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Table 10 Inspection modality, symptom and previous history as a predictor of arterial stenosis in multidetector-row computed
tomography (MDCT) in the serial portion of the leg (72 limbs of 36 cases)

No stenosis Stenosis above knee  Stenosis only below knee
Limbs 26 12 34
Age 59.0 + 10.7 69.0 = 9.9 63.5 + 135
Background . L
Duration of hemodialysis 49 +37 6.0 + 3.8 78+78
Duration of renal insufficiency 128+ 9.9 143+ 3.9 132+75
ABPI 1.22 +£0.10 0.77 £ 0.23* 1.08 + 0.28**
SPP 74.8 £ 285 25.0 £ 14.3* 37.6 £ 22.9**
Claudication (O 300 m) 0.0 75.0* 11.8**
Coldness 46.1 66.7 52.9
Symptom (O ) Fatigue of low limbs 23.1 91.7* 32.4**
Ulcer 0.0 0.0 0.0
Pain 0.0 8.3 11.8
Diabetes mellitus 30.8 66.7 44.1
o Hypertension 53.8 50.0 67.6
Complication (O) . .
History of coronary artery disease 7.7 66.7* 20.6**
History of cerebrovascular disease 7.7 16.7 29

No stenosis: no arterial stenosis in MDCT, ABPI: ankle-brachial blood pressure index, SPP: skin perfusion pressure, History of
coronary artery disease, previous history of angina pectoris or myocardial infarction, History of cerebrovascular disease, previous
history of clinical cerebral infarction or hemorrhage, Values are mean = 1SD (age, duration, ABPI and SPP), *: p value < 0.05 (vs

stenosis only below knee), **: p value < 0.05 (vs no stenosis)

Table 201 Distribution of arterial stenosis in the portion of limbs

Lesion Limbs
Above knee Below knee n=72
Stenosis above knee and below knee + 12
Stenosis only above knee - 0
Stenosis only below knee - + 34
No stenosis - - 26
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Figure 10 ROC analysis of modality as a predictor of stenosis

below knee in MDCT.
ABPI: ankle-brachial blood pressure index, SPP: skin perfusion

pressure
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Figure 20 ROC analysis of modality as a predictor of stenosis

above knee in MDCT.
ABPI: ankle-brachial blood pressure index, SPP: skin perfusion

pressure
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Figure 300 Normal distribution of ABPI/SPP in no stenosis limbs.
ABPI: ankle-brachial blood pressure index, SPP: skin perfusion pressure
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Figure 40 Correlation between ankle-brachial blood pressure index (ABPI) and skin perfusion pressure (SPP).

There is significant correlation between ABPI and SPP (R? = 0.0681). Twenty eight of 280 limbs showed ABPI less
than 0.9. One hundred and ten of 266 limbs (41.40 ) showed SPP less than 50 mmHg.

y = 0.0017x + 1.034
R? = 0.0681
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Table 30 Stepwise logistic regression analysis of factors that affect artery
stenosis progression in non diabetes mellitus or diabetes mellitus patients

Factors Non DM DM
Sex 0.003 0.289*
Age 0.287 0.276*
History of coronary artery disease 0.189 0.301
Duration of diabetes mellitus — 0.228
Duration of hypertension 0.277* -0.075
Duration of renal insufficiency -0.685 0.556*
Duration of hemodialysis 0.662 0.091
R? 0.279 0.708

Dependent factor is semi-quantity of length of stenosis lesion, only stenosis below
ankle equals 1, stenosis below knee and ankle equals 2, stenosis of all lesions, above
knee, below knee and below ankle, equals 3. Sex and the existence of coronary
disease are qualitative factors.

DM: diabetes mellitus, Coronary artery disease: previous history of angina pectoris or
myocardial infarction. Standard regression coefficients (8 value), *: p value < 0.01
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Non-invasive Diagnostic M odality for Peripheral Arterial Occlusive Disease
in Hemodialysis Patients

Koji Okamoto, Machiko Oka, Kyoko Maesato, Tsutomu Mano, Ryota Ikee,
Hidekazu Moriya Takayasu Ohtake, and Shuzo Kobayashi

Department of Nephrology and Kidney and Dialysis Center, Shonan Kamakura General Hospital, Kanagawa, Japan

Key words: peripheral arterial occlusive disease, hemodialysis patients, ankle brachial pressure index,

skin perfusion pressure

Peripheral arterial occlusive disease (PAOD) has impacts on mortality and quality of life of hemodialysis (HD)
patients. Although ankle-brachial pressure index (ABPI) is widely used to detect PAOD as screening measurement, it
yields false negative results due to calcified lesions of vascular walls. Multidetector-row computed tomography (MDCT)
was performed in 36 HD patients. Then, we compared these two non-invasive methods: ABPI or skin perfusion pressure
(SPP) and MDCT by calculating the sensitivity and specificity to detect PAOD. The sensitivity of ABPI was only 29.9%,
while SPP was more accurate with the sensitivity of 84.9% and the specificity of 76.9%. Our findings suggest that SPP

isauseful tool to detect PAOD even in HD patients.
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