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Figure 1 Risk factors* affecting treatment, compared with the
multiple-risk group vs. the single- or no-risk group (n=75).
*Risk factors: diabetes, hypertension, hyperlipidemia
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Figure 2 Ratio of single- or no-risk and multiple-risk groups
according to the Fontaine classification (n=75).
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Table 1 Correlation of angiographic findings and Fontaine classification (n=62)
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Figure 3 Absolute walking distance (AWD) before and after
treatment in Fontaine II patients (n=14).
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Table 2  Effectiveness of treatment for patients with pain at rest

At the start of examination

Level-3 Level-2 Level-1 Unch q A d Improvement

Severity of Number of  improvement improvement improvement nehange geravate (%)

symptom patients

Pain controlled
without sedative 14 0 0 8 3 3 57.1
Pain required occasional
intake of sedatives 9 0 3 5 1 0 88.9
Pain required constant

intake of sedatives 7 1 2 2 2 0 71.4
Total 30 1 5 15 6 3 70.0

Improvement: Percentage of patients in whom more than 1 level was improved

Table 3 Outcome of ulcer after treatment

Number of Healed Reduced in Unchanged Aggravated Improvement
patients size
31 3 6 16 6 29.0%
Improvement: Ulcers healed or reduced in size
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Figure 4 Effectiveness of treatment according to the Fontaine
classification (n=79).
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Clinical Effectiveness of Short-term Lipo PGE: Intravenous
Therapy in Patients with Peripheral Arterial Disease
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The effectiveness of short-term intravenous administration of Lipo PGE: for the treatment of peripheral arterial
disease (PAD) was examined in relation to patient background, ankle brachial pressure index, angiographic findings, and
the severity of symptoms. The findings showed that effectiveness was correlated only with symptoms (Fontaine classifi-
cation) and was poorly correlated with angiographic findings. The effectiveness of treatment was significantly lower in
the Fontaine IV group than in the Fontaine II and III groups. The poor result in the Fontaine IV group might be attribut-
able to the fact that many more patients in the Fontaine IV group were classified in the multiple-risk group as compared
with those in the Fontaine II and III groups, which were designated as single- or no-risk groups. The effectiveness of
short-term intravenous administration of Lipo PGE: was high (83.3%) in the Fontaine II group, suggesting that this drug
would most likely be applicable for patients with intermittent claudication. (J Jpn Coll Angiol, 2008, 48: 213-220)
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