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Objectives   

The peripheral arterial disease (PAD) is one of the forms of systemic atherosclerosis. PAD 

causes intermittent claudication, but up to 70%–80% patients are asymptomatic. Some 

patients are asymptomatic because the disease is not so severe, but other ones are 

asymptomatic for many different reasons (severe musculoskeletal disorders, cardiac failure) 

or do not sense claudication due to diabetic neuropathy. Healthcare professionals or relatives 

are surprised when ulcers emerge in these patients. Ulcerations may become the first sign of 

severe stenosis of leg arteries. The diagnosis is determined by measurement of ankle-brachial 

index (ABI) - simple, highly sensitive, specific, fulfilling the WHO criteria for screening 

method published by Wilson and Jungner. Slovak Angiological Society and Slovak Society of 

General Practice considered if ABI measurement would be beneficial in screening and could 

be performed by general practitioners. 

 

Methods  

We acted responsibly when considering the introduction of screening. First of all we started 

by analysing epidemiological studies, then we conduct a pilot study: 24 general practitioners 

from all regions of Slovakia under supervision of angiologists assessed 2207 consecutive 

patients  over 60 years old. Examination consisted of medical history (risk factors of 

atherosclerosis and its complications), objective examination, and as a third step the ankle 

brachial index (ABI) was measured. We used Doppler probe and a sphygmomanometer to 

measure brachial and ankle blood pressure. Then ABI was calculated. 

Results  

I. 

67.4% of patients had a normal ABI (0.9-1.2), 9.4% of patients had decreased ABI (<0.9) and 

23.2% of patients had increased ABI (> 1.2). Patients with decreased ABI have significantly 

increased risk of myocardial infarction and stroke. Decreased ABI is more often in men, 

smokers, diabetics, suffering from high blood pressure, dyslipidaemia. This is our target 
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group, patients in whom adherence to preventive measures and lifestyle changes introduced 

by general practitioner can lead to improvement of health and prognosis. 

 

II. 

Since 2014, the Slovak Medical University (SMU) in Bratislava has become an executive 

institution in the implementation of a Residential Study of the Ministry of Health of the 

Slovak Republic. Curriculum of Residential Study in general medicine includes theoretical 

seminar on PAD, followed by a workshop in which residential students acquire practical skills 

in the measurement of ABI.  

III. 

Since 2016 general practitioners in Slovakia perform measurement of ABI within the 

preventive examination in patients with risk factors over 50 years and in all over 60.  

 

Conclusions  

General practitioners determine the dominant way and rate of health care. Differential 

diagnosis of lower limb pain is their daily agenda in which ABI measurement can be 

effective. ABI test is a similar and cheap tool for the non-invasive assessment of PAD, 

expands the basic diagnostics and helps to clarify the cardio-vascular risk.  

SMU and professional societies are aware of the need for further development of the 

knowledge and skills of GP´s in this methodology to be effectively used in primary care. 

The challenge for us is now to determine the benefits of introducing PAD screening, diagnosis 

and treatment. 

Our mission is to maintain the physical activity of patients. An important prerequisite for this 

are healthy lower limb arteries. 
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