIEEEH
R ORIBIER °

LRI BRI MR BN D2 HIRRE, B LETTPREA -

&+ :PAD=peripheral arterial disease; FDA=The U.S. Food and Drug Administration; CAPRIE = Clopidogrel versus Aspirin in

Patients at Risk of Ischemic Events; CCB=calcium channel blockers; TTP = thrombotic thrombocytopenic purpura.
ERARIE: Gey DC, Lesho EP, Manngold J: Management of peripheral arterial disease. Am Fam Physician 2004; 69:

525-32.
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Transluminal Angioplasty)
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& #2317 (Bypass Surgery)
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