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1 Appendices
> Appendix A: Scope

Ad Guideline title:

4  Lower limb peripheral arterial disease: diagnosis and management

A2 The remit

The Department of Health has asked NICE: 'To produce a clinical guideline on the diagnosis and
7  management of lower limb peripheral arterial diseain adults'.

»

A& Clinical need for the guideline

A.391 Epidemiology

10 a. About 20% of people older than 60 have peripheral arterial disease, although only a quarter of
11 these have symptoms. The incidence of peripheral arterial disease is high among people who
12 smoke, peple with diabetes, and people with coronary artery disease. Asymptomatic

13 peripheral arterial disease is common in people with diabetes.

14 b. Even in the absence of symptoms, a reduced blood pressure at the ankle signifies an increased
15 risk of cardiac and ceretwvascular morbidity and mortality.

16 c. Peripheral arterial disease causes pain in the leg on walking (claudication) and occurs in around
17 5% of people over 60. Symptoms become severe and progressive in approximately 20% of

18 these people. Peripheral arteridisease may progress to critical limb ischaemia, with constant

19 and intractable pain preventing sleep, often with ulceration or gangrene of the foot. People

20 with critical limb ischaemia are at risk of losing their leg if they don't receive treatment, and a

21 high proportion present for emergency care. Arourq2% of people with claudication

22 eventually undergo amputation, although the risk is higher (about 5%) in people with diabetes.

A.32 Current practice

24 a. The management of peripheral arterial disease remains ceertgial. Treatments include

25 watchful waiting, medical management, exercise training, endovascular treatment and surgical
26 reconstruction.

27 b. Mild symptoms are managed in primary care, but people experiencing more severe symptoms
28 that decrease quality of lifera referred to secondary care. Some people may require

29 investigation and treatment for risk factors and associated diseases. A small number of people
30 require invasive treatment.

31 ¢. Reduced Ankle Brachial Pressure Index (ABPI) is an independent predictoliaxd aad

32 cerebrovascular morbidity and mortality and may help to identify people who would benefit

33 from secondary prevention with aspirin, statins and angiotestsinverting enzyme (ACE)

34 inhibitors. Treatments for secondary prevention are less commorigred to people with

35 peripheral arterial disease than to those with other cardiac and cerebrovascular risk factors.
36 d. People with intermittent claudication are often advised to exercise. Supervised exercise

37 programmes are thought to improve walking distarzce quality of life. However, access to

38 supervised exercise classes is variable, and many are not funded by the NHS.

39 e. Drug treatments for claudication include those used for secondary prevention and those used
40 specifically for the treatment of symptoms (lnding cilostazol, naftidrofuryl oxalate,
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1 pentoxifylline and inositol nicotinate). Both ramipril and atorvastatin are believed to improve

2 walking distances in people with claudication.

3 f. Other noninvasive treatments include the application of intermittentgumatic compression

4 to the calf and foot, and herbal remedies such as Ginkgo biloba.

5 g. People with severe symptoms that are inadequately controlled are often referred to secondary

6 care for assessment for endovascular or surgical revascularisation. In yeegstthere has

7 been a move away from invasive investigation by catheter angiography tinnasive

8 investigation by duplex ultrasonography, magnetic resonance angiography or computed

9 tomography angiography. Treadmill walking tests and segmental presaveether
10 commonly used investigations.
11 h. Endovascular treatments include balloon angioplasty, endovascular stents and a range of new
12 adjunct or alternative treatments and techniques. The new treatments include-elutgng
13 stents, modified balloons, lasangioplasty, atherectomy, cryotherapy and brachytherapy.
14 i. Surgical reconstruction may be carried out to unblock or bypass occluded or narrowed
15 arteries. Procedures include aorbfemoral, femorepopliteal and femoredistal bypass and
16 common femoral endadrectomy. The risks and outcomes of these vary according to the
17 nature of the procedure, the presenting symptoms, comorbidities, and the site and extent of
18 the disease. The current trend is toward less invasive treatment.
19 j- There is a need for a guideline mwver limb peripheral arterial disease to resolve the
20 considerable uncertainty and variations in practice resulting from rapid changes in diagnostic
21 methods, the emergence of new endovascular treatments and organisational changes in the
22 provision of vasdar services associated with the emergence of new subspecialties in vascular
23 surgery and interventional radiology.

A4 The guideline

25 ¢KS 3JIdARStAYyS RSO
26 AYF2NNXIFGA2Y Q0P

f2LySyid LINRPOSaa Aa RSaONROS

27  This scopelefines what the guideline will (and will not) examine, and what the guideline developers
28  will consider. The scope is based on the referral from the Department of Health.

29 The areas that will be addressed by the guideline are described in the followitgnsec
A.801L Population

A.4311 Groups that will be covered

32 a. Adults aged 18 and older.

33 b. People who present with symptoms of lower limb peripheral arterial disease, including

34 intermittent claudication, ischaemic rest pain, and/or tissue loss.

35 c. People without symptoms of pgrheral arterial disease (for example, those with venous

36 ulceration) who have abnormal ankle/brachial pressure index (ABPI)

37 d. Subgroups based on ethnicity, socioeconomic factors, age or comorbidities (including people
38 with diabetes), for which differences management and outcome are identified.

A.4392 Groups that will not be covered
40 a. Children and young people aged 17 and younger.
41 b. Adults who have acute ischaemia of the lower limb.
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A.412 Healthcare setting

a. All NHS settings where people present with, or undergo treatr@nitsymptomatic or
3 asymptomatic peripheral arterial disease.

N

A.443 Clinical management

A4.351 Key clinical issues that will be covered

6 a. Diagnosis, for example using Ankle Brachial Pressure Index.
7 b. Drug treatments and other interventions, for managing symptoms and foorsgary
8 prevention (for example statins and antiplatelet therapy). Note that guideline
9 recommendations will normally fall within licensed indications; exceptionally, and only if
10 clearly supported by evidence, use outside a licensed indication may be rezhech The
11 guideline will assume that prescribers will use a drug's summary of product characteristics to
12 inform decisions made with individual patients.
13 c. Assessment for intervention (for example, using duplex ultrasonography, magnetic resonance
14 angiographyor computed tomography angiography).
15 d. Supervised exercise programmes as an alternative or adjunct to medical management,
16 endovascular or surgical treatment.
17 e. Endovascular treatments (for example, angioplasty and stents) compared with surgery.
18 f. Patient infornation.
19 g. The management of pain associated with critical ischaemia, including methods of pain relief
20 and indications for amputation.

A.422 Clinical issues that will not be covered
22 a. Acute ischaemia of the lower limb.

23 b. Methods of amputation.

24 c. Rehabilitation after ampuation.

25 d. Management of diabetic foot problems (see section 5).
26 e. Use of topical treatments and dressings.

A.274 Main outcomes

28 a. Mortality.

29 b. Healthrelated quality of life using measures such ag®®) SE36 and the Walking
30 Impairment Questionnaire.

31 c. Walking distance.

32 d. Limb salvage rates.

33 e. Graft and vessel patency (primary and secondary).
34 f. Reintervention rates.

35 g. Readmission rates.

36 h. Adverse events.

37 i. Pain intensity scale.

38 j. Cardiovascular morbidity

A.8% Economic aspects

40 Developers will take into account both clinical and cost effectiveness when making recommendations
41  involving a choice between alternative interventions. A review of the economic evidence will be
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conducted and analyses will be carried out as appropriate.praferred unit of effectiveness is the
quality-adjusted life year (QALY), and the costs considered will usually be only from an NHS and
personal social services (PSS) perspective. Further detail on the methods can be found in 'The
guidelines manual' (sé® CdzNII KSNJ AYF2NX I GA2yY QU ®

Status

Scope

This is the final scope.

Timing

The development of the guideline recommendations will begin in September 2010.

Related NICE guidance

Published guidance

Lipid modification. NICE clinical guideline 67 (2008). Availedie f
www.nice.org.uk/guidance/CG67

Spinal cord stimulation for chronic pain of neuropathic or ischaemic origin. NICE technology
appraisal guidance 159 (2008). Available fravmw.nice.org.uk/guidance/TA159

Preventing the uptake of smoking by children and young people. NICE public health guidance 14
(2008). Available fromww.nice.org.uk/guidance/PH14

Promoting physical activity in the workplace. NICE ipuigalth guidance 13 (2008). Available
from www.nice.org.uk/guidance/PH13

Smoking cessation services. NICE public health guidance 10 (2008). Available from
www.nice.org.uk/guidance/PH10

Physical activity and the environment. NICE public health guidance 8 (2008). Available from
www.nice.org.uk/guidance/PH8

Ezetimibe for the treatment of primary (heteroaygsfamilial and norfamilial)
hypercholesterolaemia. NICE technology appraisal guidance 132 (2007). Available from
www.nice.org.uk/guidance/TA132

Varenicline for smoking cessation. NICE technology aggirguidance 123 (2007). Available from
www.nice.org.uk/guidance/TA123

Obesity. NICE clinical guideline 43 (2006). Available from www.nice.org.uk/guidance/CG43

Four commonly used methods to increase physical activity. NICE public health guidance 2 (2006).
Available fromwww.nice.org.uk/guidance/PH2

Brief interventions and referral for smoking cessation in printame and other settings. NICE
public health guidance 1 (2006). Available framw.nice.org.uk/guidance/PH1

Statins for the prevention of cardiovascular events. NICE technology appraisal guidance 94 (2006)
Available fromwvww.nice.org.uk/guidance/TA94

Clopidogrel and modifiegelease dipyridamole in the prevention of occlusive vascular events.
NICE technology appraisal guidance 90 (2005). Availabledm@mnice.org.uk/guidance/TA90

¢S H RAFOSGSa b F2200FNB® bL/ 9 OfAyAOrf 3d
www. nice.org.uk/guidance/CG10

Guidance on theise of patieteducation models for diabetes. NICE technology appraisal
guidance 60 (2003). Available from www.nice.org.uk/guidance/TA60
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5. Guidance under development

NICE is currently developing the following related guidance (details available froniGEewébsite):

Percutaneous atherectomy of femopmwliteal arterial lesions with plaque excision devices. NICE
interventional procedure guidance. Publication expected Autumn 2010.

Diabetic foot problems. NICE clinical guideline. Publication expected Mafdh

Endovascular repair for popliteal aneurysms. NICE interventional procedure guidance. Publication
expected Spring 2011.

Cilostazol, naftidrofyryl oxalate, pentoxifylline and inositol nicotinate for the treatment of
intermittent claudication in peoje with peripheral arterial disease. NICE technology appraisal
guidance. Publication expected June 2011.

Type 2 diabetes: preventing prBabetes among adults in higisk groups. NICE public health
guidance. Publication expected June 2011.

HypertensionUpdate of NICE clinical guidelines 18 and 34. Publication expected August 2011.

Type 2 diabetes: preventing the progression from-gigbetes to type 2 diabetes among higkk
groups. NICE public health guidance. Publication expected May 2012.

Further infformation

LYF2NXIGAZ2Y 2y (KS 3IdZARStEAYyS RS@S
RSGSt 2LISRY |y 20SNWASSG T2N & 1 8K

f2LIYSyd LINEO
2f RSNA (KS LJ

These are available from the NICE website (www.nice.ol@uitelinesManual). Information on the
progress of the guideline will also be available from the NICE website (www.nice.org.uk).
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1 Appendix C: Review protocols

C2l Information requirements

Component
Reviewquestion

Objectives

Population

Subgroups

Intervertion
Outcomes

Study design

Population size
and directness

Setting

Search Strategy
Review Strategy

Description

2 KIFG FNB LIS2LX SQa SELISNASYyOSa 2F fAJ
information requirements for PAD?

¢2 O2yaARSNI LIS2LX SQ&4 SELISNASYOS FyR |
requirements for PAD.

I Rdzf G & ¢olg) withyPAR Ith Mrmittentlaudication or Fontaine stage Il AN
critical limb ischemia or Fontaine stage Ill, V.

The following groups will be considered separately if data is present:

e People with dabetes.

tFGASYyiaQ SELISNASYOS FyR LINBFSNByOSa
e The experiences of living with PAD.

e The information people with PAD wanted or found useful.

o If there are specific information requirements for people with PAD.

o Ifinformation received changed the perception of the disease.

Qualitative studies.

¢ No limitations on sample size.

o Studies with indirect populations will not be considered.

e Primary care.

e Secondary caréexcluding emergency care).

o Community settings in which NHS care is received.

SeeappendixD.3.1

Appraisal of methodologicajuality

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data
e Qualitative analysis will be conducted.

C32 Diagnosis of PAD

Component
Review question

Objectives

Population

Subgroups

Consultation draft

Description

In people with suspected PAD, is ABPI as an adjunct to clinical assessment better
clinical assessment alone or ABPI alone, better in determining the diagnosis and
severity of PAD?

To compare the diagnostaccuracy of ABPI as an adjunct to clinical assessment
compared to clinical assessment alone, or ABPI alone in determining the diagnosit
severity of PAD.

l Rdzt G & 6x My @SINE 2fR0O gAGK adzalISO0h:
prablems or cardiovascular risk factors).

The following groups will be considered separately if data is present:

People with symptomatic PAD.

People with asymptomatic PAD.

People with diabetes.

People with renal failure/advanced renal disease.
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Intervention

Comparison
Outcomes

Study design

Population size
and directness

Setting

Search Strategy
Review Strategy

Component
Review question

Objectives

Population

Subgroups

Intervention

Comparison

Consultation draft

e ABPI as an adjunct to clinical assessment.
e ABPI alone.

e Clinical assessment alone (minimum within assessment to include assessing pul
symptom history, validated claudication questionnaire for example Edinburgh
claudication questionnair&Zharing questionnaire or Walking impairment
guestionnaire).

All 3 diagnostic tools compared to reference standard: imaging.
e Specificity

Sensitivity

Negative predictive value

Positive predictive value

Positive likelihood ratio

Negativelikelihood ratio

Reproducibility.

Prospective diagnostic studies.

» No limitations on sample size.

o Studies with indirect populations will not be considered.
e Primary care.

e Secondary care (excludiegnergency care).
SeeappendixD.3.2

Appraisal of methodological quality

The methodological quality of each study will be assessed using NICE checklists &
quality of the evidence will be assessed by GRiBb&ach outcome.

Data synthesis of data
Diagnostic metaanalysis where appropriate will be conducted.

Description

In peoplewith suspected PAD undergoing ABPI, do different methods result in diffe
diagnostic accuracy?

To compare the clinical and cost effectiveness of different ABPI methods (how lon
patient is rested, higher or lower of two vessels) for diagnostic accuracy in people
suspected”AD.

l Rdzf G& 0% My &SI NEsyRdtoRsif @G kediulcers) aoxarhds Oai
problems or cardiovascular risk factors).

The following groups will be considered separately if data is present:

e People with symptomatic PAD

People with asymptomatic PAD.

People with diabetes.

People wih renal failure/advanced renal disease.

Different ABPI methods including:

Manual versus automatic ABPI measurements.
Duration of rest period prior to measurements.

Sitting versus lying down during measurement.
Location of the cuff.

¢ Higher orlower vessel measurement.

As above
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Outcomes

Study design

Population size
and directness

Setting

Search Strategy
Review Strategy

e Specificity

Sensitivity

Negative predictive value
Positive predictive value

Positive likelihood ratio

Negative likelihood ratio

Inter- and intraoperative reliability
Applicability.

Prospective diagnostic studies.

* No limitations on sample size.

e Studies with indirect populations will not be considered.
e Primary care.

e Secondary care (excluding emergency care).
SeeappendixD.3.2

Appraisal of methodological quality

e The methodological quality of each study will be assessed using NICE checklists
the quality of the @idence will be assessed by GRADE for each outcome.

Data synthesis of data
e Diagnostic metaanalysis where appropriate will be conducted.

C13 Imaging for revascularisation

Component
Review question

Objectives

Population

Subgroups
Intervention

Comparison
Outcomes

Study design

Population size
anddirectness

Consultation draft

Description

What is most clinical and cesffective methodof assessment of lower limb PAD

(intermittent claudication and critical limb ischemia)?

e¢2 LI NIAFEE&E dzLRFGS GKS 1¢! a! agais
resonance angiography and computed tomography angiography for the diagnosi
FaaSaaySyid 2F advYLIiz2YFGAO £ 26SNI fAY¢

e Determine the diagnostic actacy of DUS, MRA and CTA for the assessment of
stenosis or occlusion in lower limb PAD.

e To analyse the cosdffectiveness of these technologies.

I Rdzf 18¥eans o{d) with PAD includingérmittent claudication or Fontaine stage ||
and citical limb ischemia or Fontaine stage I, IV.

None.

e Duplex ultrasound (DUS).

e Magnetic resonance angiography (MRA).

e Computed tomography angiography (CTA).
Reference standard: digital subtraction angiograplaytériography (DSA).
o Specificity

Sensitivity

Negative predictive value

Positive predictive value

Positive likelihood ratio

Negative likelihood ratio.

Prospective diagnostic cohort or case control trials.

¢ Studies with 20 or less patients will be excluded.
¢ Studies with indirect populations will not be considered.
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Setting
Search Strategy
Review Strategy

Secondary care (excluding emergency care).
SeeappendixD.3.3
Appraisal of methodological quality

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data
e Diagnostic metanalysis where appropriate will be conducted.

Ci4 Management of intermittent claudication

C.£21 Supervised exercise compared to unsupervised exercise

Component
Review question

Objectives

Population
Subgroups

Intervention
Comparison

Outcomes

Study design

Population size
and directness

Consultation draft

Description

What is the clinical and cosffectiveness of supervised exercise therapy compared
unsupervised exercise therapy for the treatment of PAD in adults with intermittent
claudication?

To compare the clinical and cost effectiveness of supervised exercise therapy con
to unsupervised exercise therapy in the treatment of adults with intermittent
claudication

l Rdzf G& o0x My @SIFNBR 2f R0 A lUstaged osiage N A |
The following groups will be considered separatelyaifds present:

e People with IC due to aortitiac disease

e People with IC due to femospopliteal disease.

Supervised exercise therapy / programme.

Unsupervised exercise therapy / programme (unsupervised programme or advice
exercise or increase usual exercisexclude if clearly part of an education programm
or lifestyle advice intervention should be exercise only)

e Amputation free survival (report all)

e CV/events

e Quality of life (report all, inc EQD (EuroQol)SF36 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form :Dimensions), RANB6 (Research and
Development Medical Outcomes Study Short FQ6Y))

¢ Walking distance (report all)

e Adverse events

e Exercise levels at follow up

o Withdrawal rate fromexercise programme and reason if stated
e Change in ABPI

Indicate if the following are reported in the study (do not need to extract actual rest
for these):

e Extra QOL informationHUI (Health Utilities Index), QWB (Quality of Well Being),
AQol (Assessent of Quality of Life)

e Resource Usewhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported

e Costscany type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCT excluding quasi randomised trials.

¢ No limitations on sample size.
¢ Studies with indirect populations will not be considered.
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Setting

Search Strategy
Review Strategy

e Primary care.

e Secondary cargexcluding emergency care).

e Community settings in which NHS care is received.
SeeAppendixD.3.4

Appraisal of methodological qui:

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

C.412 Naftidrofuryl oxalate

Component
Review question

Objectives

Population
Subgroups

Intervention

Comparison

Outcomes

Study design

Population size
and directness

Setting

Consultation draft

Description

What is the clinical and cost effectiveness of naftidrofuryl oxalate compared to exe
therapy, angioplasty or stents for the treatment of PAD in adults with intermittent
claudication?

Tocompare the clinical and cost effectiveness of naftidrofuryl oxalate compared to
exercise therapy, angioplasty or stents in the treatment of adults with intermittent
claudication PAD

I Rdzf (BFears aid) with PADtermittent claudication or Fontainstage | oistage 1.
e People with IC due to aortitiac disease

e People with IC due to femorpopliteal disease

e People with diabetes

Naftidrofuryl oxalate

e Exercise therapy
e Angioplasty with or without stents

o Mortality
e Amputation free survival (report all)

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form 1Dimensions), RANB6 (Research and
Development Medical Outcomes Study Short Fe86))

e Walking distance (report all)
e Adverse events

e Reintervention rates

e Change in ABPI.

Indicate if the following are reported in the study (do not need to extract actual resi
for these)

e Extra QOL informationHUI (Health Utilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usavhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported,

e Costs-any type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCT excluding quasi randomised trials

¢ No limitations on sample size
¢ Studies withindirect populations will not be considered

e Primary care (exercise therapy)
e Secondary care (excluding emergency care) (angioplasty and exercise therapy)
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Search Strategy
Review Strategy

e Community settings in which NHS care is received (exercise therapy)
SeeApperdixD.3.5
Appraisal of methodological quality

e The methodological quality of each study will be assessed using NICE checklists
the quality ofthe evidence will be assessed by GRADE for each outcome.

Data synthesis of data
e Diagnostic metaanalysis where appropriate will be conducted.

C.43 Comparison of exercise, best medical treatment, angioplasty and bypass surgery

Component
Reviewquestion

Objectives

Population
Subgroups

Intervention

Comparison

Outcomes

Study design

Population size
and directness

Setting

Consuiation draft

Description

What is the clinical and cost effectiveness of endovascular or surgical techniques
compared to or in combination with exerciselmst medical treatmentor the
treatment of PAD in adults with intermittent claudication?

