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Summary

Aims. The study has two main aims: 1. It evaluates toeiwence of depression symptoms in patients with
peripheral arterial occlusive disease (PAOD). 2elaluates the effects of age and Fontaine stadgAQiD
on the gravity of depression symptoms in patierits RAOD.Material and Methods. The study is prospective
and cross-sectional. It was carried out at tiéDepartment of Internal Medicine of University Hitapand
Charles University in Prague, Faculty of MedicimeHradec Kralové (2 DIM). The dates were obtained
during the year 2006. The total number of respotglenth PAOD was 42 (28 male, 14 female). The aeera
age of all respondents with PAOD was 65.4 years fagge 45-79 years ). The evaluation of the oenae
of depression symptoms in patients with PAOD wamped by means of the self-assessment Zung-SDS.
The statistical analysis was determined by mearss\@riance analysiskesults. The mean SDS index cer-
tifies the presence of signs of a minimum or lgggression in patients with PAOD. We proved thistitzally
significant dependence of depression in patiertts RAOD on age (p < 0.01) and on Fontaine stageADD
(p < 0.01).Conclusion. The results have shown the existence of assatibBtween PAOD and depression
symptoms.
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Introduction IV — ischaemic lesion (ulcer, gangrene, necrodis) (
The treatment of PAOD is aimed not only at the
Peripheral arterial occlusive disease (PAOD) is a disease itself, but also at the factors that cause
prevalent atherosclerotic disorder characterized by aggravate atherosclerotic process. The treatment
exertional limb pain, loss of limb, and a high mor- should be complex, long term and oriented at
tality rate. In Czech adult population is prevakenc optimal revascularization, elimination of rest pain
of PAOD low than 2 % in men younger than 50 and prolongation of claudication interval. It shabul
years and in Czech women this values occur 10 yearsbe supportive of healing ischemic defects and must
later (1). Intermittent claudication is the moshto include prevention of atherosclerosis and thronghosi
mon symptom in patients with PAOD (2). Risk There are two revascularization interventions:
factors for the development of peripheral athero- 1. endovascular revascularization — percutaneous
sclerosis are the same as for coronary and cerebro- transluminal angioplasty (PTA): ballon or stent,
vascular atherosclerosis namely diabetes mellitus, 2. angiosurgery — reconstraction surgery (1).
hyperlipidaemia, arterial hypertension, and smoking PAOD as a chronic disease is associated with
(1-4). PAOD is classificated in accordance with physical, psychological and social distress for
Fontaine classification on stages which they are elderly patients and their families (3). Peoplehwit
characterized (1): PAOD have significant disability that also affects
stage | — asymptomatic, stage lla — intermittent psychosocial and emotional aspects of their quality
claudication, pain-free walking distance > 200 m, of life (QoL) (4). QoL term contains the informa-
llb — intermittent claudication, pain-free walking tion on an individual's physical, psychologicalcisd
distance < 200 m, stage llIb — intermittent claudioa and spiritual condition. QOL evaluation is carrad
pain-free walking distance < 50 m, Ill — rest pain, by means of generic and specific questionnaires (5)
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Graph |: Comparison of mean values of SDS index in deperd®mage groups (n =42, p < 0.01).
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Graph I1: Comparison of mean values of SDS index in depeeden stage of PAOD in accordance with Fontainesifastion
(n=42,p<0.01).

Comments to Graph II:

Stadium 2a =stage I la (> 200 m), stadium 2b =stage | 1b (< 200 m), stadium 2¢ =stage |1b (< 50 m), stadium 3 =stage |11,
stadium 4 =stage |V in accordance with Fontaine classification.
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Patients and M ethods with PAOD. The mean SDS index (index of de-
pression) in all respondents with PAOD was 54,1.
A prospective study was conducted ¥t DM We proved statistically significant dependence of

in respondents with PAOD which they were ad- depression in patients with PAOD on age (p < 0,01)
mited for hospitalization for femoral and popliteal (Graph I) and on Fontaine stage of PAOD (p < 0,01)
artery balloon angioplasty during year 2006 (Januar (Graph Il). The occurrence of depression symptoms
1% 2006 — June®12006). The all respondents had is a higher with increasing age of respondents with
involvement of femoral and popliteal arterial circu  PAOD and worse stage of PAOD in accordance
ation and they never had revascularization opera- with Fontaine. The mean SDS index in all men

tion (surgical and endovascular intervention) ori-pe  with PAOD was 52,8. The mean SDS index in all

pheral arterial circulation or sympatectomy andlim  women with PAOD was 56,9.

