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[ Abstract] Objective To analyze the features of lower extremity arterial occlusive disease in the elderly patients by digital
subtraction angiography (DSA), and the serum level of high-sensitivity C-reactive protein (hs-CRP) in order to evaluate the
diagnostic significance of hs-CRP testing. Methods Clinical data of 41 elderly patients with lower extremity arterial occlusive
disease in our department from January 2008 to December 2012 were collected in this study. The clinical characteristics, blood
pressure, gender differences, DSA features and serum level of hs-CRP were retrospectively analyzed. The correlation of serum level
of hs-CRP was analyzed with angiographic results. Results DSA results indicated that the cohort of patients were characterized as
multi-vessel and diffuse lesions, poor collateral circulation and severe symptoms. So conservative treatments were mainly carried out
for them. No obvious change was found in male blood pressure, but female patients had higher systolic pressure than male patients.
The serum level of hs-CRP was obviously higher in the elderly patients with lower extremity arterial occlusive disease. But no
significant difference was seen in the level between male and female patients. It also had no correlation with the severity (P < 0.05).
Conclusion DSA shows that the lower extremity arteries in elderly patients with occlusive lesions have unique features. The blood
pressure of the patients is increased and has gender difference. Serum level of hs-CRP is elevated in most patients, but has no gender
difference and no correlation with the severity of lesions.
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Table1 General clinical data of the elderly patients with arteriosclerosis

in lower extremity (n)
Item Male Female
Number 24 17
Diabetes mellitus 8 3
Hypertension 12 9
Hyperlipidemia 22 13
Smoking history 20 1
Pain 18 16
Lower extremity gangrene 2 3
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Table 2 The visibility grade and the DSA narrow score of patients

with arteriosclerosis obliterans (xxs)
Involved artery Arter)slc\;irseibility DS,Z\Cr;z:(rerow
Arteria iliaca communis 132+ 23 56 + 13
Arteria iliaca externar 131+ 25 58 + 15
Avrteria femoralis superficialis 141 + 28 56 +11
Arteria poplitea 137 £ 26 65+ 14
Arteria tibialis anterior 141+32 72+ 16"
Arteria tibialis posterior 129 + 25 68 + 15"
Arteria pedis dorsalis 119 + 19" 79+ 18"

DSA: digital subtraction angiography. Compared with arteria iliaca
communis, "P < 0.05
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