To compare the clinical and cost effectiveness of endovascular or surgical techniqt
compared to or in combination with exerciselmst medical treatmentor the
treatment of PAD in adults with intermittent claudication.

I Rdzf G & 0 d) withyintem8tenNdaudidtion or Fontainstage | ostage |I.
The following groups will be considered separately if data is present:

e People with IC of the aortiliac artery

e People with IC of the femorpopliteal artery

Supevised exercise therapy / programme loest medical treatmenfdefined as care
which did not specifically exclude advice to exercise).

e Angioplasty with or without stents

e Bypass surgery.

e Amputation free survival (report all)

e CV events

¢ Quality of life (report all, including E&RD (EuroQol), SB6 (Short Form 36), SF6D
(Short Form @imensions), SE2 (Short Form 1:Dimensions), RANBG (Research
and Development Medical Outcomes Study Short F86))

e Walking distance (report all)

o Adverseevents

e Reintervention rates

e Exercise levels at follow up

o Withdrawal rate from exercise programme and reason if stated
e Change in ABPI

Indicate if the following are reported in the study (do not need to extract actual resi
for these):

e Extra QOL informteon - HUI (Health Utilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usewhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported

e Costscany type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCT excluding quasi randomised trials.

¢ No limitations on sample size.
¢ Studies with indirecpopulations will not be considered.

e Primary care.
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Search Strategy
Review Strategy

e Secondary care (excluding emergency care).

e Community settings in which NHS care is received.
SeeappendixD.3.8

Appraisal of methodological quality:

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis afata:
e Meta-analysis where appropriate will be conducted.

C.44 Angioplasty compared to bypass surgery

Component
Review question

Objectives

Population
Subgroups

Intervention
Comparison
Outcomes

Study design

Populationsize
and directness

Setting
Search Strategy
Review Strategy

Consultation draft

Description
What is the clinical and cost effectivenedsangioplastycompared to bypass surgery
for the treatment of PAD in adultsith intermittent claudication?

To compare the clinical and cost effectiveness of angioplasty with or without stents
compared to bypass surgery in the treatmentfAD iradults with intermittent
claudication

l Rdzf G& o0x My @SIFNBR 2f RO A lstageorgtagSINY A |
The following groups will be considered separately if data is present:

e People with IC due t@orto-iliacdisease

e People wih IC due to femorgpoplitealdisease

e People with diabetes.

Angioplasty with or without stents

Bypass surgery

o Mortality
e Amputation free survival (report all)

¢ Quality of life (report all, including E&RD (EuroQol), SB6 (Short Form 36), SF6D
(ShortForm 6Dimensions), SE2 (Short Form 1Dimensions), RANBG (Research
and Development Medical Outcomes Study Short F86))

e Walking distance (report all)
e Adverse events

e Reintervention rates

e Change in ABPI

Indicate if the following are reported in tretudy (do not need to extract actual results
for these):

e Extra QOL informationHUI (Health Utilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usewhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported

e Costs; any type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCT excluding quasi randomised trials.

¢ No limitations on sample size.

¢ Studies with indirect populations will not be considered.
Secondary care (excluding emergency care).

See Appendi®.3.9

Appraisal of methodological quality:
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C.45 Angioplasty with
Component
Review question

Objectives

Population
Subgroups

Intervention
Comparison
Outcomes

Study design

Population size
and directness

Setting
Search Strategy
Review Strategy

Consultation draft

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADEach outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

selective stent placement compared to primary stent placement
Description
What is the clinical and cosffectiveness of angioplasty with selective stent placeme

compared to angioplasty with primary stent placement for the treatment of PAD in
adults with intermittent claudication?

To compare the clinical and cost effectiveness of angioplasty with selective stent
placement compared to angioplasty with primary stent placement in the treatment
PAD imdults with intermittent claudication

I Rdzf ( §earsd okd) witly intemittent claudication or Fontaine stage | or II

The following groups will be considered separately if data is present:

e People with IC due to aortitiac disease

e People with IC due to femorpopliteal disease

e People with diabetes

Angioplasty with selective stent placement (include all types of stents)
Angioplasty with primary stent placement (include all types of gtent

o Mortality

e Amputation free survival (report all)

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form 1Dimensions), HUI (Health Utilities Index)
QWB (Quality of Well Being), AQol (Assessment of Quality of Life)-8B6AND
(Research and Development Medical Outcomes Studyt Sbrm-36))

e Walking distance (report all)
e Adverse events

e Reintervention rates

e Change in ABPI

Indicate if the following are reported in the study (do not need to extract actual resi
for these):

e Resource Usavhat exactly each exercise interventiovatves, dowrstream
resource use associated with the adverse events or outcomes reported,

e Costsany type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCTexcluding quasiandomised trials

¢ No limitations on sample size.

¢ Studies with indirect populations will not be considered.
Secondary care (excluding emergency care)

See Appendi®.3.6

Appraisal of methodological quality:

e The methodological quality of each study will be assessed using NICE checklists
the quality of theevidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.
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C.416 Bare metal compared to drug eluting stents

Component
Review question

Objectives

Population
Subgroups

Intervention
Comparison
Outcomes

Study design
Population size
and directness
Setting

Search Strategy
Review Strategy

Description

What is the clinical and cost effectiveneddare metal stents compared to drug
eluting stents for the treatment of PAD in adults with intermittent claudication?

To compare the clinical and cost effectiveness of bare metal stents compared to di
eluting stents in the treatment dPAD in adults witintermittent claudication

l Rdzf G & 6x My @SINE 2fRUO gAGK AydaSN¥YA
The following groups will be considered separately if data is present:

e People with I@ue toaorto-iliacdisease

e People with IC due ttemoro-poplitealdisease

e People with diabetes

Bare metaktents

Drug elutingstents

e Mortality
e Amputation free surviva(report all)

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form :Pimensions), RANB6 (Research and
Development Medical Outcomes Study Short FQ6Y))

e Walking distance (report all)
e Adverse events

e Re-intervention rates

e Change in ABPI

Indicate if the éllowing are reported in the study (do not need to extract actual resu
for these):

e Extra QOL informationHUI (Health Utilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usavhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported,

e Costsany type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end ofié article).

RCT excluding quasindomised trials

¢ No limitations on sample size.

e Studies with indirect populations will not be considered.
Secondary care (excluding emergency care)

See Appendi®.3.7

Appraisal of methodological quality:

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
o Meta-analysis where appropriate will be conducted.

C.27 Autologous vein compared to prosthetic bypass graft

Component
Review question

Objectives

Consultation draft

Description

What is the clifcaland cost effectiveness of autologous veompared toprosthetic
bypasdor the treatment of PAD in adults with intermittent claudication?

To compare the clinical and cost effectivenetautologous vein compared to
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Population
Subgroups

Intervention
Comparison
Outcomes

Study design
Population size
and directness
Setting

Search Strategy
Review Strategy

prosthetic bypass for the#zeatment of PAD in adults with intermittent claudication

| Rdzf G & 6x My @SINE 2fRUO gAGK AyGaSN)¥YA
The following groups will be considered separately if data is present:

e People with I@ue toaorto-iliacdisease

e People with IC due ttemoro-poplitealdisease

e People with diabetes

Autologous vein

Prosthetic bypass

e Mortality

e Amputation free surviva{report all)

e Quality of life (report all, inc EQD (EuroQol)SF36 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form :Pimensions), RANB6 (Research and
Development Medical Outcomes Study Short FQ6Y))

e Walking distance (report all)
e Adverse events

e Re-intervention rates

e Change in ABPI

Indicate ifthe following are reported in the study (do not need to extract actual resu
for these):

e Extra QOL informationHUI (Health Utilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usavhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported,

e Costs-any type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end ofié article).

RCT excluding quasindomised trials

¢ No limitations on sample size.

o Studies with indirect populations will not be considered.
Secondary care (excluding emergency care)

See Appendi®.3.9

Appraisal of methodological quality:

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

Ci5 Management of critical limb ischaemia

C.®21 Angioplasty compared to bypass surgery

Component
Reviewguestion

Objectives
Population

Subgroups

Consultation draft

Description

What is the clinical and cost effectivenegsangioplastycompared to bypass surgeoy
amputationfor the treatment of PAD in adults wittritical limb ischaemia

To compare the clinical and cost effectiveness of angioplasty compared to bypass
surgeryor amputationin the treatment ofPAD iradults withcritical limb ischaemia.

I Rdzt G & 6x m ritiéalSitbNgEherié dR Bontaink itdgeollV.
The following groups will be considered separately if data is present:
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Intervention

Comparison
Outcomes

Study design

Population size
and directness

Setting
Search Strategy
Review Strategy

C.512 Angioplasty with
Component
Review question

Objectives

Population

Consultation draft

People with CLI due taorto-iliacdisease
People wih CLI due to femorpopliteal disease
People with diabetes

People with rest pain

People with tissue loss.

Angioplasty with or without stents
Bypass surgery
e Amputation

Interventions compared to each other
e Mortality
e Amputation free survival

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form6-Dimensions), SE2 (Short Form :Pimensions), RANB6 (Research and
Development Medical Outcomes Study Short FQ6Y))

e Adverse events
¢ Reintervention rates
e Change in ABPI.

Indicate if the following are reported in the study (do not need to extratia@aesults
for these):

e Extra QOL informationHUI (Health Utilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usewhat exactly each exercise intervention involves, destneam
resource use associated with theaerse events or outcomes reported

e Costs; any type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCT excluding quasi randomised trikts: amputation compared to angioplasstents
or bypass surgery where no RCT data is identified prospective observational studi
be included.

¢ No limitations on sample size.

o Studies with indirect populations will not be considered.
Secondary care keluding emergency care).

See Appendi®.3.9

Appraisal of methodological quality:

e The methodological quality of each study Wil assessed using NICE checklists an
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

selective stent placement compared to primary stgpiacement
Description

What is the clinical and cost effectiveness of angioplasty with selective stent place
compared to angioplasty with primary stent placement for the treatment of PAD in
adults withcritical limb ischaemia

To compare the clinical and cost effectiveness of angioplasty with selective stent
placement compared to angioplasty with primary stent placement in the treatment
PAD iradults withcritical limb ischaemia

I Rdzt { §eard okd) witkcritical limb ischemia or Fontaine stageollV
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Subgroups

Intervention
Comparison
Outcomes

Studydesign

Population size
and directness

Setting
Search Strategy
Review Strategy

The following groups will be considered separately if data is present:
e People with CLI due to aoHbac disease

People with CLI due to femoqmopliteal disease

People with dabetes

People with rest pain

People with tissue loss.

Angioplasty with selective stent placement (include all types of stents)
Angioplasty with primary stent placement (include all types of gtent

e Mortality

e Amputationfree survival (report all)

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form IPimensions), HUI (Health Utilities Index)
QWB (Quality of Well Being), AQol (Assessment of Qualifije)f RANE36
(Research and Development Medical Outcomes Study Short8@ym

e Adverse events
¢ Reintervention rates
e Change in ABPI

Indicate if the following are reported in the study (do not need to extract actual rest
for these):

e Resource Usavhat exactly each exercise intervention involves, destream
resource use associated with the adverse events or outcomes reported,

o Costsany type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCTexcluding quasiandomised trials

¢ No limitations on sample size.

e Studies with indirect populations will not be considered.
Secondary care (excluding emergency care)

See Appendi®.3.6

Appraisal of methodological quality:

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADEach outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

C.513 Bare metal compared to drug eluting stents

Component
Review question

Objectives

Population
Subgroups

Consultation draft

Description

What is the clinical and cost effectiveness of bare metal stents compared to drug
eluting stents for the treatment of PAD in adults wtitical limb ischaemia

To compare the clinical and cost effectiveness of bare metal stents compared to di
eluting stents in the treatment dPAD in adults with critical limb ischaemia.

I Rdzt G & 6x m ritiéaSimbisEhendaf oRFoNtamd siiagge 11116
The following groups will be considered separately if data is present:
e People withCLIdue toaorto-iliacdisease

¢ People with CLI due femoro-poplitealdisease

e People with diabetes

e People with rest pain
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Intervention
Comparison
Outcomes

Study design
Population size
and directness
Setting

Search Strategy
Review Strategy

e People with tissue loss.

Bare metalstents

Drug elutingstents

e Mortality

e Amputation free survivafreport all)

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form :Pimensions), RANB6 (Research and
Development Medical Outcomes Study Short FQ6Y))

e Adverse events
¢ Re-intervention rates
e Change in ABPI

Indicate if the following are reported in the study (do not need to extract actual rest
for these):

e Extra QOL informationHUI (HealthUtilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usavhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported,

e Costs-any type of costlata or discussion of cosfffectiveness (often only a
paragraph towards the end of the article).

RCT excluding quasindomised trials

¢ No limitations on sample size.

o Studies with indirect populations will nbe considered.
Secondary care (excluding emergency care)

See Appendi®.3.7

Appraisal of methodological quality:

e Themethodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

C.514 Autologous vein compared tprosthetic bypass

Component
Review question

Objectives

Population
Subgroups

Intervention
Comparison
Outcomes

Consultation draft

Description

What is the cliital and cost effectiveness of autologous veampared toprosthetic
bypasdor the treatment of PAD in adults wittritical limb ischaemia

To compare the clinical and cost effectivenefautologous vein compared to
prosthetic bypass for the treatment of PAD in adults veitltical limb ischaemia.

I Rdzt G & 06x writiéaSimoNsEherRié dr Bontaink stdge 111 or IV
The following groups will be considered separately if data is present:

¢ People with Cldue toaorto-iliacdisease

People with CLI due femoro-poplitealdisease

People with diabetes

People with rest pain

People with tissue loss.

Autologous vein
Prosthetic bypass
o Mortality
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Study design
Population size
and directness
Setting

Search Strategy
Review Strategy

e Amputation free surviva{report all)

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form Pimensions), RANBG (Research and
Development Medical Outcomes Study Short F&6Y))

e Adverse events
¢ Re-intervention rates
e Change in ABPI

Indicate if the following are reported in the study (do not need to extract actual rest
for these):

e Extra QOL informationHUI (HealthUtilities Index), QWB (Quality of Well Being),
AQol (Assessment of Quality of Life)

e Resource Usavhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported,

e Costsany type of costlata or discussion of cosffectiveness (often only a
paragraph towards the end of the article).

RCT excluding quasindomised trials

¢ No limitations on sample size.

e Studies with indirect populations will nbe considered.
Secondary care (excluding emergency care)

See Appendi®.3.9

Appraisal of methodological quality:

e Themethodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

C.55 Management of ischaemic pai

Component
Review question

Objectives

Population
Subgroups

Intervention

Comparison

Outcomes

Consultation draft

Description

What is the clinical and cost effectiveness of chemical sympathectomy, opiates,
gabapentin, pregabalin or tricyclic antidepressants compared to each other in any
combination for the management of pain in adults wittitical limb ischemia?

To compare the clinical and cost effectiveness of chemical sympathectomy, opiate
gabapentin, pregabalin or tricyclic antidepressants (amitriptyline, nortiptyline and
imipramine) compared to each other in aogmbination in the pain management of
adults with critical limb ischemia.

l Rdzf G & 6x My &@SINER 2fR0O gAGK ONARGAOL
The following groups will be considered separately if data is present:

e Peopék with diabetes

¢ People with tissue loss.

e Chemical sympathectomy

e Opiates

e Gabapentin

e Pregabalin

e Tricyclic antdepressants (amitriptyline, nortiptyline or Imipramine)

Interventions compared to each other or in combination with eatter compared to
combinations or single treatments.

o Mortality
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Study design

Population size
and directness

Setting

Search Strategy
Review Strategy

e Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form Pimensions), HUI (Health Utilities Index)
QWB (Qualityf Well Being), AQol (Assessment of Quality of Life), R¥ND
(Research and Development Medical Outcomes Study Short8@)m

Adverse events

Pain measures
Duration of pain control.
Patient satisfaction.

Indicate if the following are reported in the stu@iyo not need to extract actual results
for these):

e Resource Usewhat exactly each exercise intervention involves, destneam
resource use associated with the adverse events or outcomes reported

e Costs; any type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

RCT, if no RCTs identified prospective observational studies will be included.
¢ No limitations on sample size.

e Studies with indirect populationsill not be considered.

e Primary care

e Secondary care (excluding emergency care)

e Community settings in which NHS care is received

See Appendi®.3.10

Appraisal of methodological quality:

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.

C.5L6 Major amputation for critical limb ischaemia

Component
Review question

Objectives

Population
Subgroups

Intervention

Comparison

Outcomes

Consultation draft

Description

What are the clinical indications for major amputatifam the management of pain in
peoplewith critical limb ischemia and does major amputation improve the quality of
life in people with critical limb ischemia?

e To consider the clinical indications for major amputation for the management of |
in people with critical limb ischemia

e To consider the change in quality of life before and after major amputation in pec
with critical limb ischemia

Adultsé x My &SI NAR 2ftRO @gAGK ONRGAOIE AN
The following groups will be considered separately if data is present:

e People with diabetes

¢ People with tissue loss.

e Clinical indications for major ampuian

¢ Quality of life after major amputation

e No comparison

¢ Quality of life prior to major amputation

¢ Clinical indications for major amputation

¢ Quality of life (report all, inc EQD (EuroQol), SB6 (Short Form 36), SF6D (Short
Form 6Dimensions), SE2 (Short Form IPimensions), HUI (Health Utilities Index)
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Study design

Population size
and directness

Setting

Search Strategy
Review Strategy

Consultation draft

QWB (Quality of Well Being), AQol (Assessment of Quality of Life)-B6AND
(Research ahDevelopment Medical Outcomes Study Short F86))

Indicate if the following are reported in the study (do not need to extract actual rest
for these):

e Resource Usewhat exactly each exercise intervention involves, destneam
resource use associatevith the adverse events or outcomes reported

e Costs; any type of cost data or discussion of ceffectiveness (often only a
paragraph towards the end of the article).

Any

¢ No limitations on sample size.

e Studies with indirect populations will not be considered.
e Primary care

e Secondary care (excluding emergency care)

e Community settings in which NHS care is received
See Appendi®.3.11

Appraisal of methodological quality:

e The methodological quality of each study will be assessed using NICE checklists
the quality of the evidence will be assessed by GRADE for each outcome.

Data synthesis of data:
e Meta-analysis where appropriate will be conducted.
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Appendix D: Literature search strategies

Search strategies used for the lower limb peripheral arterial disease guideline were run in accordance
with then NICE Guidelines Manual 2009:
http://www.nice.org.uk/media/5F2/44/The_guidelines_manual_2009All_chapters.pdf

All searches were run up td"@anuary 2012 unless otherwise stated. Any studies added to the
databases after this date were not included unless specifically stated in the tex

Clinical searches

Searches for clinical reviews were run in Medline (OVID), Embase (OVID), the Cochrane Library
(Wiley) and CINAHL (EBSCO). Typically, searches were constructed in the following way:

e A PICO format was used for intervention searches. Population (P) terms were combined with
Intervention (I) and sometimes Comparison (C) terms (as indicated in the tables under each
individual question in Sectidd.3. An intervention can be a drug, a procedure or a diagnostic
test. Outcomes (O) are rarely used in search strategies for interventions. Study type filters were
added where appropriate (sd®.1).

In addition to the databases outlined above, search D.3.1 was run in PSycINFO (OVID).

Economic searches

Searches for economic evidence were run in Medline (Ovid), EnjO&sd), the NHS Economic
Evaluations Database (NHS EED), the Health Technology Assessment (HTA) database and the Healt!
Economic Evaluation Database (HEED). NHS EED and HTA were searched via the Centre for Review
and Dissemination (CRD) interface. FoidiMe and Embase an economic filter was added to the

same clinical search strategy (de€l.4. All other searches were conducted using only population

terms.

Study design search terms

Systematic review (SR)
Medline and Embase search terms
Review.pt. or review.ti. or "review"/
(Systematic* or evidence*or methodol* or quantitativ* or analys* or assessment*).ti,sh,c
land 2
Meta-analysis.pt.
Meta-analysis/
Meta-analysis as topic/
"Systematic review"/
(Meta-analy* or metanaly* or metaanaly* or meta analy?*).ti,ab.

KON JCON BN RGN SO EEl RCON RTON b

((Systematic* or evidence* or methodol* or quantitativ*) adj5 (review* or survey* or
overview*)).ti,ab,sh.

10. ((Pool* or combined or combining) adj2 (data or trials or studies or results)).ti,ab.
11. Or/3-10

Randomised controlled trials (RCTSs)

Medline search terms

Consultation draft
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Randomized controlled trial.pt.
Controlled clinical trial.pt.
Randomized.ab.

Placebo.ab.

Randomly.ab.

Clinical Trials as topic.sh.

Trial.ti.

Or/1-7

Random*.ti,ab.

Factorial*.ti,ab.

(Crossover* or cross over* or creeser*).ti,ab.
((Doubt or singt) adj blind).ti,ab.
(Assign* or allocat* ovolunteer*).ti,ab.
Crossover procedure/

Double blind procedure/

Single blind procedure/

Randomized controlled trial/

Or/1-9

KON HCOR BN IO SO Sl RCOR RTON Rt JOOR BSSIN HOON RO [FERN RCON ITOR iy

=
=

Embase search terms

Random?*.ti,ab.

