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Figure 1 Structure and function of endothelial cell. (modified from Ref. [9])

Hypertension, Hypercholesterolemia, Diabetes
Aging, Smoking, Obesity, Menopause

Intact

N

| Endothelial dysfunction |

Initial

lesion

Fatty steak

Atheroma

Fibroatheroma

Complicated
lesion

Occurrence of atherosclerosis

Development of atherosclerosis

Failure of atherosclerosis

!

| Cardiovascular complications

Figure 2 PAD is associated with advanced atherosclerosis and advanced endothelial dysfunction.
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Figure 3 Leg blood flow during reactive hyperemia, an index of endothelial function, in patients with PAD
and control patients (left). Correlation between ABPI and endothelial function (right). (modified from Ref. [1])
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Figure4 Combination of FMD and APBI to cardiovascular event in

PAD. (modified from Ref. [3])
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Figure 5 Effects of sarpogrelate on endothelial function of leg circulation (upper) and forearm
circulation (right) in patients with PAD. (modified from Ref. [19])
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Figure 6 Effect of bone-marrow mononuclear cell implantation on endothelial function
in patients with critical limb ischemia. (modified from Ref. [4])
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Figure 7 Combination of bone-marrow mononuclear cell implantation and sarpogrelate
on vascular function in patients with critical limb ischemia. (modified from Ref. [5])
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Peripheral artery disease (PAD) is one of the major manifestations of atherosclerosis. PAD is associated with increased

cardiovascular morbidity and mortality. The vascular endothelium is involved in the release of various vasodilators, including

nitric oxide (NO), prostacyclin, and endothelium-derived hyperpolarizing factor, as well as vasoconstrictors. NO plays

an important role in the regulation of vascular tone, inhibition of platelet aggregation, and suppression of smooth muscle

cell proliferation. Endothelial dysfunction is an initial step in the development of atherosclerosis, leading to increases in

the incidences of vascular diseases. Patients with PAD have severe endothelial dysfunction. Recently, several investigators

have shown that endothelial dysfunction in patients with PAD is reversible. Some interventions, including treatment with

antiplatelet agents, aerobic exercise, and therapeutic angiogenesis improve endothelial function in PAD patients. Improved

endothelial function is expected to lead to reduced cardiovascular morbidity and mortality in patients with PAD.

December 25, 2010

(J Jpn Coll Angiol, 2010, 50: 673—679)

Online publication January 14, 2011
679