amputation.
The study evaluated occurrence of depression
symptoms in patients with PAOD and effect of age Discussion and Conclusion
and Fontaine stage of PAOD on gravity of depres-
sion symptoms in patients with PAOD. The evalu- The relationship between psychopathology and

ation of occurrence of depression symptoms in pa- cardiovascular diseases is proved for type of per-
tients with PAOD was perfomed by means of self- sonality and emotional reactivity (7). The global
-assessement Zung-SDS (6). Statistical analysis dates for problem of psychopathology in patients
was determined by means of analysis of variance. with PAOD are missing. As far as we are informed,
The value P < 0,05 was considered significant. partial findings of our study present the existence
of the association between PAOD and depression
symptoms. We think that our results correspond to
Results of study that PAOD is a chronic disorder characterized by
exertional limb pain, loss of limb, and a high mor-
The total number of respondents with PAOD tality rate and because of its chronic natureftéro
was 42 (28 male, 14 female). The all respondents has a negative impact on patients. PAOD as a hroni
had involvement of femoral and popliteal arterial disease is associated with physical, psychological
circulation. The number of all respondents in ac- and social distress for elderly patients and their
cordance with Fontaine was following: intermittent families. People with PAOD have significant dis-
claudication: stage lla — 4, stage Ilb (< 200 n6- ability that also affects psychosocial and emotiona
stage Ilb (< 50 m) — 9, chronic limb ischaemia: aspects of their quality of life.
stage Il — 6, stage IV — 7 respondents. The aeerag Our findings are contribution for angiologists and
age of all respondents was 65,4 years old (ageerang general practitioners because this physicians must
45-79 years old). The number of respondents with think and also diagnose of depression symptoms in
diabetes mellitus was 26, with arterial hypertensio this cohort of patients. They are must know treat d
was 34, with hyperlipidaemia was 28. The number pression or this antidepressive treatment secure by
of liparous respondents with PAOD was 23 and the clinical psychologist or psychiatrist.
number of smokers was 30. The number of respon-
dents with coronary artery disease was 10 and the
number of respondents with cerebrovascular mani-
festations of atherothrombosis was 6. The coronary References
artery disease at the same time with cerebrovascula CHOCHOLA, M. — LINHART. A. Epidemiology of
manifestations of atherothrombosis had 4 respon- peripheral arterial occlusive diseaéis. Lékces, 2006,
dents. The all respondents never had revasculariza-  vol. 145, p. 368-370.
tion operation (surgical and endovascular interven- 2. HIRSCH, AT. — REICH, L. Intermittent ClaudicatiaCurr.
tion) on peripheral arterial circulation or sympat- Treat. Options Cardiovasc. Me@001, vol. 3, p. 67-180.
ectomy and limb amputation. 3. SHECHTER, M., et al. Quality of life and sociapport

.. . following distal arterial bypass in elderlgr. Med. Assoc.
The statistical evaluation present that mean SDS J., 2003, vol. 5, p. 322-325.

index (index of depression) certifies the presence 4. TREAT-JACOBSON, D., et al. A Patient-derived Per-
of signs of minimum or light depression in patients spective of Health-related Quality of Life with Reveral



VOJENSKE ZDRAVOTNICKE LISTY

R@NIK LXXVII, 2008, &. 1

Arterial DiseaseJ. Nurs Schgl2002, vol. 34, p. 55-60.
SLOVACEK, L. — SLOVACKOVA, B. — JEBAVY, L.
Qlobal Quality of Life in Patients Who Underwentieth
Hematopoietic Stem Cell Transplantation: Findingrfro
Transversal and Retrospective StuByp. Oncal, 2005,
vol. 27, p. 238-242.

ZUNG, WWK. A self-rating depression scafech. Gen.
Psychiatry,1965, vol. 12, p. 63—70.

KITZLEROVA, E., et al. Evaluation of psychopatbgy
in patients with paroxysmal supraventricular arninyies.
J. Czech Slov. Psygi2005, vol. 101, p. 15-20.

Supported by Research Project of the Ministry ofeDee

of the Czech RepublicNOFVZ0000503.

Correspondence: Ladislav Sl@ek, MD., Ph.D., major
University of Defence
Faculty of Military Health Sciences
Department of Field Internal Medicine
TrebeSska 1575
500 01 Hradec Kralové
Czech Republic

e-mail: ladislav.slovacek@seznam.cz

Received 4. 4. 2007