Factorial*.ti,ab.

(Crossover* or cross over* or cresser®).ti,ab.
((Doubl* or singl*) adj blind*).ti,ab.
(Assign* or allocat* or volunteer*®).ti,ab.
Crossover procedure/

Double blind procedure/

Single blind procedure/

Randomized controlled trial/

Or/1-9

KON CON B NOON RO EEl DR HTON Rt

=
=

D.123 Observational studies
Medline searchterms
Randomized controlled trial.pt.
Controlled clinical trial.pt.
Doubleblind method/ or random allocation/ or singlglind method/
Exp clinical trial/
Exp clinical trials as topic/
Clinical trial.pt.
Random.ti,ab.
(Clin*adj25 trial*).ti,ab.
((Singl* or doubl* or trebl* or tripl*) adj25 (blind* or mask*)).ti,ab.
Placebos/ or placebo*.ti,ab.
Research design/ or comparative study/

CONNCON BN ICON ROUN FER BCOR TN Bh

=
= o

Consultation draft
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12.
13.
14.
15.
16.
17.

18.

Exp evaluation studies/ or followp studies/ or prospective studies/
(Volunteer* or "control group” or controls or prospectiv*).ti,ab.
Exp epidemiological studies/

Cohort stud*.ti,ab.

Case control stud*.ti,ab.

((Crossover or crossver or cross over) adj2 (design* or stud* or procedure* or
trial*)).ti,ab.

Or/1-17

Embase search terms

Controlled study/ or randomized controlled trial/
Clinical trial/

Clinical study/ or major clinical study/ or clinical trial/ or phase 1 clinical trial/ or phase
clinical trial/

Placebo/

"Doubleblind procedure"/
Randomization/
((Clinical* or control* or compar*) adj3 (trial* or study or studies)).mp.
Or/1-7

Compar*.tw.

Control*.tw.

9 and 10

Placebo.tw.
Randomi*.tw.

(Blind* or mask*).tw.
Crossoveprocedure/
(Cross adj2 over adj2 (study or design)).ti,ab.
Exp cohort analysis/

Exp longitudinal study/
Exp prospective study/
Observational study/
Exp follow up/

Cohort studies.ti,ab.

Exp case control study/
Case control stud*.ti,ab.
0Or/8,11-24

D.124 Health economic and quality of life search terms
Medline search terms

1.
2.

SEL) a02aida yR O02aid Fyltearaék

economics/ or exp economics, hospital/ or exp economics, medical/ or economics, nu
or economicspharmaceutical/

exp "fees and charges"/ or exp budgets/

budget$.tw.

cost$.ti.

Consultation draft
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19.

20.

21.

22.

23.
24.
25.
26.
27.
28.
29.
30.
31
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44.
45.

(cost$ adj2 (effective$ or utilit$ or benefit$ or minimi$)).ab.
(economic$ or pharmacoeconomic$ or pharmazmnomic$).ti.
(price$ or pricing$).tw.

(financial or finance or finances or financed).tw.

(fee or fees).tw.

(value adj2 (money or monetary)).tw.

value of life/ or quality adjusted life year/

quality adjusted life.tw.

(galy$ or gald$ or gale$ or gtime$).tw.

disability adjusted life.tw.

daly$.tw.

Health Status Indicators/

(sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf thirty six or shortforn
thirtysix or shortform thirty six or short form thirtysix or short form thirty)siw.

(sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short forr
SiX).tw.

(sf12 or sf 12 or short form 12 or shortform 12 or sf twelve or sftwelve or shortform twe
or short form twelve).tw.

(sf16 or sfl6 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform
sixteen or short form sixteen).tw.

(sf20 or sf 20 or short form 20 or shortform 20 or sf twenty or sftwenty or shortform
twenty or short form twenty).tw.

(eurogol or euragol or eq5d or eq 5d).tw.

(hqgl or hgol or h gol or hrqol or hr gol).tw.

(hye or hyes).tw.

health$ year$ equivalent$.tw.

health utilit$.tw.

(hui or huil or hui2 or hui3).tw.

disutilit$.tw.

rosser.tw.

(quality ofwellbeing or quality of well being or qwb).tw.
willingness to pay.tw.

standard gamble$.tw.

time trade off.tw.

time tradeoff.tw.

tto.tw.

exp models, economic/ or *models, theoretical/ or *models, organizational/
economicmodel$.tw.

markov chains/

markov$.tw.

monte carlo method/

monte carlo.tw.

exp decision theory/

(decision$ adj2 (tree$ or analy$ or model$)).tw.
or/1-44

Consultation draft
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Embase search terms

© ©o N o g kWD

o =
A w D PO

15.

16.

17.

18.

19.
20.
21.
22.
23.
24.
25.
26.
27.
28.
29.
30.
31
32.
33.
34.
35.
36.
37.
38.

Exp economic aspect/

Cost*.ti.

(Cost* adj2 (effective* or utilit* or benefit* or minimi*)).ab.
(Economic* or pharmacoeconomic* or pharmagconomic*).ti.
(Price* or pricing*).tw.

(Financial or finance or finances or financed).tw.

(Fee or fees).tw.

(Value adj2 (monegr monetary)).tw.

Quality adjusted life year/

Quality adjusted life.tw.

(Qaly* or gald* or qale* or gtime*).tw.

Disability adjusted life.tw.

Daly*.tw.

(Sf36 or sf 36 or short form 36 or shortform 36 or sf thirtysix or sf tistyor shortform
thirtysix or shortform thirty six or short form thirtysix or short form thirty six).tw.

(Sf6 or sf 6 or short form 6 or shortform 6 or sf six or sfsix or shortform six or short for|
SiX).tw.

(Sf12 or sf 12 or short form 12 orcstform 12 or sf twelve or sftwelve or shortform twelvi
or short form twelve).tw.

(Sf16 or sf 16 or short form 16 or shortform 16 or sf sixteen or sfsixteen or shortform
sixteen or short form sixteen).tw.

(Sf20 or sf 20 or short form 20 shortform 20 or sf twenty or sftwenty or shortform
twenty or short form twenty).tw.

(Eurogol or euro gol or eq5d or eq 5d).tw.
(Hgl or hqgol or h gol or hrgol or hr gol).tw.
(Hye or hyes).tw.

Health* year* equivalent*.tw.

Healthutilit*.tw.

(Hui or huil or hui2 or hui3).tw.

Disutilit*.tw.

Rosser.tw.

(Quiality of wellbeing or quality of well being or qwb).tw.
Willingness to pay.tw.

Standard gamble*.tw.

(Time trade off or time tradeoff or tto).tw.

Exp mathematical model/

Economic model*.tw.

Markov*.tw.

Monte carlo method/

Monte carlo.tw.

Decision theory/

(Decision* adj2 (tree* or analy* or model*)).tw.
Or/1-37

Consultation draft
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D2 Standard population search strategies

Medline search terms

1@ Exp peripheral arterial disease/ or peripheral vascular diseases/
2. Intermittent claudication/

3 (Pvd or pvod or paod or poad).ti,ab,hw.
4 (Claudication or claudicant*).ti,ab,hw.
5 Peripheral vascular disease.ti,ab,hw.
6. Peripheral arter* disease.ti,ab,hw.

7 Peripheral arter* occlusive disease.ti,ab,hw.
8 Critical limb isch?emia.ti,ab.

9. Fontaine stage.ti,ab.

10. Or/1-9

11. Letter.pt.

12. Letter/

13. Letter*/

14. Editorial.pt.

15. Historical article.pt.

16. Anecdote.pt.

17. Commentary.pt.

18. Note.pt.

19. Case report/

20. Case report*.pt.

21. Case study/

22. Case study.pt.

23. Exp animal/ not human/

24. Nonhuman/

25. Exp animal studies/

26. Animals, laboratory/

27. Exp experimental animal/

28. Expanimal experiment/

29. Exp animal model/

30. Exp rodentia/

31. Exp rodents/

32. Exp rodent/

33. 0Or/11-32

34. 10 not 33

35. Limit 34 to English language

2 @¢KS GSNXY GLISNALKSNIf O alddzZ I NJ RA&ASH &S43ak MeSHlatdthe enRBE SR (0 2
3 2010.
4

Embase search terms
*Peripheral vascular disease/

2. *Artery disease/
3. *Intermittent claudication/
4, (Pvd or pvod or paod or poad).ti,ab.

Consultation draft
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5 (Claudication or claudicant*).ti,ab.
6 Peripheral vascular disease.ti,ab.
7. Peripheral arter* disease.ti,ab.
8 Peripheral arter* occlusive disease.ti,ab.
9 Critical limb isch?emia.ti,ab.
10. Fontaine stage.ti,ab.

11. Or/1-10

12. Letter.pt.

13. Letter/

14, Letter*/

15. Editorial.pt.

16. Historical article.pt.

17. Anecdote.pt.

18. Commentary.pt.

19. Note.pt.

20. Case report/

21. Case report*.pt.

22. Case study/

23. Case study.pt.

24, Exp animal/ not human/

25. Nonhuman/

26. Exp animal studies/

27. Animals, laboratory/

28. Exp experimental animal/

29. Expanimal experiment/

30. Exp animal model/

31. Exp rodentia/

32. Exp rodents/

33. Exp rodent/

34. Or/12-33

35. 11 not 34

36. Limit 35 to English language

Cinahl search terms

S1 (MH "peripheral vascular diseases+")
S2 (MH "intermittent claudication")

S3 Pvd or pvod or paod or poad

S4 Claudica*

S5 Peripheral vascular disease

S6 Peripheral arter* disease

S7 Peripheral arter* occlusive disease
S8 Critical limb ischemia

S9 Critical limb ischaemia

S10 Fontaine stage

Consultation draft
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S11

S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10.-lEmigksk Language;
Exclude Medline Records

Cochrance search terms

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10

MeSH descriptor peripheral vascular diseases explode all trees
MeSH descriptointermittent claudication explode all trees

(Pvd or pvod or paod or poad or claudication or claudicant*):ti,ab,kw
Peripheral next vascular next disease:ti,ab,kw

Peripheral next arter* next disease:ti,ab,kw

Peripheral next arter* next occhive next disease:ti,ab,kw

"Critical limb ischaemia:ti,ab,kw

"Critical limb ischemia:ti,ab,kw

Fontaine stage:ti,ab,kw

(#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9)

PscyINFO search terms

© © N o g s PR

N RN RNNMNNMNRNNDNDNDRRREERRRER R R R R
® NSO UEW®WNREOO®NO®OSA®NERE O

atherosclerosis/
"Arteries(Anatomy)"/

intermittent claudication/

(pvod or paod or poad).ti,ab,hw.
(claudication or claudicant*).ti,ab,hw.
peripheral vascular disease.ti,ab,hw.
peripheral arter* disease.ti,ab,hw.
peripheral arter* occlusive disease.ti,ab,hw.
critical limb isch?emia.ti,ab.

fontaine stage.ti,ab.

or/1-10

letter.pt.

letter/

letter$/

editorial.pt.

historical article.pt.

anecdote.pt.

commentary.pt.

note.pt.

case report/

case report$.pt.

case study/

case study.pt.

exp animal/ not human/

nonhuman/

exp animal studies/

animals, laboratory/

exp experimental animal/

Consultation draft
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29. exp animal experiment/

30. exp animal model/

31. exp rodentia/

32. exp rodents/

33. exp rodent/

34. or/12-33

35. 11 not 34

36. limit 35 to english language

Searches by specific review questions

Information requirements

2Kl G FNB LIS2L)X SaQ SELISNASYyOSa 2F ftAQGAY3I 6AGK
PAD?

Searctronstructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
PAD Patientexperience Observational or SRs All yearsg
or preference for [Medline and Embasenly] 09/01/12
information

Medline search terms

1. Exp consumer health information/ or patient education as topic/

2. Access to information/

3. Information centers/ or information services/

4, Health knowledge, attitudes, practice/

5. Computerassisted instruction/

6. Exp internet/

7. Publications/ or pamphlets/ or electronic mail/ or telephone/ or answering services/ or
television/

8. *Communication/ or communication barriers/ or hotlines/ or information dissemination.
or information seeking behavior/ or persuasive communication/

9. *Health education/

10. (Helpline* or hotline* or advicdéine* or website*).ti,ab.

11. (Online adj2 (forum* or communit*)).ti,ab.

12. ((Education* or information) adj2 (provision or prescription*reguirement* or support
or need* or pathway* or program* or resource* or material* or intervention*)).ti,ab.

13. ((Active or passive or supervised or interactive or individuali* or client* or patient* or
consumer* or carer* or cargiver* or caregiver*) dj2 (information or leaflet* or
pamphlet* or infopack* or training or education* or counsel* or advice or advise*)).ti,al

14. ("Patient story" or patient stories or access to information or workshop* or “factace"”
or seminar* or "groupsetting").ti,ab.

15. (Telephone adj2 (followap or follow up or support)).ti,ab.

16. Or/1-15

17. Patient participation/ or counseling/

18. Social support/
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19.
20.
21.
22.
23.
24,

25.
26.
27.
28.

Patient compliance/

Attitude to health/

"Patient acceptance of health care"/ exp patient satisfaction/

Patient care management/ or comprehensive health care/ or pateamitered care/
"Quality of health care"/

((Client or patient) adj2 (satisfact* or perceive* or view* or buyin or{rugr cooperation
or co-operation or particip* or expectation* or choice* or attitud* or priorit* or
perception* or particip* or belief* or preference* or expectation* or experience or
opinion*)).ti,ab.

(Patient adj2 (focus* or centered or centred)).ti,ab.

Psychosocial.ti,ab.

Or/17-26

16 or 27

Embase search terms

© © N o gk wDdER

L e R e N S =
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18.

19.

20.
21.
22.
23.
24,
25.
26.

Exp *patient information/

Exp *patient advocacy/

Exp *patient counseling/

Exp *patient education/

Exp *consumer health information/

Exp *patient participation/

Exp *sociabupport/

Exp *access to information/

*Information center/ or *information dissemination/
*Interpersonal communication/ or *communication skill/ or *persuasive communicatior
Exp *internet/

Exp *information service/

Exp*teaching/ or exp *learning/

*E-mail/ or *telephone/ or *television/ or exp *publication/
(Helpline* or hotline* or advicdine* or website*).ti,ab.
(Online adj2 (forum* or communit*)).ti,ab.

((Education* or information) adj2 (provisiam prescription* or requirement* or support
or need* or pathway* or program* or resource* or material* or intervention*)).ti,ab.

((Active or passive or supervised or interactive or individuali* or client* or patient* or
consumer* or carer* or cargiver* or caregiver*) adj2 (information or leaflet* or
pamphlet* or infopack* or training or education* or counsel* or advice or advise*)).ti,al

("Patient story" or patient stories or access to information or workshop* or “factace"”
or seminar* or'group setting").ti,ab.

(Telephone adj2 (followap or follow up or support)).ti,ab.

*Patient compliance/

*Attitude to health/

*'Patient acceptance of health care"/ or exp *patient satisfaction/

*Patient care management/ dicomprehensive health care/ or *patiertentered care/
*'Quality of health care"/

((Client or patient) adj2 (satisfact* or perceive* or view* or buyin or-bugr cooperation
or co-operation or particip* or expectation* or choice* or attitud* or priorit* or
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27.
28.
29.
30.

perception* or particip* or belief* or preference* or expectation* or experienar
opinion*)).ti,ab.

(Patient adj2 (focus* or centered or centred)).ti,ab.
Psychosocial.ti,ab.

Exp patient attitude/

Or/1-29

PsycINFO search terms

1.
2.
S

10.
11.

12.

13.

14.

15.

16.

17.
18.
19.
20.

(Helpline* or hotline* or advicéine* or website*).ti,ab.
(Online adjaforum* or communit*)).ti,ab.

((Education* or information) adj2 (provision or prescription* or requirement* or suppor
or need* or pathway* or program* or resource* or material* or intervention*)).ti,ab.

((Active or passive or supervised or intaiee or individuali* or client* or patient* or
consumer* or carer* or cargiver* or caregiver*) adj2 (information or leaflet* or
pamphlet* or infopack* or training or education* or counsel* or advice or advise*)).ti,al

("Patient story" or patient stoes or access to information or workshop* or "fateface”
or seminar* or "group setting”).ti,ab.

(Telephone adj2 (followap or follow up or support)).ti,ab.

((Client or patient) adj2 (satisfact* or perceive* or view* or buyin or-bugr cooperation
or co-operation or particip* or expectation* or choice* or attitud* or priorit* or
perception* or particip* or belief* or preference* or expectation* or experience or
opinion*)).ti,ab.

(Patient adj2 (focus* or centered or centred)).ti,ab.

Psychosocial.ti,ab.

Exp client education/ or health knowledge/ or health literacy/ or client participation/

Information seeking/ or computer searching/ or information/ or information literacy/ or
information services/

Learning/ orcomputer assisted instruction/ or audiovisual communications media/ or e
communications media/ or internet/

Exp social networks/ or exp social support/ or counseling/ or peer counseling/ or exp |
line services/

Exp information disseminatiorgr persuasive communication/ or interpersonal
communiaction/ or group discussion/ or communication barriers/ or exp educational
programs/

Exp patient attitude/

Exp client attitudes/ or exp consumer attitudes/ or exp health attitudes/ or patient
satisfaction/ or patient care management/

Client centered therapy/
Treatment compliance/
"Quality of care"/
Or/1-19

Cinahl search terms

S1

S2

(MH "patient education™) or (MH "consumer health information") or (MH "access to
information+")or (MH "libraries+") or (MH "information centers") or (MH "information
services") or (MH "library services") or (MH "telephone information services")

(MH "information needs") or (MH "information literacy") or (MH "information resources
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S3

S4

S5
S6

S7

S8

S9

S10

or (MH "infamation seeking behavior") or (MH "communication barriers") or (MH
"communications media") or (mm "communication") or (MH "mail+") or (MH
"telecommunications+")

(MH "computer assisted instruction™) or (MH "electronic data interchange+") or (MH
"computer communication networks+") or (mm "knowledge") or (MH "health knowledg
or (mm "learning™) or (MH "support, psychosocial+") or (mm "counseling") or (MH "pe¢
counseling") or (MH "consumer participation”) or (MH "consumer attitudes")

(MH "attitude to health") or (MH "consumer satisfaction") or (MH "patient satisfaction”)
(MH "patient compliance")

(MH "patient centered care") or (MH "quality of health care")

Psychosocial or ( patient n2 focus* or patient n2 centered or patient ngeen or ( client
n2 satisfact* or client n2 buyin or client n2 biryor client n2 cooperation or client n2-co
operation or client n2 particip* or client n2 expectation* or client n2 choice* or client n:
attitude* or client n2 priorit* or client n2 pergation* or client n2 view* or client n2
perceive* or client n2 belief* or client n2 preferenc* or client n2 experience* or client n
opinion* ) or ( patient n2 satisfact* or patient n2 buyin or patient n2 {xupr patient n2
cooperation or patient n2 coperation or patient n2 particip* or patient n2 expectation*
or patient n2 choice* or patient n2 attitude* or patient n2 priorit* or patient n2
perception* or patient n2 view* or patient n2 perceive* or patient n2 belief* or patient r
preferenc* or patientn2 experience* or patient n2 opinion* )

( Helpline* or adviceline* or advidine* or website* or hotline* or online n2 forum* or
online n2 communit* ) or ( "patient story" or "patient stories" or "access to information’
workshop* or seminar* or "gyup setting" or "faceo-face" ) or ( telephone n2 "follow up"
or telephone n2 followup or telephone n2 support or telephone n2 followup )

( Education* n2 provision or education* n2 prescription* or education* n2 requirement
or education* n2 supporor education* n2 need* or education* n2 pathway* or
education* n2 program* or education* n2 resource* or education* n2 material* or
education* n2 intervention* ) or ( information n2 provision or information n2 prescriptic
or information n2 requirement* pinformation n2 support or information n2 need* or
information n2 pathway* or information n2 program* or information n2 resource* or
information* n2 material* or information n2 intervention*)

(' Active n2 learn* or active n2 education or activeimfdrmation or passive n2 learn* or
passive n2 information or interactive n2 education or interactive n2 learn* or interactiv
n2 information or individuali* n2 learn* or individuali* n2 training or individuali* n2
counsel* or individuali* n2 education andividuali* information or client* n2 information
or client* n2 infopack* or client n2 training or client n2 education or client n2 counsel*
consumer n2 information or consumer n2 education or consumer n2 training ) or ( pat
n2 education or patienh2 information or patient n2 leaflet* or patient n2 pamphlet* or
patient n2 infopack* or patient n2 counsel*)

S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9

Cochrane search terms

#1
#2
#3
#4
#5
#6
#7
#8
#9

MeSH descriptor health education explode all trees

MeSHdescriptor health education, this term only

MeSH descriptor consumer health information explode all trees
MeSH descriptor patient education as topic, this term only

MeSH descriptor access to information, this term only

MeSH descriptoinformation centers, this term only

MeSH descriptor information services, this term only

MeSH descriptor health knowledge, attitudes, practice, this term only
MeSH descriptor computeassisted instruction, this term only
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#10
#11
#12
#13
#14
#15
#16
#17
#18
#19
#20
#21
#22

#23
#24
#25

#26

#27

#28
#29
#30
#31
#32
#33
#34
#35
#36
#37
#38
#39
#40
#41
#42

#43
#44
#45
#46

MeSH descriptointernet explode all trees

MeSH descriptor search engine, this term only

MeSH descriptor publications, this term only

MeSH descriptor pamphlets, this term only

MeSH descriptor hotlines, this term only

MeSH descriptor informatiodissemination, this term only
MeSH descriptor information seeking behavior, this term only
MeSH descriptor communication barriers, this term only
MeSH descriptor persuasive communication, this term only
MeSH descriptor telephone explodd trees

MeSH descriptor television, this term only

MeSH descriptor electronic mail, this term only

(#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11 or #12 or #13 or #14
or #16 or #17 or #18 or #19 or #20 or #21)

(Helpline* or adviceline* or adviene* or website* or hotline*):ti,ab
Online next (forum* or communit*):ti,ab

((Education* or information) next (provision or prescription or requirement* or support
need* or pathway* or program* or resoae* or material* or intervention*)):ti,ab

((Active or passive or interactive or supervised or individuali* or client* or patient* or
consumer* or carer* or cargiver* or caregiver*) next ( information or leaflet* or
pamphlet* or infopack* ottraining or advice or advise or education* or counsel*)):ti,ab

("Patient story" or "facedo-face" or "patient stories" or "access to information" or
workshop* or seminar* or "group setting"):ti,ab

Telephone next (“follow up" or followp or suppat):ti,ab

MeSH descriptor patient participation, this term only

MeSH descriptor counseling, this term only

MeSH descriptor social support, this term only

(#23 or #24 or #25 or #26 or #27 or #28 or #29 or #30 or #31)
MeSH descriptopatient compliance explode all trees

MeSH descriptor attitude to health, this term only

MeSH descriptor patient acceptance of health care, this term only
MeSH descriptor consumer satisfaction explode all trees
MeSH descriptor patiertare management, this term only
MeSH descriptor comprehensive health care, this term only
MeSH descriptor quality of health care, this term only

MeSH descriptor patieatentered care explode all trees

(#33 or #34 or #35 or #36 or #37#88 or #39 or #40)

((Client or patient) next (satisfact* or buyin or binyor perceive* or view* or cooperation
or co-operation or particip* or expectation* or choice* or attitud* or priorit* or
perception* or particip* or belief* or preferenc* oréxperience" or "experiences" or
opinion*)):ti,ab

(Patient next (focus* or centred or centered)):ti,ab

Psychosocial:ti,ab

(#42 or #43 or #44)

(#22 or #32 or #41 or #45)
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Diagnosis of PAD

The following two questions were searched usirgingle strategy:

¢ In people with suspected PAD, is ABPI as an adjunct to clinical assessment better than clinical
assessment alone or ABPI alone, better in determining the diagnosis and severity of PAD?

