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Table 10 Institutions cooperating in the survey of medication for ASO treatment

Institutions

Department

Hokkaido University Hospital
Chiba University

The University of Tokyo
Tokyo Medical University
University of Yamanashi
Kanazawa Medical University
Aichi Medical University
Fujita Health University
Osaka University Hospital
Ehime University

Kyushu University

Department of Cardiovascular Surgery
Department of General Surgery

Division of Vascular Surgery, Department of Surgery
Department of Vascular Surgery

Second Department of Surgery

Department of Cardiovascular Surgery
Department of Vascular Surgery

Cardiovascular Surgery

Vascular Surgery Service, Cardiovascular Surgery
Department of Organ Regulatory Surgery
Department of Surgery and Science
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Table 20 Patient medical history

n 625

Male/Female Male 8400 (n =525),
ratio Female 160 (n=99)
Age (years) 72.7 yr (40 yr to 95 yr)

(mean and range)

Hospital inpatient / Hospital stay 14.200 (n =89),

Outpatient Outpatient 82.40 (n = 515)
Duration of ASO 4.9 years (58.5 months),
treatment (0.0 yrto 29.0 yr

(mean and range) [0 m to 348 m])

ABI 0.67

Smoking Smoking 71.80 (n = 449),

Nonsmoking 20.800 (n =130)
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Figure 100 Patient distribution by severity.
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Figure 200 Patients with/without lower extremity revascularization and details.
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Risk factors
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Figure 30 Risk factors and complications.

Table 30 Risk factors and complications by site of revascularization

0000 Risk factors

Complications

Hyper- Hvper- Chronic Ischemic  Cerebro-
n yp' Diabetes . V! P . Smoking renal Dialysis Hepatopathy  heart vascular
tension lipidemia . - .
failure disease disease
Without
revascularization 306 62.10  38.90 25.20 69.60J 19.30 9.80 3.90 25.50 19.600
Ilio-femoral 188 66.00* 28.20 3300* 76607 11.70 3.20 0.50 24.50 19.70~
Above knee * * * *
B 105 79.00 36.20 35.20 72.40 15.20 6.70 1.90 31.40 16.20
popliteal
Belowknee  op go 0% 3600 2400  7200* 1600 400 0.00 2400  2800%
popliteal
Crural 25 64.00* 56.00* 20.00 68.00 20.00* 4.00 0.00 20.00 24007

*Higher than without revascularization
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Figure 40 Drug regimen.
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Figure 500 Analysis by choice of drugs.
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Figure 60] Analysis by choice of agents (with and without a history of revascularization).
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Figure 70 Analysis by choice of agents (for each grade of the Fontaine classification with and without a history of

revascularization).
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Figure 8 Analysis by choice of drugs (for each type of complication).
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The aim of this study was to investigate the current status of treatment for arteriosclerosis obliterans (ASO) in
patients at vascular surgery departments of university hospitalsin Japan. Physiciansat 11 university hospitals were
asked to complete case report forms (CRFs) on patientsin their vascular surgery departments. The datain the CRFs
included patient background, history of revascularization, complications, and medication. The majority of patients
in the study were elderly males with complications of lifestyle-related diseases. Approximately half the subjects
had a history of revascularization. Beraprost, cilostazol, and aspirin were the most frequently administered oral
ASO drugs, in that order. One or two drugs were typically prescribed; cilostazol was most frequently chosen for
therapy with one drug and beraprost for combination therapy. Beraprost was more likely to be used for cases of
Stage |1 in the Fontaine classification without a history of revascularization. Cilostazol, on the other hand, was used
for cases of Stage Il in the Fontaine classification with a history of revascularization. Aspirin and beraprost were
the most common combination for complications of ischemic heart disease. The results of this survey revealed that
adecision about oral ASO medication is based on each patient’s medical history.

(3 Jpn Coll Angiol, 2007, 47: 153-162)
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