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Figure 200 Recovery time.
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Figure 30 Relationship between symptoms improvement and resting ABI (conservative therapy).
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Figure 401 Relationship between symptoms improvement and ABI after treadmill walking.
* One case with low pressure unable to be measured.
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Figure 500 Relationship between symptoms improvement and recovery time (conservative therapy).
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Therapeutic Strategy for Claudicants—Comparison with TASC

Hisao Masaki, Atsuhisa Ishida, Atsushi Tabuchi, Souhei Hamanaka,
Eiichirou Inagaki, Takahiko Yamasawa, and Kazuo Tanemoto

Division of Thoracic and Cardiovascular Surgery, Department of Surgery, Kawasaki Medical School, Okayama, Japan
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According to the TASC reports, all patients with intermittent claudication should be advised to engage in walking
exercise therapy for three or six months, and if this proves ineffective, endovascular surgery or surgical arterial recon-
struction must be performed.

We compared our therapeutic strategy with the TASC therapeutic strategy for intermittent claudication with a
treadmill walking examination.

FormPWB/ABI® combined with atreadmill test was used for 96 patients who complained of intermittent claudica-
tion and 80 control subjects. The treadmill test was performed with a 12% elevation at a speed of 2.4 kph for three
minutes. The time the ABI returned to pre-exercise values (recovery time: RT) was measured.

Walking exercise therapy including pharmacotherapy was found effective for 10 of 11 cases with an RT of less than
10 minutes.

In conclusion, we believe walking exercise therapy should take priority for cases with an RT of less than 10 minutes,
over endovascular surgery. Asfor cases with an RT of more than 10 minutes, the surgical arterial reconstruction should
follow such therapy. (J Jpn Coll Angiol, 2005, 45: 493-497)
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