¢ In people undergoing ABPI, do different methods resuttifferent diagnostic accuracy in people
with PAD?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
PAD ABPI or clinical Diagnostic All years;
assessment imaging 09/01/12

Medline search terms

1. Ankle/bs

2. Leg/bs

3. Blood pressure determination/

4, Brachial artery/

5. Ankle brachial index/

6. Tibial arteries/

7. (Abpi or abi or ((ankle or toe) adj2 brachial)).ti,ab.
8. ((Ankle or brachial or posterior or anterior or tibial) adj4 pressure?*).ti,ab.
9. Or/1-8

10. Exp physical examination/

11. Medical history taking/

12. Questionnaires/

13. (Questionnaire* or medical history).ti,ab.

14. ((Clinical or physical atinician* or physician*) adj (exam* or assess*)).ti,ab.
15. Patient history.ti,ab.

16. Or/10-15

17. Sensitiv*.ti,ab,hw.

18. Diagnos*.ti,ab,hw.

19. Mass screening/

20. Screen*.ti,ab.

21. Pc.fs.

22. Di.fs.

23. Exp diagnostic imaging/

24. Or/17-23

25. (9 or 16) and 24

Embase search terms

1. Ankle/

2. Leg/

3. Ankle brachial index/

4, Blood pressure determination/
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Blood pressure monitoring/

Brachial artery/

Tibial artery/

Blood pressure measurement/

(ABPI or ABI or ((ankbe toe) adj2 brachial)).ti,ab.
((Ankle or brachial or posterior or anterior or tibial) adj4 pressure?*).ti,ab.
Or/1-10

Physical examination/

Anamnesis/

Questionnaires/

(Questionnaire* or medical history).ti,ab.
((Clinicabr physical or clinician* or physician*) adj (exam* or assess*)).ti,ab.
Patient history.ti,ab.

Clinical assessment/ or clinical evaluation/
Or/12-18

Sensitiv*.ti,ab,hw.

Diagnos*.ti,ab,hw.

Mass screening/

Screen*.ti,ab.

Pc.fs.

Di.fs.

Exp diagnosis/

Or/20-26

(11 or 19) and 27

Cinahl search terms

S1
S2
S
S4
S5
S6
S7
S8
S9
S10
S11
S12
S13

MH "leg/bs"

MH "ankle/bs"

(MH "blood pressure determination+")

(MH "brachial artery")

(MH "tibial arteries")

ABPI or ABI

(Ankle or toe) and brachial

(Ankle or brachial or posterior or anterior or tibial) and pressure*
S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8

(Clinical or physical or clinician* or physician*) and (exam* or assess*)
Questionnaire* or medical history or patient history

S10 or S11

S9 or S12

Cochrane search terms

#1
#2

MeSH descriptor Ankle explode all trees with qualifier: BS
MeSH descriptor Leg explode all trees with qualifier: BS
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#3 MeSH descriptoBlood Pressure Determination, this term only

#4 MeSH descriptor Brachial Artery explode all trees

#5 MeSH descriptor Tibial Arteries explode all trees

#6 MeSH descriptor Ankle Brachial Index explode all trees

#7 (ABPI or ABI):ti,ab

#8 ((ankle or toenear/2 brachial):ti,ab

#9 ((ankle or brachial or posterior or anterior or tibial) near/4 pressure*):ti,ab
#10 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9)

#11 ((clinical or physical or clinician* or physician*) near (exam* or assess*)):ti,ab,kw
#12 (questionnaire* or medical history):ti,ab,kw

#13 patient history:ti,ab

#14 (#11 or #12 or #13)

#15 (#10 or #14)

Imaging for revascularisation

What is the most clinical and cost effective method of assessment of lower limb PAD (intermittent
claudication and critical limb ischaemia)?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison  Study filter used Date parameters
PACY Diagnostic imaging Allyearsc
technigues 09/01/12

(a) Extra terms added to the standard population.

Medline extra population search terms

(lliac adj (arter* or vein* or vessel*)).tw.
(Femoral adj (arter* or vein* or vessel*)).tw.
(Popliteal adj (arter* or vein* avessel*)).tw.
(Tibial adj (arter* or vein* or vessel*)).tw.
(Peroneal adj (arter* or vein* or vessel*)).tw.
(Genicular adj (arter* or vein* or vessel*)).tw.
(Saphenous adj (vein* or vessel*)).tw.
Femoropopliteal.tw.

© © N o ok wbdhE

lliofemoral.tw.
Aortoiliac.tw.

el =
I

Infrapopliteal.tw.
(tibial runoff adj (arter* or Vein* or vessel*)).tw.

[
o

(Lower limb* adj2 (ischaemi* or ischemi* or arter* or vein* or vessel* or vascular or
occlusive)).tw.

14. (Lower extremit* adj2 (ischaemi* aschemi* or arter* or vein* or vessel* or vascular or
occlusive)).tw.

15. (Leg adj2 (ischaemi* or ischemi* or arter* or vein* or vessel* or vascular or occlusive)
16. Or/1-15
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Medline intervention terms

Exp ultrasonography, doppler, duplex/
Exp ultrasonography, doppler,color/
Exp magnetic resonance angiography/
Exp tomography,-ray computed/
Duplex ultrasound.tw.

Echography.tw.

Ct angiography.tw.

MRA.ab;ti.

(MR adj2 angiograph*).tw.
(MRIadj2angiograph*).tw.

Cta.ti,ab.

(Duplex adj2 ultrasound).tw.

© ©o N o gk

[ S =
w N P o

MR angiography.tw.
Or/1-13
Limit 14 to yr="2005 2011"

=
a &>

Embase extra population search terms

(lliac adj (arter* or vein* or vessel*)).tw.
(Femoral adj (arter* ovein* or vessel*)).tw.
(Popliteal adj (arter* or vein* or vessel*)).tw.
(Tibial adj (arter* or vein* or vessel*)).tw.
(Peroneal adj (arter* or vein* or vessel*)).tw.
(Genicular adj (arter* or vein* or vessel*)).tw.
(Saphenous adj (veirgr vessel*)).tw.
Femoropopliteal.tw.

KON CON B NOON RO EEl DR HTON R

lliofemoral.tw.

=
=

Aortoiliac.tw,hw.

el
NP

Infrapopliteal.tw.
(Tibial runoff adj (arter* or Vein* or vessel*)).tw.

(Lower limb* adj2 (ischaemi* or ischemi* or arter* or vein* or vessel* or vasauiar
occlusive)).tw.

14. (Lower extremit* adj2 (ischaemi* or ischemi* or arter* or vein* or vessel* or vascular o
occlusive)).tw.

15. (Leg adj2 (ischaemi* or ischemi* or arter* or vein* or vessel* or vascular or occlusive)
16. Or/1-15

=
o

Embaseéntervention terms

Duplex ultrasound.tw.
Echography.tw.

Ct angiography.tw.
Mr angiography.tw.
MRA.abti.

SN FCORRION fh
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(MR adj2 angiograph*).tw.

(MRI adj2 angiograph?*).tw.

CTA.ti,ab.

(Duplex adj2 ultrasound).tw.

Exp computerssisted tomography/

((Duplex or dopler) adj2 ultrasonograph*).tw.
Exp echography/

Or/1-12

Limit 13 to yr="2005Current"

Cinahl extra population search terms

S1
S2
S3
S4
S5
S6
S7
S8
S9
S10

S11

S12

S13

lliac n1 arter* or iliac n1 vein* or iliac n1 vessel*

Femoral nlarter* or femoral nl vein* or femoral nl vessel*

Popliteal n1 arter* or popliteal n1 vein* or popliteal n1 vessel*

Tibial n1 arter* or tibial n1 vein* or tibial n1 vessel*

Peroneal nl arter* or peroneal nl vein* or peroneal nl vessel*
Geniwlar n1 arter* or genicular n1 vein* or genicular n1 vessel*
Saphenous n1l vein* or saphenous nl vessel*

Femoropopliteal or iliofemoral or aortoiliac or infrapopliteal

Tibial runoff n1 arter* or tibial runoff n1 vein* or tibial runoff n1 vessel*

Lower limb* n2 ischaem* or lower limb* n2 ischem* or lower limb* n2 arter* or lower
limb* n2 vein* or lower limb* n2 vessel* or lower limb* n2 vascular or lower limb* n2
occlusive

Lower extremit* n2 ischaem* or lower extremit* n2 ischem* or lanextremit* n2 arter*
or lower extremit* n2 vein* or lower extremit* n2 vessel* or lower extremit* n2 vascula
or lower extremit* n2 occlusive

Leg n2 ischaem* or leg n2 ischem* or leg n2 arter* or leg n2 vein* or leg n2 vessel* ot
n2 vascular oleg n2 occlusive

S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8 or S9 or S10 or S11 or S12

Cinahl intervention terms

S1
S2
S8
S4
S5
S6

(MH "ultrasonography, doppler, color+") or (MH "ultrasonography, doppler, duplex+")
(MH "magnetic resonance angiography")

(MH "tomography, xxay computed+")

Duplex ultrasound or echography or CT angiography or MT angiography or MRA or C
MRI n2 angiograph* or mr n2 angiograph* or duplex n2 ultrasound

S1 or S2 or S3 or S4 or S5

Cochrane extra population searalrms

#1
#2
#3

((Lower limb*) near/2 (ischaem* or ischem®*)):ti,ab
((Lower extremit*) near/2 (ischaem* or ischem®)):ti,ab
(#1 or #2)
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#1 MeSH descriptor ultrasonography, doppler explode all trees

#2 MeSH descriptomagnetic resonance angiography explode all trees
#3 MeSH descriptor tomographys;ray computed explode all trees

#4 Duplex ultrasound:ti,ab

#5 Echography:ti,ab

#6 CT angiography:ti,ab

#7 MR angiography:ti,ab.

#8 (MR near/2 angiograph?*):ti,ab

#9 (MRInear/2 angiograph?*):ti,ab

#10 CTA:ti,ab

#11 (Duplex near/2 ultrasound):ti,ab

#12 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11)

Supervised exercise compared to unsupervised exercise

What is the clinical and cost effectiveness gfevised exercise therapy compared to unsupervised
exercise therapy for the treatment of PAD in adults with intermittent claudication?

Search constructed by combining the columns in the following table tiséngnd Boolean operator

Exercise RCTs or SRs [Medline and  All years;
Embase only] 09/01/12

Exercise/ or exercise therapy/ or physical exercise/ or walking/
(Exercise* adjtherap*).ti,ab.

(Exercise* or training or program®*).ti,ab.

(Exercise adjl class*).ti,ab.

(Exercise adj3 advice).ti,ab.

Or/1-5

©n | Gl | 5= 1 CO 1IN | =

Exercise/ or kinesiotherapy/ or walking/
(Exercise* adj1 therap*).ti,ab.
(Exercise* or training or program®*).ti,ab.
(Exercise adjl class*).ti,ab.

(Exercise adj3 advice).ti,ab.

Or/1-5

o o B w NP

S1 (MH "exercise")
S2 (MH "therapeutic exercise+")
S3 (MH "physical activity")
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S4 (MH "physical fithess")

S5 Exercise* nl class*

S6 Exercise* nl therap*

S7 Exercise* n3 advice

S8 Supervis* nl exercise*

S9 S1 or S2 or S3 or S4 or S5 or S6 or S7 or S8

Cochrane search terms

#1 MeSH descriptor exercise explode all trees

#2 MeSH descriptor exercise therapyplode all trees
#3 Mesh descriptor walking explode trees 1 and 2
#4 (Exercise* near class*):ti,ab

#5 (Exercise* near therap*):ti,ab

#6 (Supervis* near exercise*):ti,ab

#7 (Exercise* near3 advice):ti,ab

#8 (#1 or #2 or #3 or #4 or #5 or #6 or #7)

Naftidrofuryl oxalate

What is the clinical and cost effectiveness of naftidrofuryl oxalate compared to exercise therapy,
angioplasty or stents for the treatment of PAD in adults with intermittent claudication?

Search constructed by combining the columnthimfollowing table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
PAD Naftidrofuryl RCTs [Medline and Embase All years;
oxalate only] 09/01/12

Medline search terms
1. (Cilostazol or opc 1301& pletaal or pletal).ti

2. (Inositol nicotinate or cyclohexanehexol hexanicotinate or esantene or hamovannat or
hamovanned or hexanicit or hexanicotol or hexopal or inositol hexanicotinate or inosit
niacinate or insitol niacinate or linodil or m inasiexanicotinic acid ester or mesoinositc
hexanicotinate or mesoinositol pentanicotinate or mesonex or nsc 49506 or palohexol
veno hexanicit or veno hexanicix).ti

3. (Naftidrofuryl oxalate or dusodril or dusodril pi or eu 1806 or eu1806 or gevatran or
gevatran 200 or iridus or Is 121 or Is121 or nafronyl oxalate or naftidrofuryl hydrogen
oxalate or praxilene or sodipryl).ti

4, (Pentoxifylline or agapurin or agapurin retard or azutrenat or bl 191 or bl191 or claudic
retard or "eht 0201" or eht0201 aglorgan or ikomio or oxpentifylline or oxpentiphylline «
oxypentifylline or pentox or pentoxifyllin or pentoxiphylline or pentoxyfyllin or
pentoxyfylline or pentoxyphylline or ralofect or ralofekt or relofekt or rentylin or threnta
or torental or toresal or trental).ti

5. Or/1-4

Embase search terms
1. Exp cilostazol/
2. (Cilostazol or opc 13013 or pletaal or pletal).ti,ab.
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Exp Inositol Nicotinate/

(Inositol nicotinate or cyclohexanehexol hexanicotinate or esantene or hamovannat or
hamovanned or hexanicit or hexanicotol or hexopal or inositol hexanicotinate or inosit
niacinate or insitol niacinate or linodil or m inosite hexanicotinic acid ester or mesoino:
hexanicotinate or mesoinositol pentanicotinate or mesonex or nsc 485@&lohexor or
veno hexanicit or veno hexanicix).ti,ab.

Exp naftidrofuryl oxalate/

(Naftidrofuryl oxalate or dusodril or dusodril pi or eu 1806 or eul806 or gevatran or
gevatran 200 or iridus or Is 121 or Is121 or nafronyl oxalate or naftidrdfydriogen
oxalate or praxilene or sodipryl).ti,ab.

Exp pentoxifylline/

(Pentoxifylline or agapurin or agapurin retard or azutrenat or bl 191 or bl191 or claudic
retard or "eht 0201" or eht0201 or elorgan or ikomio or oxpentifylline or oxpentipteybr
oxypentifylline or pentox or pentoxifyllin or pentoxiphylline or pentoxyfyllin or
pentoxyfylline or pentoxyphylline or ralofect or ralofekt or relofekt or rentylin or threnta
or torental or torestal or trental).ti,ab.

Or/1-8

Cinahl searclierms

S1
S2

S8

S4

S5

Cilostazol or opc 13013 or pletaal or pletal

Inositol nicotinate or cyclohexanehexol hexanicotinate or esantene or hamovannat or
hamovanned or hexanicit or hexanicotol or hexopal or inositol hexanicotinate or inosit
niacinate or insitohiacinate or linodil or m inosite hexanicotinic acid ester or mesoinosi
hexanicotinate or mesoinositol pentanicotinate or mesonex or nsc 49506 or palohexol
veno hexanicit or veno hexanicix

Naftidrofuryl oxalate or dusodril or dusodril pi or 806 or eu1806 or gevatran or
gevatran 200 or iridus or Is 121 or Is121 or nafronyl oxalate or naftidrofuryl hydrogen
oxalate or praxilene or sodipryl

Pentoxifylline or agapurin or agapurin retard or azutrenat or bl 191 or bl191 or claudic
retard oreht 0201 or eht0201 or elorgan or ikomio or oxpentifylline or oxpentiphylline ¢
oxypentifylline or pentox or pentoxifyllin or pentoxiphylline or pentoxyfyllin or
pentoxyfylline or pentoxyphylline or ralofect or ralofekt or relofekt or rentylin or threnta
or torental or torestal or trental

S1 or S2 or S3 or S4

Cochrane search terms

#1
#2

#3

#4

(Cilostazol or opc 13013 or pletaal or pletal):ti,ab

(Inositol nicotinate or cyclohexanehexol hexanicotinate or esantene or hamovannat or
hamovanned or hexanicidr hexanicotol or hexopal or inositol hexanicotinate or inositol
niacinate or insitol niacinate or linodil or m inosite hexanicotinic acid ester or mesoino:
hexanicotinate or mesoinositol pentanicotinate or mesonex or nsc 49506 or palohexol
veno hexnicit or veno hexanicix):ti,ab

(Naftidrofuryl oxalate or dusodril or dusodril pi or eu 1806 or eul806 or gevatran or
gevatran 200 or iridus or Is 121 or Is121 or nafronyl oxalate or naftidrofuryl hydrogen
oxalate or praxilene or sodipryl):ti,ab

(Pentoxifylline or agapurin or agapurin retard or azutrenat or bl 191 or bl191 or claudic
retard or eht 0201 or eht0201 or elorgan or ikomio or oxpentifylline or oxpentiphylline
oxypentifylline or pentox or pentoxifyllin or pentoxiphylline or pentash or
pentoxyfylline or pentoxyphylline or ralofect or ralofekt or relofekt or rentylin or threnta
or torental or torestal or trental):ti,ab
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#5

(#1 or #2 or #3 or #4)

Angioplasty with selective stent placement compared to angioplasty with primaryrgte

placement

What is the clinical and cost effectiveness of angioplasty with selective stent placement compared to

angioplasty with primary stent placement for the treatment of PAD in adults with:
a. Intermittent claudication
b. Critical limb ischaemia

Searctronstructed by combining the columns in the following table using the and Boolean operator

Population
PAD

Intervention Comparison  Study filter used Date parameters
Angioplasty RCTs or SRs [Medline and All yearsg
Embase only] 09/01/12

Medline searchterms

1.

N o o bk w N

Exp angioplasty/ or exp angioplasty, balloon/ or exp angioplasty, laser/ or exp
atherectomy/ or exp angioplasty, balloon, lasessisted/ or exp catheterization,
peripheral/

(Angioplast* or atherectom®).ti,ab.
(Endoluminal adjtepair*).ti,ab.

(Balloon adjl1 (catheter* or dilatation*)).ti,ab.
(Dilatation* adj2 (transluminal or arter*)).ti,ab.
(Catheter* adj2 peripheral).ti,ab.

Or/1-6

Embase search terms

N @ | @ = | E9 1IN 1=

Exp percuteneous transluminal angioplasty/ or exgioplasty/ or exp laser angioplasty/
(Angioplast* or atherectom®).ti,ab.

(Endoluminal adjl repair).ti,ab.

(Balloon adjl (catheter* or dilatation*)).ti,ab.

(Catheter* adj2 peripheral).ti,ab.

(Dilatation* adj2 (transluminal carter*)).ti,ab.

Or/1-6

Cinahl search terms

S1
S2
S3
S4
S5
S6
S7

MeSH descriptor angioplasty explode all trees
(Angioplast* or atherectom*):ti,ab
(Endoluminal near repair*):ti,ab

(Balloon near (catheter* or dilatation*)):ti,ab
(Dilatation* near(transluminal or arter*)):ti,ab
(Catheter* near2 peripheral):ti,ab

(S1 or S2 or S3 or S4 or S5 or S6)
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MeSH descriptor angioplasty explode all trees
(Angioplast* or atherectom®*):ti,ab
(Endoluminal nearepair*):ti,ab

(Balloon near (catheter* or dilatation*)):ti,ab
(Dilatation* near2 (transluminal or arter*)):ti,ab
(Catheter* near2 peripheral):ti,ab

(#1 or #2 or #3 or #4 or #5 or #6)

Bare metal compared to drug eluting stents

What is theclinical and cost effectiveness of bare metal stents compared to drug eluting stents for
the treatment of PAD in adults with:

a. Intermittent claudication
b. Critical limb ischaemia

Search constructed by combining the columns in the following table using thBawolean operator

Stents RCTs or SRs [Medline and  All years;
Embase only] 09/01/12

SN IC2N ICTN ECN ICON RION Ho

Stent*.ti,ab,hw.

Restenosis.ti,ab.

Stenos*.ti,ab.

(Pathologic * adj constriction*).ti,ab.
Stricture*.ti,ab.

Pathologic constriction/

Or/1-6

28 BOIN EEN SCON VN N

Stent*.ti,ab,hw.

Exp "Stenosis, Occlusion and obstruction"/ or exp stenosis/
(Restenosis or stenos?s).ti,ab.

(Pathologic * adj constriction*).ti,ab.

Stricture*.ti,ab.

Or/1-5

(MH "stents+")

(MH "graft occlusion, vascular")

(MH "constriction, pathologic")

Stenosis or stenoses or restenosis or stricture* or pathologictonstriction*
S1or S2 or S3 or S4
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Cochrane search terms

#1 MeSH descriptor stents explode all trees

#2 MeSH descriptor constriction, pathologic explode all trees
#3 MeSH descriptor graft occlusion, vascular explode all trees
#4 Restenosis:ti,ab

#5 (Stenosis or stenoses):ti,ab

#6 Pathologic* near/1 constriction*:ti,ab

#7 Stricture*:ti,ab

#8 (#1 or #2 or #3 or #4 or #5 or #6 or #7)

Comparison of exercise, best medical treatment angioplasty and bypass surgery

What is theclinical and cost effectiveness and safety of endovascular or surgical techniques
compared to or in combination with exercise or best medical treatment for the treatment of PAD in
adults with intermittent claudication?

Search constructed by combining th@wmns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
PAD Surgery Exercise RCTs or SRs [Medline and All yearsg
Embase only] 09/01/12

Medline search terms

1. Expangioplasty/ or exp angioplasty, balloon/ or exp angioplasty, laser/ or exp
atherectomy/ or exp angioplasty, balloon, lasessisted/ or exp catheterization,
peripheral/

2. (Angioplast* or atherectom®).ti,ab.

3. (Endoluminal adj1 repair*).ti,ab.

4, (Balloon adj1 (catheter* or dilatation*)).ti,ab.

5. (Dilatation* adj2 (transluminal or arter*)).ti,ab.

6. (Catheter* adj2 peripheral).ti,ab.

7. Stent*.ti,ab,hw.

8. Vascular surgical procedures/

9. Exp surgical procedures, operative/

10. Su.fs.

11. Surg*.ti,ab,hw.

12. Graft*.ti,ab,hw.

13. Bypass*.ti,ab,hw.

14. Or/1-13

15. Exercise/ or exercise therapy/ or physical exercise/ or walking/

16. (Exercise* adj1 therap*).ti,ab.

17. (Exercise* or training or program®*).ti,ab.

18. (Exercise adjtlass*).ti,ab.

19. (Exercise adj3 advice).ti,ab.

20. 0Or/15-19

20. 14 and 20
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Embase search terms

1. Exp Percutaneous transluminal angiolplasty/ or exp angioplasty/ or exp Laser angiopl
2. (Angioplast* or atherectom?).ti,ab.

3. (Endoluminahdjl repair).ti,ab.

4, (Balloon adj1 (catheter* or dilatation*)).ti,ab.
5. (Catheter* adj2 peripheral).ti,ab.

6. (Dilatation* adj2 (transluminal or arter*)).ti,ab.
7. Stent*.ti,ab,hw.

8. Exp vascular surgery/

9. Su.fs.

10. Exp surgery/

11. Surg*.ti,ab,hw.

12. Graft*.ti,ab,hw.

13. Bypass*.ti,ab,hw.

14, Or/1-13

15. Exercise/ or kinesiotherapy/ or walking/

16. (Exercise* adjl therap*).ti,ab.

17. (Exercise* or training or program®*).ti,ab.

18. (exercise adjl class*).ti,ab.

19. (exerciseadj3 advice).ti,ab.

20. or/15-19

21. 14 and 20

Cinahl search terms
(MH "angioplasty+") or (MH "angioplasty, balloon+") or (MH "angioplasty, balloon; last

S1 assisted") or (MH "angioplasty, laser+")

S2 Angioplast* or atherectom*

S3 Endoluminal ntepair*

S4 Balloon n1 catheter* or balloon nl dilatation*
S5 Catheter* n2 peripheral

S6 Stent*

S7 Surg* or graft* or bypass*

S8 S1 or S2 or S3 or S4 or S5 or S6 or S7

S9 (MH "exercise")

S10 (MH "therapeutic exercise+")

S11 (MH "physical activity")

S12 (MH "physical fithess")

S13 Exercise* nl class*

S14 Exercise* nl therap*

S15 Exercise* n3 advice

S16 Supervis* nl exercise*

S17 S9 or S10 or S11 or S12 or S13 or S14 or S15 or S16
S18 S8 and S17
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Cochrane search terms

#1 MeSH descriptoangioplasty explode all trees

#2 (Angioplast* or atherectom*):ti,ab

#3 (Endoluminal near repair*):ti,ab

#4 (Balloon near (catheter* or dilatation*)):ti,ab

#5 (Dilatation* near2 (transluminal or arter*)):ti,ab

#6 (Catheter* near2 peripheral):ti,ab

#7 Stent*:ti,ab,kw

#8 Surg*:ti,ab,kw

#9 Graft*:ti,ab,kw

#10 Bypass*:ti,ab,kw

#11 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10)
#12 MeSH descriptor Exercise explode all trees

#13 MeSH descriptor Exercise Therapy explode all trees
#14 MeSHdescriptor Walking explode trees 1 and 2

#15 (exercise* near class*):ti,ab

#16 (exercise* near therap*):ti,ab

#17 (supervis* near exercise*):ti,ab

#18 (exercise* near3 advice):ti,ab

#19 (#12 or #13 or #14 or #15 or #16 or #17 or #18)

#20 #11 and #19

Angioplasty compared to bypass surgery compared to amputation and bypass types

The following three questions were searched using a single strategy:

e What is the clinical and cost effectiveness of angioplasty compared to bypass surgery for the
treatment of PAD in adults with intermittent claudication?

e What is the clinical and cost effectiveness of autologous vein compared to prosthetic bypass for
treatment of PAD in adults with:

a. Intermittent claudication
b. Critical limb ischaemia

e What is the clinical and cosffectivess of angioplasty compared to surgery compared to
amputation for the treatment of PAD in adults with critical limb ischaemia?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used  Date parameters
PAD Angioplasty or bypass RCTs or SRs All years;
surgery or amputation [Medline and 09/01/12

Embase only]

Medline search terms

Exp angioplasty/ or exp angioplasty, balloon/ or ergioplasty, laser/ or exp
atherectomy/ or exp angioplasty, balloon, lasessisted/ or exp catheterization,
1. peripheral/

2. (Angioplast* or atherectom®).ti,ab.
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3 (Endoluminal adj1 repair*).ti,ab.

4 (Balloon adj1 (catheter* or dilatation*)).ti,ab.
5 (Dilatation* adj2 (transluminal or arter*)).ti,ab.
6. (Catheter* adj2 peripheral).ti,ab.

7 Stent*.ti,ab,hw.

8 Or/1-7

9 Vascular surgical procedures/

10. Exp surgical procedures, operative/

11. Su.fs.

12. Surg*.ti,ab,hw.

13. Graft*.ti,ab,hw.

14. Bypass*.ti,ab,hw.

15. Or/9-14

16. Exp amputation/

17. Amput*.ti,ab.

18. 16 or 17

19. Exp Amputation, Traumatic/

20. (Trauma* adj amput*).ti,ab.

21. (Disarticulation* or hemipelvectom®*).ti,ab.
22. (Leg* or lower limb*).ti,ab.

23. 18 or 21

24, 23not (19 or 20)

25. 24 and 22

26. 8 or15or25

Embase search terms

1. Exp percuteneous transluminal angioplasty/ or exp angioplasty/ or exp laser angiopla:
2. (Angioplast* or atherectom®).ti,ab.

3. (Endoluminal adjl repair).ti,ab.

4, (Balloonadjl (catheter* or dilatation*)).ti,ab.

5 (Catheter* adj2 peripheral).ti,ab.

6. (Dilatation* adj2 (transluminal or arter*)).ti,ab.

7. Stent*.ti,ab,hw.

8. Or/1-7

9. Exp vascular surgery/

10. Su.fs.

11. Exp surgery/

12. Surg*.ti,ab,hw.

13. Graft*.ti,ab,hw.

14. Bypass*.ti,ab,hw.

15. Or/9-14

16. Exp foot amputation/ or exp knee amputation/ or exp amputaton/ or exp below knee

amputation/ or exp above knee amputation/ or exp leg amputation/ or exp limb
amputation/
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17.
18.
19.
20.
21.
22.
23.
24,
25.

(Amput* or disarticulation* or hemipelvectom*).ti,ab.
16 or 17

Traumatic amputation/

(Trauma* adj amput*).ti,ab.

19 or 20

18 not 21

(Leg* or lower limb*).ti,ab.

22 and 23

8orl5or24

Cinahl search terms

S1

S2
S3
S4
S5
S6
S7
S8
S9
S10
S11
S12
S13
S14
S15
S16
S17
S18
S19

(MH"angioplasty+") or (MH "angioplasty, balloon+") or (MH "angioplasty, balloon-lase
assisted") or (MH "angioplasty, laser+")

Angioplast* or atherectom*

Endoluminal nl repair*

Balloon n1 catheter* or balloon n1 dilatation*
Catheter* n2 periperal

Stent*

Surg* or graft* or bypass*

S1 or S2 or S3 or S4 or S5 or S6 or S7

(MH "amputation+") or (MH "abovknee amputation") or (MH "belowknee amputation™)
Amput*

Disarticulation* or hemipelvectom*

S9 or S10 or S11

(MH "amputation, traumatic")

Trauma* nl amput*

S13 or S14

S12 not S15

Leg* or lower limb*

S16 and S17

S8 or S18

Cochrane search terms

#1
#2
#3
#4
#5
#6
#7
#8
#9
#10
#11

MeSH descriptor angioplasty explode all trees
(Angioplast* oratherectom®):ti,ab
(Endoluminal near repair*):ti,ab

(Balloon near (catheter* or dilatation*)):ti,ab
(Dilatation* near2 (transluminal or arter*)):ti,ab
(Catheter* near2 peripheral):ti,ab

Stent*

(#1 or #2 or #3 or #4 or #5 or #64T)
Surg*:ti,ab,kw

Graft*:ti,ab,kw

Bypass*:ti,ab,kw
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#12 (#19 or #10 or #11)

#13 MeSH descriptor amputation explode all trees
#14 Amput*:ti,ab

#15 (Disarticulation* or hemipelvectom®*):ti,ab

#16 (#13 or #14 or #15)

#17 (trauma* nearamput*):ti,ab

#18 (#16 and not #17)

#19 (#8 or #12 or #18)

Management of ischaemic pain

What is the clinical and cost effectiveness of chemical sympathectomy, opiates, gabapentin,
pregbalin or tricyclic antidepressants compared to each other incamybination for the
management of pain in adults with critical limb ischaemia?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison Study filter used Date parameters
PAD Painrelieving All years;
agents 09/01/12

Medline search terms

1. Sympathectomy,chemical/

2. Chemical sympathectom*.ti,ab.

3. Chemosympathectom®*.ti,ab.

4, (Chemical adj2 sympathetic adj2 denervation).ti,ab.

5. (Dopamine* or guanethidine* dnydroxydopamine®).ti,ab.

6. *Analgesics, opioid/

7. Buprenorphine/ or codeine/ or fentanyl/ or hydromorphone/ or methadone/ or morphin
or oxycodone/ or pentazocine/ or tramadol/ or opium/

8. (Buprenorphine or diamorphine or dihydrocodeine or dipipaaam codeine or fentanyl or
hydromorphone or methadone or morphine or oxycodone or papaveretum or pentazoi
or pethidine or tramadol).ti,ab.

9. (Temgesic or butrans or transtec).ti,ab.

10. ("DF118 Forte" or "DHC Continus").ti,ab.

11. (Diconal omabstral or effentora or instanyl or actiq or durogesic).ti,ab.

12. (palladone or mepid or oramorph or sevredol or morphgesic or "MST continus" or zon
or "MXL" or minijet or cyclimorph).ti,ab.

13. (Oxynorm or oxycontin or targinact or hyoscine or pagam).ti,ab.

14. (Zamadol or zydol or larapam or mabron or maxitram or tramquel or zeridame or tradc
or tramacel).ti,ab.

15. Exp nortriptyline/ or exp amitriptyline/ or exp imipramine/

16. (Gabapentin or neurontin or pregabalin or lyricaaonitriptyline or triptafen or “triptafen
M" or nortriptyline or allegron or imipramine).ti,ab.

17. Or/1-16

Embase search terms
1. Sympathectomy,chemical/
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10.
11.
12.

13.
14.

15.
16.

17.

(Chemical adj sympathectom*).ti,ab.

(Chemical adj2 sympathetic adj2 denervation).ti,ab.
Chemosympathectom®*.ti,ab.

(Dopamine* or guanethidine* or hydroxydopamine*).ti,ab.
*Analgesics,opioid/

Buprenorphine/ or diamorphine/ or dihydrocodeine/ or dipipanone/ or codeine/ or
fentanyl/ or hydromorphone/ or methadone/ or morphine/ axycodone/ or
papaveretum/ or pentazocine/ or pethidine/ or tramadol/ or opiate/ or opium/

(Buprenorphine or diamorphine or dihydrocodeine or dipipanone or codeine or fentan)
hydromorphone or methadone or morphine or oxycodone or papaveretum otgzecine
or pethidine or tramadol).ti,ab.

(Temgesic or butrans or transtec).ti,ab.
("DF118 Forte" or "DHC Continus").ti,ab.
(Diconal or abstral or effentora or instanyl or actig or durogesic).ti,ab.

(palladone or mepid or oramorph sevredol or morphgesic or "MST continus" or zomot
or "MXL" or minijet or cyclimorph).ti,ab.

(Oxynorm or oxycontin or targinact or hyoscine or pamergan).ti,ab.

(Zamadol or zydol or larapam or mabron or maxitram or tramquel or zeridartradwrec
or tramacel).ti,ab.

Exp nortriptyline/ or exp amitriptyline/ or exp imipramine/ or exp gabapentin/

(Gabapentin or neurontin or pregbalin or lyrica or amitriptyline or triptafen or "triptafen
M" or nortriptyline or allegron or imipramindj,ab.

Or/1-16

Cinahl search terms

S1

S2

S8

S4

MH Sympathectomy or chemical sympathectom* or sympathetic n2 denervation or
chemosympathect*

MH Analgesics, opioid or buprenorphine or diamorphine or dihydrocodeine or dipipar
or codeine or fentanyl odnydromorphone or methadone or morphine or oxycodone or
papaveretum or pentazocine or pethidine or tramadol or temgesic or butrans or transt
or "DF118 Forte" or "DHC Continus" or diconal or abstral or effentora or instanyl or ac
durogesic or pallashe or mepid or oramorph or sevredol or morphgesic or "MST contir
or zomorph or "MXL" or minijet or cyclimorph or oxynorm or oxycontin or targinact or
hyoscine or pamergan or zamadol or zydol or larapam or mabron or maxitram or tram
or zeridame oritadorec or tramacel

Gabapentin or neurontin or pregbalin or lyrica or amuitriptyline or triptafen or "triptafer
M" or nortriptyline or allegron or imipramine

S1 or S2 or S3

Cochrane search terms

#1
#2
#3
#4
#5
#6
#7

MeSH descriptor sympathectomy, chemical, teisn only

Chemical sympathectom*:ti,ab,kw

Chemosympathectom®*:ti,ab,kw

Sympathetic near denervation:ti,ab,kw

Dopamine* or guanethidine* or hydroxydopamine*:ti,ab,kw

Mesh descriptor analgesics, opioid explode all trees

(Buprenorphine or diamorphine or dihydrocodeine or dipipanone or codeine or fentan
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hydromorphone or methadone or morphine or oxycodone or papaveretum or pentazoi
or pethidine or tramadol):ti,ab,kw

#8 (temgesic or butrans or transtec):ti,ab,kw'@F118 Forte" or "DHC Continus" or diconal
abstral or effentora or instanyl or actiq or durogesic:ti,ab,kw or (palladone or mepid or
oramorph or sevredol or morphgesic or "MST continus” or zomorph or "MXL" or minije
cyclimorph):ti,ab,kw or (oxynormr oxycontin or targinact or hyoscine or
pamergan):ti,ab,kw or (zamadol or zydol or larapam or mabron or maxitram or tramqu
zeridame or tradorec or tramacel):ti,ab,kw

#9 MeSH descriptor nortriptyline explode all trees

#10 Mesh descriptoamitriptyline explode all trees

#11 Gabapentin or neurontin or pregbalin or lyrica or amitriplyline or triptafen or "triptalféh
or nortriptyline or allegron or imipramine:ti,ab.

#12 (#1 or #2 or #3 or #4 or #5 or #6 or #7 or #8 or #9 or #10 or #11)

Major amputation for critical limb ischaemia

What are the clinical indications for major amputation for the management of pain in patients with
critical limb ischaemia and does major amputation improve the quality of life in people with critical
limb isch&mia?

Search constructed by combining the columns in the following table using the and Boolean operator

Population Intervention Comparison  Study filter used Date parameters
PAD Amputation All years;
09/01/12

Medline search terms

exp amputation/
amput*.ti,ab.

lor 2

exp Amputation, Traumatic/
(trauma* adj amput*).ti,ab.
(disarticulation* or hemipelvectom®).ti,ab.
(leg* or lower limb*).ti,ab.
3o0r6

8 not (4 or 5)

9and 7

© 0 N o ok wDNE

=
=

Embase search terms

1. Exp footamputation/ or exp knee amputation/ or exp amputation/ or exp below knee
amputation/ or exp above knee amputation/ or exp leg amputation/ or exp limb
amputation/

2. (amput* or disarticulation* or hemipelvectom®*).ti,ab.

& lor2

4, Traumatic amputation/

5. (trauma* adj amput*).ti,ab.

6. 40r5

7. 3 not 6
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8. (leg* or lower limb*).ti,ab.
9. 7 and 8

Cinahl intervention terms

S1 (MH "Amputation+") OR (MH "Abonee Amputation") OR (MH "Belekinee
Amputation")

S2 Amput*

S3 disarticulation* orhemipelvectom*

S4 S1or S2or S3

S5 (MH "Amputation, Traumatic")

S6 trauma* n1 amput*

S7 S5 or S6

S8 S4 NOT S7

S9 leg* or lower limb*

S10 S8 and S9

Cochrane intervention terms

#1 MeSH descriptor Amputation explode all trees
#2 amput*.ti,ab.

#3 (disarticulation* or hemipelvectom®):ti,ab

#4 (#1 OR #2 OR #3)

#5 (trauma* NEAR amput*):ti,ab

#6 (#4 AND NOT #5)

Economic searches

Economic reviews

Economic searches were run in Medline and Embase by combining the standard population with the

econanic filter and limiting by date range (see table below). Economic searches were executed in the
HEED and Centre for Reviews and Dissemination (CRD) (NHS EED and HTA) databases by simply

running a standard population without a date limitation. Search tefonghe HEED and CRD

databases are given below.

Search constructed by combining the columns in the following table using the and Boolean operator
Population Study filter used Date parameters
PAD Economic [only Embase and Medline ¢ 2010 09/01/12 (Medlineand Embase)
e All years; 09/01/12 (NHS EED, HTA and HEE

HEED search terms

Ax= Peripheral and arterial and disease*
AX= peripheral and vascular and disease*
AX=pvd or pvod or paod or poad or pad
AX=intermittent and claudication

IR IR IR ey

AX=claudication or claudicant*
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AX=peripheral and arter*and disease*
AX='peripheral occlusive' within 2

AX=peripheral and arter* and occlusive and disease*
CS=lor2or3or4or5or6or7or8

© © N o

MeSH peripheral vasculdiseases explode 1

MeSH intermittent claudication explode 1 2

Pvd or pvod or paod or poad or pad or claudication or claudicant*
Peripheral and vascular and disease

Peripheral and arter* and disease

Peripheral and arter* and occlusiamd disease

#1 or #2 or #3 or #4 or #5 or #6

SN IO RO EEl JOON NTON Ho
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Appendix E: Exclusion listg clinical

Information requirements

evidence

2 KEG FNB LIS2LX $Q& SELISNASYOSa 2F fAQGAYy3d sAGK

requirements for PAD?

Excluded n = 31
Study excluded

Aquarius AE, De VJ, Henegouwen DP, Hamming JF. Clinical Indicators and
Psychosocial Aspects in Peripheral Arterial Disease. Archives of Surgery. 2!
141(2):161166. (Guideline Ref ID 16188)

Berman JM. Patient Compliance to Written or Verbal Instructions on Taking
Inositol Nicotinate (Hexopal) Suspension. A General Practice Study. Clinical
Journal. 198118(1):18. (Guideline Ref ID 16217)

Bloom RJ, Stevick CA, Lennon S. Patient Perspectives on Smoking and Pel
Vascular Disease. A Veteran Population Survey. American Surgeon. 1990;
56(9):535539. (Gideline Ref ID 90)

Clarke KE, Aish A. An Exploration of Health Beliefs and Attitudes of Smoker
Vascular Disease Who Participate in or Decline a Smoking Cessation Progr
Journal of Vascular Nursing002; 20(3):94.05. (Guideline Ref ID 154)

Collins TC, Krueger PN, Kroll TL, Sharf BFtd-&eee Interaction Compared
With Video Watching on Use of Physical Activity in Peripheral Arterial Disea
Pilot Trial. Angiology. 2009; 60(1):2@. (Guideline Ref ID 132)

Conn VS, Hafdahl AR, Brown SA, Brown LM.-Ketdysis of Patient Education
Interventions to Increase Physical Activity Among Chronically lltsAdatient
Education and Counseling. 2008; 70(2):152. (Guideline Ref ID 16267)

Crosby FE, Ventura MR, Frainier MA, Wu YW -Béatig and Concerns of
Patients With Peripheral Arterial Occlusive Disease. Joafnéscular Nursing.
1993; 11(1):8L1. (Guideline Ref ID 175)

Eigenbrodt ML, Fuchs FD, Couper DJ, Goff DC, Jr., Sanford CP, Hutchinsol
Bursac Z. Changing Drinking Pattern Does Not Influence HReitkption: A
Longitudinal Study of the Atherosclerosis Risk in Communities Study. Journ
Epidemiology and Community Health. 2006; 60(4):386. (Guideline Ref ID
16214)

EFAwady S, Ali AM, Kumber O;NEhksowd SA, Fareed M. Tibial Corticotomy a
Periosteal Elevation Induce Angiogenesis in Chronic Critical Limb Ischaemi:
Orthopaedica Belgica. 2008; 74(6):8230. (Guideline Ref ID 227)

Fujiwara Y, Takahashi M,ne&a M, Hoshi T, Someya T, Shinkai S. Relationst
Between Plasma BetAmyloid Peptide 442 and Atherosclerotic Risk Factors i
CommunityBased Older Populations. Gerontology. 2003; 49(6)Y31
(Guideline Ref ID 264)

Gorman C. An Educational Intervention for Reducing the Intake of Dietary F
and Cholesterol Among Midadkged and Older Women. Educational
Gerontology. 2001; 27(5):43427. (Guideline Ref ID 16212)

GraceML, Crosby FE, Ventura MR. Nutritional Education for Patients With
Peripheral Vascular Disease. Journal of Health Education. 1994; 25(B38.42
(Guideline Ref ID 299)

Graham J, Hiremath S, Magner PO, KnolBBfs KD. Factors Influencing the
Prevalence of Central Venous Catheter Use in a Canadian Haemodialysis C
Nephrology Dialysis Transplantation. 2008; 23(11):3%8%L. (Guideline Ref ID
300)
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Wrong study design
(diagnostic study)

Wrong comparison
(compliance to taking
medication)

Wrong comparison
(views on smoking not
on disease)

Wrong comparison
(views on smoking not
on disease)

Wrong comparison
(treatment intervention)

Wrong population (not
only PAD patients)

Wrong study design (not
a qualitative study)

Wrong population (not
only PAD patients)

Wrong comparison
(surgical intervention)

Wrong comparison
(treatment intenention)

Wrong population (not
only PAD patients)

Wrong comparison
(treatment intervention)

Wrong comparison
(treatment intervention)
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Habib Sr GB. Prention of Vascular Events in Patients With Cerebrovascular Wrong comparison
Disease: Efficacy and Appropriate Duration of Antiplatelet Therapy. Clinical (preventative treatment)
Cardiology. 2006; 29(6):24448. (Guideline Ref ID 16218)

Johnson M, NewtoP, Jiwa M, Goyder E. Meeting the Educational Needs of Wrong population (not
People at Risk of Diabet&elated Amputation: a Vignette Study With Patients only PAD patients)
and Professionals. Health Expectations. 2005; 8(4)38%4 (Guideline Ref ID

479)

Kim YC, Park ClI, Kim DY, Kim TS, Shin JC. Statistical Analysis of Amputatii Wrong comparison
Trends in Korea. Prosthetics & Orthotics International. 1996; 20(2588
(Guideline Ref ID 417)

Kuusela J, Manninen HI, Karhapaa P. Infrapopliteal Baiagioplasty for Wrong comparison
Chronic Critical Limb Ischemia in Diabetic Patients With Uremia: When Is It (treatment intervention)
Worth the Effort? Journal of Vascular & Interventional Radiology. 2009;

20(3):342346. (Guideline Ref ID 437)

Luft FCRenal Disease As a Risk Factor for Cardiovascular Disease. Basic F Wrong study design (risk
in Cardiology, Supplement. 2000; 95(1):H726. (Guideline Ref ID 468) factors study)

McDermott MM, Mazor KM, Reed G, Pagoto S, Graff R, Merriam P,Mjbbe Wrong comparison
Greenland P, Ockene J, Olendzki B, Huimin T, Ockene I. Attitudes and Beh. (patient views on how
Peripheral Arterial Disease Patients Toward Influencing Their Physician's  they influence
Prescription of Cholesterdlowering Medication. Vascular Medicine. 2010; prescription choices)
15(2):8390. (Guidelindref ID 501)

Mortimer CM, MacDonald RJ, Martin DJ, McMillan IR, Ravey J, Steedman \\ Wrong population (post
Focus Group Study of Health Professionals' Views on Phantom Sensation, amputation)

Phantom Pain and thieed for Patient Information. Patient Education and

Counseling. 2004; 54(2):2226. (Guideline Ref ID 576)

Mortimer CM, Steedman WM, McMillan IR, Martin DJ, Ravey J. Patient Wrong population (post
Information on Phantom Limb Pain: a Focusupr8tudy of Patient Experiences amputation)
Perceptions and Opinions. Health Education Research. 2002; 17¢3P291

(Guideline Ref ID 703)

Rafferty M, Walters MR, Dawson J. Arliatelet Therapy and Aspirin Resistanc Wrong comparison
Clinicaly and Chemically Relevant? Current Medicinal Chemistry. 2010; (treatment intervention)
17(36):45784586. (Guideline Ref ID 614)

Richter WO, Jahn P, Jung N, Nielebock E, Tachezy H. Fibrinogen Adsorptic Wrong comparison
Diabetic Foot Syndrome andtifgheral Arterial Occlusive Disease: First Clinici (treatment intervention)
Experience. Therapeutic Apheresis. 2001; 5(5)33% (Guideline Ref ID 630)

Sloan PJ. Survey of Patient Information Booklets. British Medical Journal. 1! Wrong population (not
283(6421):915919. (Guideline Ref ID 1375) only PAD patients)

Soot LC, Moneta GL, Edwards JM. Vascular Surgery and the Internet: a Por Wrong study objectives

Source of PatierDriented Information. Journal of Vascular Surgery. 1999;  (states what information

30(1):8491. (Guidelindref ID 854) is available not patient
views on information)

Ventura MR, Todd K, Burch K, Grace ML. Patient Newsletter: A Teaching T: Wrong study objectives

Patient Education and Counseling. 1990; 15(3}2F9. (Guideline Ref 1169) (does not give results on
what information is
useful to patients)

Ventura MR, Young DE, Feldman MJ, Pastore P, Pikula S, Yates MA. Effec Wrong intervention
of Health Promotion Interventions. Nursing Research. 1984; 33(3L&82
(Guideine Ref ID 770)

Verhelle N, Vranckx J, Van den Hof B, Heymans O. Bone Exposure in the L Wrong comparison
Free Muscle Flap Mandatory? Plastic & Reconstructive Surgery. 2005; (treatment intervention)
116(1):176177. (Guideline Ref ID 16213)

Yoshimasu K, Liu Y, Kodama H, Sasazuki S, Washio M, Tanaka K, Tokuna; Wrong comparison
Kono S, Arai H, Koyanagi S, Hiyamuta K, Doi Y, Kawano T, Nakagaki O, Te (prevalence study)
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Nii T, Shirai K, Ideishi M, Arakawa K, Mohri M, Takeshita A. Job Strain, Typ
Behavior Paern, and the Prevalence of Coronary Atherosclerosis in Japanes
Working Men. Journal of Psychosomatic Research. 2000; 49@3:{Guideline
Ref ID 825)

Ziegler S, Mittermayer F, Plank C, Minar E, Wol&d&ernthaner GH.
Homocyst(e)Ind.owering Therapy Does Not Affect Plasma Asymmetrical
Dimethylarginine Concentrations in Patients With Peripheral Artery Disease.
Journal of Clinical Endocrinology and Metabolism. 2005; 90(4):2178.
(Guideline Ref ID 834)

Zafar AM, Harris TJ, Murphy TP, Machan JT. Patients' Perspective About R Wrong population (did
and Benefits of Treatment for Peripheral Arterial Disease. Journal of Vascul. not have a diagnosis of
and Interventional Radiology. 2011; 22(12):14%61. (Gideline Ref ID 16358) PAD)

Wrong comparison
(treatment intervention)

Ei2 Diagnosis of PAD

2  The literature search covered the following two review questions:
3 e Inpeople with suspected PAD, is ABPI as an adjunct to clinical assessment better than clinical
4 assessment alone or ABPI alone, better in determining the diagnosis and severity of PAD?
5 e In people with suspected PAD undergoing ABPI, do different methods result in different
6 diagnostic accuracy?
7 Excludedn= 262
Study excluded Reason

Aboyans V, Ho E, Denenberg JO, Ho LA, Natarajan L, Criqui MH. The Assa
Between Elevated Ankle Systolic Pressures and Peripheral Occlusive Arteri
Disease in Diabetic and Nondiabetic Subjeisirnal of Vascular Surgery. 200¢
48(5):11971203. (Guideline Ref ID 16168)

Aboyans V, Lacroix P, Doucet S, Prelk Eriqui MH, Laskar M. Diagnosis of
Peripheral Arterial Disease in General Practice: Can the -Bn&thial Index Be
Measured Either by Pulse Palpation or an Automatic Blood Pressure Device
International Journal of Clinical Practice. 2008; 62(7):10M17. (Guideline Ref
ID 1740)

Aboyans V, Lacroix P, Lebourdon A, Preux PM, Ferrieres J, Laskar M. The
and Interobserver Variability of Anklkerm Blood Pressure Index According to |
Mode of Calculation. Journal of Clinical Epidemiology. 2003; 56(3221.5
(Guideline Ref ID 169)

AbuRahma AF, Diethrich EB. Doppler Ultrasound in Evaluating the Localiza
and Severity of Peripheral Vascular Occlusive Disease. Southern Medical J
1979; 72(11):1428428. (Guideline Ref ID 2786)

Aerden D, Massaad D, Von Kemp K, Van Tussenbroek F, Debing E, Keyme
Van Den Brande P. The AnBechial Index and the Diabetic Foot: A
Troublesome Marriage. Annals of Vascular Surgery. 2011; 25(&)7770
(Guideline Ref ID 243)

Al Zahrani HA, Al Bar HM, Bahnassi A, Abdulaal AA. The Distribution of Per
Arterial Disease in a Defined Population of Elderly #Righ Saudi Patients.
International Angiology. 1997; 16(2):1:228. (Guideline Ref ID 2006)

Allard L, Cloutier G, Durand LG, Roederer GO, Langlois YE. Limitations of
Ultrasonic Duplex Scanning for Diagnosing Lower Limb Arterial Stenoses in
Presence of Adjacent Segment Disease. Journal of Vascular Surgery. 1994
19(4):650657. (GuidelindRef ID 2265)

Allen J, Murray A. Comparison of Three Arterial Pulse Waveform Classificat
Techniques. Journal of Medical Engineering & Technology. 1996; 20¢31:409
(Guideline Ref ID 2077)
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Wrong study design
(retrospective)

Wrong population (no
suspected of having PAI
as described in protocol)

Wrong comparison

Wrong study design
(retrospective)

Wrong poplation

No reference stadard

Wrong comparison

Wrong population (not
suspected of havinBAD
as described in protocol)
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Allen J, Murray A. Development of a Neural Network Screening Aid for
Diagnosing Lower Limb Peripheral Vascular Disease From Photoelectric
Plethysmography Pulse Waveforms. Physiological Measurement. 1993; 14(
22. (Guidehe Ref ID 2335)

Aly S, Sommerville K, Adiseshiah M, Raphael M, Coleridge Smith PD, Bishc
Comparison of Duplex Imaging and Arteriography in the Evaluation of Lowe
Limb ArteriesBritish Journal of Surgery. 1998; 85(8):11992. (Guideline Ref
ID 1916)

Anderstrom C, Hallbook T. Resting Blood Pressure Index in Arterial Occlusi
Disease of the Lower Limbs. Scandinavian Journal of Thoracic and Cardiov.
Surgey. 1979; 13(2):14346. (Guideline Ref ID 16191)

Aquarius AE, De VJ, Henegouwen DP, Hamming JF. Clinical Indicators and
Psychosocial Aspects in Peripheral Arterial Disease. Archives of Surgery. 2!
141(2):161166. (Guideline Ref ID 16188)

Arfvidsson B, Wennmalm A, Gelin J, Dahllof AG, Hallgren B, Lundholm K. C
Variation Between Walking Ability and Circulatory Alterations in Patients Wil
Intermittent Claudication. European Journal of Vascular Surdé82; 6(6):642
646. (Guideline Ref ID 2185)

Armstrong DWJ, Tobin C, Matangi MF. The Accuracy of the Physical Exami
for the Detection of Lower Extremity Peripheral Arterial Disease. Canadian
Journal of Cardiology. 20126(10):e34€2350. (Guideline Ref ID 5069)

Arveschoug AK, Revsbech P, Brociiertensen J. Sources of Variation in the
Determination of Distal Blood Pressure Measured Using the Strain Gauge
Technique. Clinical Physiology. 1998; 18(4)364. (Guideline Ref ID 16183)

Augustine MJ, Eagleton KJ, Graham DH, Story SB, Sullivan WJ, Koontz C,
Marchetti G, Tepper SH. Accuracy of the Ankle Brachial Pressure Measurer
by Physical Therapists and Physical Therapy Students. @dmdanary Physical
Therapy Journal. 2000; 11(3):294. (Guideline Ref ID 2059)

Bagi P, Sillesen H, Hansen HJ. Quantitative Doppler Ultrasound Evaluation
Occlusive Arterial Disease in the Lower Limb. European Journal of Vascular
Surgey. 1988; 2(6):40915. (Guideline Ref ID 2552)

Baker WH, String ST, Hayes AC, Turner D. Diagnosis of Peripheral Occlusit
Disease: Comparison of Clinical Evaluation and Noninvasive Laboratory. Ar
of Surgery. 1978; 113(11):130310.(Guideline Ref ID 2814)

Balaceanu A, Diaconu C. Diagnostic Utility of ABkiehial Index in the
Detection and Quantification of Peripheral Arterial Disease of Lower Extrem
Archives of the Balkan Medical Union. 2010; 45(4):289. (Guideline Ref ID
1380)

Baum RA, Rutter CM, Sunshine JH, Blebea JS, John JP, Carpenter JP, Dic
Quinn SF, Gomes AS, Grist TM, McNeil BJ. Multicenter Trial to Exhsatdar
Magnetic Resonance Angiography of the Lower Extremity. JAMA. 1995;
274(11):875880. (Guideline Ref ID 4273)

Becker F. Exploration of Arterial Function With Noninvasive Technics. Resu
Chronic Arterial Occlusive Disease a&f tlower Limbs According to Leriche anc
Fontaine Classification. International Angiology. 1985; 4(3)32P1 (Guideline
Ref ID 2249)

Beckman JA, Higgins CO, Gerkdedman M. Automated Oscillometric
Determination of tke AnkleBrachial Index Provides Accuracy Necessary for
Office Practice. Hypertension. 2006; 47(1)3% (Guideline Ref ID 514)

Belcaro G, Sager P, Borgwardt A, Holm A, Jelnes R, Rosenkvist L, Possati

Arterial Pressure Measurements @aated to Symptoms and Signs of Periphe
Arterial Disease. Acta Chirurgica Belgica. 1983; 83(583@0(Guideline Ref ID
1201)
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Wrong population (not
suspected of having PAIL
as described in protocol)

Wrong comparison

Wrong outcome

Wrong study design (nol

comparative)

No reference standard

Wrong comparison

Wrong comparison

Wrong comparison

Wrong comparison

Wrong population (not
suspected of having PAI
as described in protocol)

Paper unavailable

Wrong comparison

Wrong study design (noi
comparative)

Wrong comparison

Wrong comparison
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Benchimol D, Pillois X, Benchimol A, Houitte A, Sagardiluz P, Tortelier L, Bc
Accuracy of Ankl8rechial Index Using an Automatic Blood Pressure Device |
Detect Peripheral Artery Disease in Preventive Medicine. Archives of
Cardiovascular Diseases. 2009; 102(619524. (Guideline Ref ID 16161)

Benchimol A, Bernard V, Pillois X, Hong NT, Benchimol D, Bonnet J. Valida
a New Method of Detecting Peripheral Artery Disease by Determination of
AnkleBrachial Index Using an Automatic Blood Pressure Device. Angiology.
2004; 55(2):12-134. (Guideline Ref ID 626)

Bendermacher BL, Teijink JA, Willigendael EM, Bartelink ML, Peters RJ, de
Buller HR, Boiten J, Langenberg M, Prins MH. A Clinical Predictionfbiatiel
Presence of Peripheral Arterial Diseaiee Benefit of Screening Individuals
Before Initiation of Measurement of the Anklerachial Index: an Observational
Study. Vascular Medicine. 2007; 12(1)% (Guideline Ref ID 16172)

Bjdlerup M. Does Dorsal Pedal Pulse Palpation PredictHhd Doppler
Measurement of AnkldBrachial Index in Leg Ulcer Patients? Wounds. 2003;
15(7):237240. (Guideline Ref ID 2061)

Bonham P, Cappuccio M, Hulsey T, Jenkins C, Kel&tibh&| Y, Robison J.
Determining the Validity of Using a Pocket Doppler to Measure Ankle Brach
Index (ABI) and Toe Brachial Index (TBI) for Noninvasive Assessment of Lo
Extremity Arterial Disease (LEAD). Journal of Wound, Ostomy and Continer
Nursirg. 2006; 33(3S):S5. (Guideline Ref ID 2062)

Boyko EJ, Ahroni JH, Davignon D, Stensel V, Prigeon RL, Smith DG. Diagn
Utility of the History and Physical Examination for Peripheral Vascular Diseg
Among Patients With Diabetes Mellituournal of Clinical Epidemiology. 1997
50(6):659668. (Guideline Ref ID 1675)

Bozkurt AK, Tasci |, Tabak O, Gumukdpjan Y. Peripheral Artery Disease
Assessed by AnkRgrachial Index in Patients With Established Cardiovascula
Disease or at Least One Risk Factor for Atherothromb@AREFUL Study: A
National, MultiCenter, CrosSectional Observational Study. BM@diavascular
Disorders. 2011; 11(4) (Guideline Ref ID 5032)

Brantigan CO. Peripheral Vascular Disease. A Comparison Between the Va
Laboratory and the Arteriogram in Diagnosis and Management. Colorado
Medicine. 1980; 77(9):32827. Guideline Ref ID 2750)

Brothers TE, Esteban R, Robison JG, Elliott BM. Symptoms of Chronic Artel
Insufficiency Correlate With Absolute Ankle Pressure Better Than With Ankl
Brachial Index. Minerva Cardioangiologica. 2000; -48#03109. (Guideline Re
ID 1732)

Brouwer BG, Visseren FL, Algra A, Van Bockel JH, Bollen EL, Doevendans
Greving JP, Kappelle LJ, Moll FL, Pijl H, Romijn JA, van der Wall EE, van dt
Y. Effectiveness of a Hospitssed Vascular Screening Programme (SMART)
Risk Factor Management in Patients With Established Vascular Disease or
Diabetes: a Parall€broup Comparative Study. Journal of Internal Medicine.
2010; 268(1):8®3. (Guideline Ref ID 16242)

Bundo M, Munoz L, Perez C, Montero JJ, Montella N, Toran P, Pera G.
Asymptomatic Peripheral Arterial Disease in Type 2 Diabetes Patientsyeat0
FollowUp Study of the Utility of the Ankle Brachial Index As a Prognostic M
of Cardiovasculdbisease. Annals of Vascular Surgery. 2010; 24(89985
(Guideline Ref ID 16200)

Campbell NC, McNiff C, Sheran J, Brittenden J, Lee AJ, Ritchie LD. Targete
Screening for Peripheral Arterial Disease in General Practice: a Pilot Study i
High Risk Group. British Journal of General Practice. 2007; 57(5331:311
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suspected of having PAIL
as describedh protocol)

Wrong population (no
suspected of having PAI
as described in protocol)

Wrong comparison

Wrong comparison

Wrong comparison

Wrong study design
(cross sectional);
palpation of pulses
defined as absent,
diminished or normal
(not continuous
measures of ABPI)

Wrong comparison

Wrong comparison

Wrong study design
(retrospective)

Wrong comjarison

Wrong outcome

Wrong population (not
suspected of having PAIL
as described in protocol)
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(Guideline Ref ID 18B)

Campbell WB, Fletcher EL, Hands LJ. Assessment of the Distal Lower Limk
Arteries: a Comparison of Arteriography and Doppler Ultrasound. Annals of
Royal College of Surgeonstofgland. 1986; 68(1):339. (Guideline Ref ID 2639

Carbayo JA, Divison JA, Escribano J, tAipdiz], Lopez de CE, Artigao LM,
Martinez E, Sanchis C, Masso J, Carrion L, Grupo de Enfermedades Vascu
Albacete (GEVA). Using AnBeachial Index to Detect Peripheral Arterial
Disease: Prevalence and Associated Risk Factors in a Random Population :
Nutrition Metabolism and Cardiovascular Diseases. 2007; 17¢494(Guideline
Ref ID 421)

Cardia G, Cianci V, lusco D, Nacchiero M. Ultrasound Duplex As a Sole Ex:
Surgical Purposes in Lower Limb Arterial Obstructive Disease. [Review] [14
Minerva Cardioangiologica. 2001; 49(5):38b. (Guideline Ref ID 1622)

Carmo GA, Mandil A, Nascimento BR, Arantes BD, Bittencourt JC, Falquetc
Ribeiro AL. Can We Measure the AfBlachial Index Using Only a Stethoscof
A Pilot Study. Family Practice. 2009; 26(1P82(Guideline Ref ID 201)

Carser DGDo We Need to Reappraise Our Method of Interpreting the Ankle
Brachial Pressure Index? Journal of Wound Care. 2001; 1062:%Suideline
Ref ID 1582)

Carter SA, Tate RB. Vahferoe Pulse Waves in Addition to Systolic Pressure
the Assessment of the Severity of Peripheral Arterial Disease and Critical Li
Ischemia. Journal of Vascular Surgery. 1996; 24(2P858(Guideline Ref ID
2096)

Caruana MF, Bradlby AW, Adam DJ. The Validity, Reliability, Reproducibility
and Extended Utility of Ankle to Brachial Pressure Index in Current Vasculai
Surgical Practice. [Review] [85 Refs]. European Journal of Vascular and
Endovascular Surgery. 2005; 29(5)4¥%3.. (Guigline Ref ID 562)

Christensen JH, Freundlich M, Jacobsen BA, Faésteen N. Clinical Relevance
of Pedal Pulse Palpation in Patients Suspected of Peripheral Arterial
Insufficiency. Journal of Internal Medicine. 1989; 2266299. (Guideline Ref ID
2184)

Chung NS, Han SH, Lim SH, Hong YS, Won JH, Bae JI, Jo J. Factors Affec
Validity of AnkleBrachial Index in the Diagnosis of Peripheral Arterial
Obstructive Disease. Angiology. 2060 (4):392396. (Guideline Ref ID 5124)

Clairotte C, Retout S, Potier L, Roussel R, Escoubet B. Automatedradkizl
Pressure Index Measurement by Clinical Staff for Peripheral Arterial Diseas
Diagnosis in Nondialtie and Diabetic Patients. Diabetes Care. 2009; 32(7):1:
1236. (Guideline Ref ID 16163)

Collins TC, Suarédmazor M, Peterson NJ. An Absent Pulse Is Not Sensitive
the Early Detection of Peripheral Arterial Disease. Faviglgicine. 2006;
38(1):3842. (Guideline Ref ID 1037)

Coni NK. Peripheral Vascular Disedke Geriatrician's Tale. Postgraduate
Medical Journal. 1985; 61(722):104053. (Guideline Ref ID 2644)

Carea MC, Cullen SJ, Caldei©@rtiz M, Walburn FJ, Raines J. Identification of
Peripheral Vascular Disease With RBale Ultrasonic Imaging. International
Angiology. 1985; 4(2):28861. (Guideline Ref ID 2642)

CortezCooper MY, SupalA, Tanaka H. A New Device for Automatic
Measurements of Arterial Stiffness and ArBlechial Index. American Journal
of Cardiology. 2003; 91(12):151922. (Guideline Ref ID 1587)

Coud NP. How to Establish a Diagnosis in Peripheral Vascular Disease.
Geriatrics. 1981; 36(2):482. (Guideline Ref ID 2744)

Cournot MB. Accuracy of the Screening Physical Examination to Identify
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already had diagnosis of
PAD

Wrong compaison

Wrong comparison

Wrong comparison

Wrong population (not
suspected of having PAIL
as described in protocol)

Wrong comparison

Wrong study design
(review)

Wrong study design (nol
comparative)

Wrong study design
(retrospective)

Wrong reference
standard

No reference standard

Wrong study design
(retrospective)

No reference standard
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(excluded those with
cardiovascular risk
factors)

Wrong study design
(narrative)
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Subclinical Atherosclerosis aRéripheral Arterial Disease in Asymptomatic
Subjects. Journal of Vascular Surgery. 2007; 46(6):1225. (Guideline Ref ID
1805)

Creager MA. Clinical Assessment of the Patient Widudication: The Role of
the Vascular Laboratory. Vascular Medicine. 1997; 2(3)2331 (Guideline Ref
ID 1673)

Criqui MH, Coughlin SS, Fronek A. Noninvasively Diagnosed Peripheral Art
Disease As a Predictor of Moitgl Results From a Prospective Study.
Circulation. 1985; 72(4):76B73. (Guideline Ref ID 2655)

Criqui MH, Fronek A, Barre®onnor E, Klauber MR, Gabriel S, Goodman D. 1
Prevalence of Peripheral Arterial Disease in a Defined Popul&icculation.
1985; 71(3):51615. (Guideline Ref ID 2667)

Criqui MH, Fronek A, Klauber MR, Bar@tinnor E, Gabriel S. The Sensitivity,
Specificity, and Predictive Value of Traditional Clinical Evaluation of Periphe
Arterial Diseas: Results From Noninvasive Testing in a Defined Population.

Circulation. 1985; 71(3):51%22. (Guideline Ref ID 2666)

Currie IC, Wilson YG, Baird RN, Lamont PM. Postocclusive Hyperaemic Du
Scan: a New Method of Aortoiliac Assessme@nitish Journal of Surgery. 1995;
82(9):12261229. (Guideline Ref ID 2173)

Cushman M, Callas PW, Denenberg JO, Bovill EG, Criqui MH. Risk Factors
Peripheral Venous Disease Resemble Those for Venous Thrombosis: the S
DiegoPopulation Study. Journal of Thrombosis and Haemostasis. 2010;
8(8):17301735. (Guideline Ref ID 35)

Cutajar CL, Marston A, Newcombe JF. Value of Cuff Occlusion Pressures ir
Assessment of Peripheral 8@ular Disease. BMJ. 1973; 2(5863):392.
(Guideline Ref ID 1825)

Davies AH, Willcox JH, Magee TR, Currie I, Cole SE, Murphy P, Lamont PN
RN. Colour Duplex in Assessing the Infrainguinal Arteries in Patients With
Claudication. Gdiovascular Surgery. 1995; 3(2):2212. (Guideline Ref ID
2204)

de Graaff JC, Ubbink DT, Tijssen JG, Legemate DA. The Diagnostic Randol
Clinical Trial Is the Best Solution foaihhgement Issues in Critical Limb
Ischemia. Journal of Clinical Epidemiology. 2004; 57(11):1118. (Guideline
Ref ID 16194)

de Graaff JC, Ubbink DT, Legemate DA, Tijssen JG, Jacobs MJ. Evaluation
Pressure and Transcutaneous OGxtyd/leasurements in Management of Chron
Critical Leg Ischemia: a Diagnostic Randomized Clinical Trial. Journal of Va
Surgery. 2003; 38(3):5Z34. (Guideline Ref ID 700)

de Graaff JC, Ubbink DT, Legemate DA, de Haan RJ, Jadoiberbbkerver and
Intraobserver Reproducibility of Peripheral Blood and Oxygen Pressure
Measurements in the Assessment of Lower Extremity Arterial Disease. Jour
Vascular Surgery. 2001; 33(5):1e8310. (Guideline Ref ID 16181)

de Grode P, Millaire A, Deklunder G, Marache P, Decoulx E, Ducloux G.
Comparative Diagnostic Value of AntdeBrachial Index and Transcutaneous
Oxygen Tension at Rest and After Exercise in Patients With Intermittent
Claudication. Angiology. 1995; 46(2):1122.(Guideline Ref ID 996)

de Virgilio C., Toosie K, Arnell T, Lewis RJ, Donayre CE, Baker JD, Melany
White RA. Asymptomatic Carotid Artery Stenosis Screening in Patients Witr
Lower Extremity Atherosclerosis: a Prospective Study. Anhalaszular
Surgery. 1997; 11(4):37377. (Guideline Ref ID 2012)

Delius W, Erikson U. Correlation Between Angiographic and Hemodynamic
Findings in Occlusions of Arteries of the Extremities. Vascular Surgery. 196!
3(4):20%210. (Guidelindref ID 2998)
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Dewhurst G, Wood DA, Walker F, Lampe FC, Jeffreys M, Cooper M, Willian
A Population Survey of Cardiovascular Disease in Elderly People: Design,
Methods and Prevalence Results. Age and Ageing. 1991; 2038853
(Guiddine Ref ID 16231)

Diehm C, Schuster A, Spengel FA, Trampisch HJ, Allenberg JR, Baals H,
GetABI: German Epidemiological Trial on Ankle Brachial Index for Elderly P
in Family Practice to Dedect Peripheral Arterial Disease, Significant Marker-
High Mortality. Vasa. 2002; 31(4):2248. (Guideline Ref ID 1604)

Diehm N, Dick F, Czuprin C, Lawall H, Baumgartner |, Digbstillometric
Measurement of AnkldBrachial Index in Patients With Suspected Peripheral
Disease: Comparison With Doppler Method. Swiss Medical Weekly. 2009;
139(2526):35%363. (Guideline Ref ID 16164)

Dormandy JA, Loh A. Differential Diagisoof Intermittent Claudication and the
Adequacy of Epidemiological Studies. Annales Chirurgiae Et Gynaecologiae
1992; 81(2):11214. (Guideline Ref ID 2388)

Dumville JC, Lee AJ, Smith FB, Fowkes FG. The-Riglaltbd Quiity of Life of
People With Peripheral Arterial Disease in the Community: the Edinburgh Al
Study. British Journal of General Practice. 2004; 54(5088826(Guideline Ref
ID 600)

Dunican A, Patterson R, Scisson&ilis J, Weyman A, Hopkins R. The Use of
Segmental Femoropopliteal Duplex Scanning for Initial Vascular Laboratory
Testing of Patients With Peripheral Arterial Disease. Journal for Vascular
Ultrasound. 2003; 27(3):15%60. (Guideline Ref ID 3908)

Duprez D, Missault L, Van WA, Clement DL. Comparison Between Ankle ar
Index in Patients With Peripheral Arterial Disease. International Angiology. 1
6(3):295297. (Guideline Ref ID 1157)

EdwardsIM, Coldwell DM, Goldman ML, Strandness DE, Jr. The Role of Du
Scanning in the Selection of Patients for Transluminal Angioplasty. Journal (
Vascular Surgery. 1991; 13(1)B9. (Guideline Ref ID 16233)

Eickhoff JH, Engell HC. DiasfitoCorrectness of Distal Blood Pressure
Measurements in Patients With Arterial Insufficiency. Scandinavian Journal
Clinical and Laboratory Investigation. 1980; 40(7):682. (Guideline Ref ID
2746)

Elhadd TA, Robb R, Jung RT, Stodgb PA, Belch JJF. Pilot Study of Prevalel
of Asymptomatic Peripheral Arterial Occlusive Disease in Patients With Dialt
Attending a Hospital Clinic. Practical Diabetes International. 1999; 16(&)6Ko:
(Guideline Ref ID 3915)

Elsman BHP, Legemate DA, Van Der Heyden FWHM, de VH, Mali WPTM,
Eikelboom BC. The Use of CaBmded Duplex Scanning in the Selection of
Patients With Lower Extremity Arterial Disease for Percutaneous Translumir
Angioplasty: A Prospective Study. Cavderular and Interventional Radiology.
1996; 19(5):313816. (Guideline Ref ID 4235)

Endres HG, Hucke C, Holldretz T, Trampisch HJ. A New Efficient Trial Desi
for Assessing Reliability of AnBeachial Index Measures by Three Diffare
Observer Groups. BMC Cardiovascular Disorders. 2006; 6:33. (Guideline Ri
16175)

Erdoes LS, Hunter GC, Venerus BJ, Hall KA, Bull DA, Berman SS, Pallos LI
Copeland JC. Prospective Evaluation of Peripheral Vascular Disease in Hee
Transplant Recipients. Journal of Vascular Surgery. 1995; 22(41034
(Guideline Ref ID 2176)

Ezio F, Giacomo C, Maurizio C, Antonella Q, Vincenzo C, Francesco S. Eve
of Feasibility of Ankle Pressuaad Foot Oximetry Values for the Detection of
Critical Limb Ischemia in Diabetic Patients. Vascular and Endovascular Sur¢
2010; 44(3):184.89. (Guideline Ref ID 194)
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Faglia E, Caravaggi C, Marchetti R, Mingardi R, Morabito A, PiagdesioA L,
Ceriello A, SCAR (SCreening for ARteriopathy) Study Group. Screening for
Peripheral Arterial Disease by Means of the Asiiachial Index in Newly
Diagnosed Type 2 Diabetic Patients. Diabetic Medicine. 2005; 22(10)t3320
(Guideline Ref IB34)

Farkas K, Jarai Z, Kolossvary E, Ludanyi A, Kiss I. Screening for Asymptom
Peripheral Artery Disease: First Results of the Evaluation of Ankle/BRachial
in Hungarian HypertensiVesR¥) Screening Program. European Heart Journi
2009; 30(Suppl 1):509. (Guideline Ref ID 16352)

Feigelson HS, Criqui MH, Fronek A, Langer RD, Molgaard CA. Screening fc
Peripheral Arterial Disease: the Sensitivity, Specifiaitgl Predictive Value of
Noninvasive Tests in a Defined Population. American Journal of Epidemiolo
1994; 140(6):526%34. (Guideline Ref ID 16225)

Fisher CM, Burnett A, Makeham V, Kidd J, Glasson M, Harris JP. Variation i
Measuremenof AnkleBrachial Pressure Index in Routine Clinical Practice.
Journal of Vascular Surgery. 1996; 24(5):87%. (Guideline Ref ID 948)

FitzGerald DE, Carr J. Peripheral Arterial Disease: Assessment by Arteriogr
and Alternative Nonimesive Measurements. American Journal of
Roentgenology. 1977; 128(3):3888. (Guideline Ref ID 2844)

Flanigan DP, Ballard JL, Robinson D, Galliano M, Blecker G, Harward TR. [
Ultrasound of the Superficial Femoraltdy Is a Better Screening Tool Than
AnkleBrachial Index to Identify at Risk Patients With Lower Extremity
Atherosclerosis. Journal of Vascular Surgery. 2008; 47(47989Guideline Rel
ID 16127)

Fowkes FG, Allan PL, Tsampoul&n@ith FB, Donnan PT. Validity of Duplex
Scanning in the Detection of Peripheral Arterial Disease in the General
Population. European Journal of Vascular Surgery. 1992; 6@5:3Guideline
Ref ID 16228)

Fowkes FG, Housley E, Macintyfg €rescott RJ, Ruckley CV. Variability of Al
and Brachial Systolic Pressures in the Measurement of Atherosclerotic Perij
Arterial Disease. Journal of Epidemiology and Community Health. 1988;
42(2):128133. (Guideline Ref ID 16234)

Fozard JB, Wilkinson D, Parkin A, Kester RC. The Application of Isotope Lin
Blood Flow Measurement to Diagnostic Problems in Vascular Surgery. Ann:
the Royal College of Surgeons of England. 1990; 72{48:4&uideline Ref ID
2502)

Fronek A, Coel M, Bernstein EF. The PREsgppearance Time: an Index of Qv
All Blood Flow Impairment in the Ischemic Extremity. Surgery. 1977; 81(4):.
381. (Guideline Ref ID 2841)

Fronek A, Johansen KH, Dilley RB, Bernstein EF. Noninvasive Physiologic
the Diagnosis and Characterization of Peripheral Arterial Occlusive Disease
American Journal of Surgery. 1973; 126(2):208. (Guideline Ref ID 2931)

Gaitini D, Torem S, Pery M, Kaftori JK. Irfagected Doppler Ultrasound in the
Diagnosis of Lowdrimb Venous Insufficiency. Journal of Clinical Ultrasound.
1994; 22(5):29297. (Guideline R¢b 16226)

Gale SS, Scissons RP, S@llesha SX, Dosick SM, Whalen RC, Pigott JP, Bee
HG. Lower Extremity Arterial Evaluation: Are Segmental Arterial Blood Pres
Worthwhile? Journal of Vascular Surgery. 1998; 27(5)888L (Guidetie Ref ID
896)

Gardner AW, Montgomery PS. Comparison of Three Blood Pressure Metho
Used for Determining Ankle/Brachial Index in Patients With Intermittent
Claudication. Angiology. 1998; 49(9):7228. (Guideline Ref ID 890)
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Giargiana FA, Jr., Siegel ME, James AE, Jr., Rhodes BA, Wagner HN, Jr., \ Wrong comparison

Jr. A Preliminary Report on the Complentary Roles of Arteriography and

Perfusion Scanning in Assessment of Peripheral Vascular Disease. Radiolo

1973; 108(3):61%27. (Guideline Ref ID 2929)

Goodreau JJ, Creasy JK, Flanigan P, Burnham SJ, Kudrna JC, Schafer MF, Wrong study design
JJ.Yao JS. Rational Approach to the Differentiation of Vascular and Neuroge (retrospective)
Claudication. Surgery. 1978; 84(6):7287. (Guideline Ref ID 2812)

Grondal N, Lindholt JS. Screening for Peripheral Arterial Disease. Europear Wrong study design
Journal of Vascular and Endovascular Surgery. 2009; 38(3t5314Guideline  (narrative)
Ref ID 1483)

Gruntzig A, Schlumpf M. The Validity and Reliability of-Btestotic Blood Wrong comparison
Pressure Measurement by Doppler Ultrasonic SphygmomaitrymVasa. 1974;
3(1):6571. (Guideline Ref ID 1250)

Hallett JW, Jr., Greenwood LH, Robison JG. Lower Extremity Arterial Disea: Wrong population
Young Adults. A Systematic Approach to Early Diagnosis. Annals of Surgen (includes children)
1985; 202(5):64652. (Guidehe Ref ID 2650)

Hamel &, Foucaud D, Fanello S. Comparison of the Automated Oscillometr Wrong population (not
Method With the Gold Standard Doppler Ultrasound Method to Access the suspected of having PAIL
AnkleBrachial Pressure Index. Angiology. 2010; 61(5)4887 (Guideline Ref IC as described in protocol)
5113)

Hardy DG, Eadie DG. The Use of Ultrasound in the Evaluation of Peripheral Wrong comparison
Vascular Disease. British Journal of Clinical Practice. 1972; 28((G33ideline
Ref ID 2952)

Harrison ML, Lin HF, Blakely DW, Tanaka H. Preliminary Assessment of an Wrong population
Automatic Screening Device for Peripheral Arterial Disease UsingBuadbial

and ToeBrachial Indices. Blood Pressure Monitoring. 20113)1688141.

(Guideline Ref ID 16297)

Hayko DM. Clinical Practice. Peripheral Vascular Assessment of the Lower Wrong study design
Extremities. Home Health Focus. 1998; 5(1):1. (Guideline Ref ID 3940) (classification)

Hayko DM. Peripherdascular Assessment. Is It Venous or Arterial Wrong study design
Insufficiency? Home Health Focus. 1998; 5(2):13. (Guideline Ref ID 3941) (case report)

Hembling BP, Hubler KC, Richard PM, O'Keefe WA, Husfloen C, Wicks R, [ Wrong study design
H. The Limitations of Ar&kBrachial Index When Used Alone for the (retrospective)
Detection/Screening of Peripheral Arterial Disease in a Population With an

Increased Prevalence of Diabetes. Journal for Vascular Ultrasound. 2007;

31(3):149151. (Guideline Ref ID 1440)

Hiatt WR. Sounding the PAD Alarm. GPs Can Diagnose Peripheral Artery O Wrong study design
With a Simple Ankland-Arm Blood Pressure Test. Health News. 2004; 10(4) (commentary)
(Guideline Ref ID 16192)

Hiatt WR, Hoag S, Hamman RF. Effé&liagnostic Criteria on the Prevalence « Wrong outcomes

Peripheral Arterial Disease. The San Luis Valley Diabetes Study. Circulatior (looked at prevalence of

91(5):14721479. (Guideline Ref ID 998) PAD in diabetic
population)

Hiatt WR, MarshallA, Baxter J, Sandoval R, Hildebrandt W, Kahn LR, Hamn Wrong comparison

RF. Diagnostic Methods for Peripheral Arterial Disease in the San Luis Valle

Diabetes Study. Journal of Clinical Epidemiology. 1990; 43(&§E®{Guideline

Ref ID 2488)

Hirai T,Ohishi H, Kichikawa K, Yoshimura H, Uchida H. Ultrasonographic Wrong population (not
Screening for Arterial Occlusive Disease in the Pelvis and Lower Extremities suspected of having PAI
Radiation Medicine. 1998; 16(6):4416. (Guideline Ref ID 1881) asdescribed in protocol)

Hirsch AT, Criqui MH, Tred&cobson D, Regensteiner JG, Creager MA, Olin . Wrong population (not
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Krook SH, Hunninghake DB, Comerota AJ, Walsh ME, McDermott MM, Hial
Peripheral Arterial Disease Detection, Awareness, and Treatment in Primar
Care JAMA. 2001; 286(11):1341824. (Guideline Ref ID 16209)

Hirsch AT, Halverson SL, Tréatobson D, Hotvedt PS, Lunzer MM, Krook S,
Rajala S, Hunninghake DB. The Minnesota Redremgheral Arterial Disease

Screening Program: Toward a Definition of Community Standards of Care.

Vascular Medicine. 2001; 6(2):86. (Guideline Ref ID 16195)

Hoffmann MJ, Knudson PE, SitWéorn MB. A Device for Nmvasive
Assessment of Vascular Impairment Risk in the Lower Extremity. IEEE
Transactions on Biomedical Engineering. 2008; 55(12):2786. (Guideline Rel
ID 214)

HollandLetz T, Endres HG, Biedermann S, Mahn M, Kunert J, Groh 8y Bittrc
von BP, Sternitzky R, Diehm C. Reproducibility and Reliability of the Ankle
Brachial Index As Assessed by Vascular Experts, Family Physicians and Nt
Vascular Medicine. 2007; 12(2):20%2. (Guideline Ref ID 374)

Hooi JD, Stoffers HE, Kester AD, van RJ, Knottnerus JA. Peripheral Arterial
Occlusive Disease: Prognostic Value of Signs, Symptoms, and th@&rsdkiial
Pressure Index. Medical Decision Making. 2002; 22(2)099 (Guideline Ref ID
16210)

Hurlow RA, Chandler ST, Hardman J, Strachan CJ. The Noninvasive Asses
Aortoiliac Disease: a Comparison of Dynamic Isotope Angiology With Thigh
Brachial Pressure Index. Surgery. 1978; 84(2)2828 (Guideline Ref ID 16236)

Hutchison KJ, Oberle K, Scott JA, French AS. A Comparison of Doppler Ulti
Waveforms Processed by Zero Crossing and Spectrographic Techniques in
Diagnosis of Peripheral Arterial Disease. Angiology. 1981; 32(498%77
(Guideline Ref ID 2737)

Imagama S, Matsuyama Y, Sakai Y, Ito Z, Wakao N, Deguchi M, Hachiya Y
Y, Yoshihara H, Kamiya M, Kanemura T, Kato F, Yukiashila T, Harada A,
Kawakami N, Suzuki K, Matsubara Y, Goto M, Sato K, Ito S, Maruyama K, )
M, Ishida Y, Kuno N, Hasegawa T, Ishiguro N. An Arterial Pulse Examinatio
Not Sufficient for Diagnosis of Peripheral Arterial Disease in Lumbar Spiaél
Stenosis: A Prospective Multicenter Study. Spine. 2011; 36(15)i22®
(Guideline Ref ID 16298)

IzquierdePorrera AM, Gardner AW, Bradham DD, Montgomery PS, Sorkin J
Powell CC, Katzel LI. Relationship Between Objective MesasfiPeripheral
Arterial Disease Severity to SBléported Quality of Life in Older Adults With
Intermittent Claudication. Journal of Vascular Surgery. 2005; 41(45825
(Guideline Ref ID 331)

Jarrett F, Detmer DE. The Use of Non@iwe Vascular Studies in the Diagnosis
Peripheral Vascular Disease. Wisconsin Medical Journal. 1977; 7€(Q):S8
(Guideline Ref ID 2846)

Jeelani NU, Braithwaite BD, Tomlin C, MacSweeney ST. Variation of Metho
Measuement of Brachial Artery Pressure Significantly Affects ABkhehial
Pressure Index Values. European Journal of Vascular and Endovascular St
2000; 20(1):2228. (Guideline Ref ID 16182)

Jelinek HF, Austin M. The AnBechial Index in Clinical Decision Making. Foc
2006; 16(3):153457. (Guideline Ref ID 1480)

Johansson K, Behre CJ, Bergstrom G, Schmidt C-Bxaklgal Index Should Be
Measured in Both the Posterior and the Anterior Tibial Arteries idli8suof
Peripheral Arterial Disease. Angiology. 2010; 61(8)788 (Guideline Ref ID 4.

Johansson KE, Marklund BR, Fowelin JH. Evaluation of a New Screening V
for Detecting Peripheral Arterial Disease in a Primary Health &gyelation of
Patients With Diabetes Mellitus. Diabetic Medicine. 2002; 19(4)3v
(Guideline Ref ID 16180)
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Johnston KW, Hosang MY, Andrews DF. Reproducibility of Noninvasive Va
Laboratory Measurementsf the Peripheral Circulein. Journal of Vascular
Surgery. 1987; 6(2):14151. (Guideline Ref ID 1162)

Johnston KW, Kakkar VV. Noninvasive Measurement of Systolic Pressure £
Reliable Index of the Presence of Periphduderial Occlusive Diseaserchives
of Surgery. 1974; 108(1):85. (Guideline Ref ID 2904)

Jonsson B, Laurent C, Eneling M, Skau T, Lindberg LG. Automatic Ankle Pr
Measurements Using PPG in ArBlieachial Presserindex Determination.
European Journal of Vascular and Endovascular Surgery. 2005; 30¢40)1395
(Guideline Ref ID 537)

Jonsson B, Lindberg LG, Skau T, Thulesius O. Is Oscill&md#i®ressure
Reliable in Leg Vascular Disease? Clinical Physiology. 2001; 21{#B155
(Guideline Ref ID 2292)

Jorgensen HS, Nakayama H, Raaschou HO, Gam J, Olsen T&fagitemt in
Acute Stroke Patients. Prevalence, Localization, Risk Factors, and Clinical
Significance: the Copenhagen Stroke Study. Stroke. 1994; 25{0497
(Guideline Ref ID 2273)

Jude EB, Eleftheriadou I, Tentolouris N. Perighéterial Disease in Diabetes
Review [Review]. Diabetic Medicin2010; 27(1):414. (Guideline Ref ID 16154

Kaiser V, Kester AD, Stoffers HE, Kitslaar PJ, Knottnerus JA. The Influence
Experience on the Reproducibility dfet AnkleBrachial Systolic Pressure Ratio
Peripheral Arterial Occlusive Disease. European Journal of Vascular and
Endovascular Surgery. 1999; 18(1)2% (Guideline Ref ID 839)

Kallero KS, Ericsson BF, Bergentz SE. The Diagnosigttern¢iClaudication. The
Value of Walking Test, Ankle Pressure Index and Calf Plethysmography in
Relation to the Clinical Findings. Acta Chirurgica Scandinavica. 1983; 149(4
382. (Guideline Ref ID 16193)

Karacagil S, Lofberg AK&ranbo A, Lorelius LE, Bergqvist D. Value of Duplex
Scanning in Evaluation of Crural and Foot Arteries in Limbs With Severe Lo
Limb Ischaemiaa Prospective Comparison With Angiography. European Jou
of Vascular and Endovascular Surgery. 1996;) Bi@303. (Guideline Ref ID
2074)

Katsamouris AN, Giannoukas AD, Tsetis D, Kostas T, Petinarakis |, Gourtsc
N. Can Ultrasound Replace Arteriography in the Management of Chronic Ar
Occlusive Disease of the Lower LinghfPopean Journal of Vascular and
Endovascular Surgery. 2001; 21(2)-158. (Guideline Ref ID 1670)

Kawamura T. Assessing AnBlachial Index (ABI) by Using Automated
Oscillometric Devices. Arquivos Brasileiros De Cardiologia. 2008:292398.
(Guideline Ref ID 270)

Kazmers A, Koski ME, Groehn H, Oust G, Meeker C, Bickidydl, Abson K,
Bass N. Assessment of Noninvasive Lower Extremity Arterial Testing Versu
Exam. American Surgeon. 1996; 62(4):319. (Guideéhe Ref ID 2151)

Khan NA, Rahim SA, Anand SS, Simel DL, Panju A. Does the Clinical Exarr
Predict Lower Extremity Peripheral Arterial Disease?. [Review] [65 Refs]. JA
2006; 29%5):536546. (Guideline Ref ID 16177)

Khan TH, Farooqui FA, Niazi K. Critical Review of the Ankle Brachial Index.
Current Cardiology Reviews. 2008; 4(2):106. (Guidelie Ref ID 1413)

Kiekara O, Riekkinen H, Soimakallio S, Lansimies E. Correlation of
Angiographically Determined Reduction of Vascular Lumen With Elowwr
Systolic Pressures. Acta Chirurgica Scandinavica. 1985; 15183137
(Guideline Ref ID 2651)

Kitaura K, Kida M, Harima K. Assessment of Peripheral Arterial Disease of |
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Limbs With Ultrasonography and Ankle Brachial Index at the Initiation of
Hemodialysis. Renal Failure. 2009; 31(9):788. (Guidelinéef ID 268)

Koelemay MJ, Legemate DA, de VH, van Gurp AJ, Balm R, Reekers JA, Ja
Duplex Scanning Allows Selective Use of Arteriography in the Management
Patients With SeverLower Leg Arterial Disease. Journal of Vascular Surgery
2001; 34(4):665667. (Guideline Ref ID 1611)

Koelemay MJ, den HD, Prins MH, Kromhout JG, Legemate DA, Jacobs MJ.
Diagnosis of Arterial Disease of the Lower Extremities With Duplex
Ultrasonography. [Review] [48 Refs]. British Journal of Surgery. 1996; 83¢(3)
409. (Guideline Ref ID 2119)

Komiyama T, Shigematsu H, Yasuhara H, Muto T:INfared Spectroscopy
Grades the Severity of Intermittent Claudication ialigtics More Accurately
Than Ankle Pressure Measurement. British Journal of Surgery. 2000; 87(4):
466. (Guideline Ref ID 1766)

Komiyama T, Shigematsu H, Yasuhara H, Muto T. An Objective Assessmer
Intermittent Claudication by Nednfrared Spectroscopy. European Journal of
Vascular Surgery. 1994; 8(3):2296. (Guideline Ref ID 16227)

Korno M, Eldrup N, Sillesen H. Comparison of ABidehial Index Measured by
an Automated Oscillometric Apparatus With ThatStgndard Doppler
Technique in Vascular Patients. European Journal of Vascular and Endovas
Surgery. 2009; 38(5):64@15. (Guideline Ref ID 2163)

Kravos A, BubniSotosek K. AnkiBrachial Index Screening for Peripheral Arte
Disease in Asymptomatic Patients Between 50 and 70 Years of Age. Journg
International Medical Research. 2009; 37(5):14619. (Guideline Ref ID 1615

Kroger K, Bock E, Hohenberger T, 8idig TH, Santosa F, Pfeifer M. ABI Deriv
From the Highest and Lowest Ankle Pressure. What Is the Difference?
International Angiology. 2010; 29(6):4888. (Guideline Ref ID 1385)

Kroger K, Stewen C, Santosa F, Rskgo&. Toe Pressure Measurements
Compared to Ankle Artery Pressure Measurements. Angiology. 2003; 54(1):
44. (Guideline Ref ID 685)

Kurtoglu M, Dolay K, Karamustafaoglu B, Yanar H, Kuzkaya M. &l fRe
Ankle Brachial Pressure Index in the Diagnosis of Peripheral Arterial Injury.
Travma Ve Acil Cerrahi Dergisi = Turkish Journal of Trauma & Emergency
Surgery: TITES. 2009; 15(5):488. (Guideline Ref ID 16159)

Laing S, f@enhalgh RM. The Detection and Progression of Asymptomatic
Peripheral Arterial Disease. British Journal of Surgery. 1983; 70(1®3628
(Guideline Ref ID 2699)

Lansing AM. Clinical Evaluation of the Ischemic Leg. Journal of the Kentuck
Medical Association. 1971; 69(10):7716. (Guideline Ref ID 2969)

Larch E, Minar E, Ahmadi R, Schnurer G, Schneider B, Stumpflen A, Ehring
Value of Color Duplex Sonography for Evaluation of Tibioperoneal Arteries i
Paients With Femoropopliteal Obstruction: a Prospective Comparison With
Anterograde Intraarterial Digital Subtraction Angiography. Journal of Vasculi
Surgery. 1997; 25(4):62886. (Guideline Ref ID 2026)

Lee MY, Lin KD, Chang YH, Hsia8H#d SJ. Albuminuria Is the Stronger Risk
Factor for Peripheral Arterial Disease Than EGFR Decline in a Type 2 Diab
Taiwanese Population. Kidney and Blood Pressure Research. 2010; 33(5):3
359. (Guideline Ref ID 16153)

Lennihan RJr., Mackereth M. What Constitutes Proper Evaluation for the
Patient With Intermittent Claudication? Vascular Surgery. 1977; 11(529@8
(Guideline Ref ID 2824)

Lennihan R, Jr., Mackereth M. Ankle Blood Pressures inlsabtsufficiency
Involving the Legs. Journal of Clinical Ultrasound. 1973; 1(2)220(Guideline
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Ref ID 2908)

Lennihan R, Jr., Mackereth M. Ultrasound As an Aid in the Diagnosis and
Treatment of Intermittent Claudication. Delawakéedical Journal. 1971;
43(6):157159. (Guideline Ref ID 2972)

Lezack JD, Carter SA. The Relationship of Distal Systolic Pressures to the (
and Angiographic Findings in Limbs With Arterial Occlusive Disease. Scand
Journal ofClinical and Laboratory InvestigatioBupplement. 1973; 128:9701.
(Guideline Ref ID 2911)

London NJ, Nydahl S, Hartshorne T, Fishwick G. Use of Colour Duplex Imay
Diagnose ad Guide Angioplasty of Lower Limb Arterial Lesions. British Jour
Surgery. 1999; 86(7):94915. (Guideline Ref ID 1803)
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and the NHLBI Family Heart Study (FHS). BMC Cardiovascular Disorders. 2
6:7. (Guideline Ref ID 490)

Wikstrom J, Hansen T, Johanssohiig L, Ahlstrom H. Ankle Brachial Index <!
Underestimates the Prevalence of Peripheral Artery Occlusive Disease Asst
With WholeBody Magnetic Resonance Angiography in the Elderly. Acta
Radiologica. 2008; 49(2):1439. (Guideline Ref ID 16128)

Wilkinson D, Vowden P, Parkin A, Wiggins PA, Robinson PJ, Kester RC. A
and Readily Available Method of Measuring Limb Blood Flow in Intermittent
Claudication. British Journal 8firgery. 1987; 74(6):54%19. (Guideline Ref ID

2597)

Williams DT, Harding KG, Price P. An Evaluation of the Efficacy of Methods
in Screening for Lowdrimb Arterial Disease in Diabetes. Diabetes Care. 200!
28(9):22062210. (Guidetie Ref ID 16208)

Wilson YG, Davies AH, Currie IC, McGrath C, Morgan M, Baird RN, Lamont
AngioscopicalbAssisted in Situ Saphenous Vein Bypass for Infrainguinal
Revascularisatioreuropean Journal of Vascular and Endovascular Surgery.
12(2):223229. (Guideline Ref ID 2099)

Wolosker N, Rosoky RA, Nakano L, Basyches M, PaaolP. Predictive Value
of the AnkleBrachial Index in the Evaluation of Intermitte@iaudication.
Revista Do Hospital Das Clinicas; Faculdade De Medicina Da Universidade
Paulo. 2000; 55(2):664. (Guideline Ref ID 800)

Wyatt MF, Stickrath C, Shah A, Smart A, Hunt J, Casserly IPBfautiel Index
Performance Amig Internal Medicine Residents. Vascular Medicine. 2010;
15(2):99105. (Guideline Ref ID 28)

Xu D, Li J, Zou L, Xu Y, Hu D, Pagoto SL, Ma Y. Sensitivity and Specificity ¢
Ankle-Brachial Index to Diagise Peripheral Artery Disease: a Structured
Review. [Review]. Vascular Medicine. 2010; 15(5}3#. (Guideline Ref ID 21
XuY,WuY, LiJ, MaW, Guo X, Luo Y, Hu D. The Predictive Value of/Bdel
Pulse Wave Velociip Coronary Atherosclerosis and Peripheral Artery Diseas
in Urban Chinese Patients. Hypertension Research. 2008; 31(6)t08%39
(Guideline Ref ID 16169)
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Zamorski M. Diagnosing Peripheral Arterial Occlusised3e. Journal of Family
Practice. 1997; 44(4):34®841. (Guideline Ref ID 2032)

Wrong outcomes

Zetterquist S, Bergvall U, Linde B, Pernow B. The Validity of Some Convent Wrong study design
Methods for the Diagnosis of Obliterative Arterial Disease in the Lower Limk (retrospective)

Evaluated by Arteriography. Scandinavian Journal of Clinical and Laboraton

Investigation. 1971; 28(4):4021. (Guideline Ref ID 2962)

Imaging for revascularisation
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Excluded n = 134
Study excluded

Adriaensen ME, Kock MC, Stijnen T, Van Sambeek MR, vBattiidama PM,
Myriam Hunink MG. Peripheral Arterial Disease: Therapeutic Confidence of
Versus Digital Subtraction Angiography and Effects on Additional Imaging
Recommendations. Radiology. 2004; 233(2):385. (Guideline Ref ID 4249)

Albrecht T, Foert E, Holtkamp R, Kirchin MA, Ribbe C, Wacker FK, Krusche
Meyer BC. 18/DCT Angiography of Aortoiliac and Lower Extremity Arteries:
Comparison With Digital Subtraction Angiography. American Journal of
Roentgenology. 2007; American doal of Roentgenology. 189(3):7024.1.
(Guideline Ref ID 228)

Arthurs ZMB, Bishop PD, Feiten LE, Eagleton MJ, Clair D, Kashyap VS. Ev:
of Peripheral Atherosclerosis: A Comparative Asialpf Angiography and
Intravascular Ultrasound Imaging. Journal of Vascular Surgery. 2010; 51{(4):
939. (Guideline Ref ID 1410)

Atanasova IP, Kim D, Lim RP, Storey P, Kim S, Guo H, Lee VS. Noncontras
Angiography foComprehensive Assessment of Abdominopelvic Arteries Usi
Quadruple InversioiiRecovery Preconditioning and 3D Balanced St&idte
Free Precession Imaging. Journal of Magnetic Resonance Imaging. 2011;
33(6):14301439. (Guideline Ref ID 396)

Azam SM, Carman TL. Diagnostic Approach to Peripheral Arterial Disease.
Cardiology Clinics. 2011; 29(3):3320. (Guideline Ref ID 16300)

Berg F, Bangard C, Bovenschulte H, Nijenhuis M, Hellmich M, Lackner K,
Gossmann A. Hybrid ContraBhhanced MR Angiography of Pelvic and Lowet
Extremity Vasculature at 3.0 T: Initial Experience. European Journal of Radi
2009; 70(1):17476. (Guideline Ref ID 16118)

Berg F, Bangar@, Bovenschulte H, Hellmich M, Nijenhuis M, Lackner K,
Gossmann A. Feasibility of Peripheral ContEashanced Magnetic Resonance
Angiography at 3.0 Tesla With a Hybrid Technique: Comparison With Digita
Subtraction Angiography. Investigative Radiolo®2& 43(9):64549.
(Guideline Ref ID 16125)

Bierig SMJ. Accuracy and Cost Comparison of Ultrasound Versus Alternativ
Imaging Modalities, Including CT, MR, PET, and Angiography. Journal of
Diagnostic Medical Sonography. 20@5(3):138L44. (Guideline Ref ID 2210)

Bilecen D, Schulte AC, Heidecker HG, Aschwanden M, Huegli R, Jaeger K/
OstheimDzerowycz W, Bongartz G. Lower Extremity:-Dose Contrast Agent
Intraarterial MR Angiography in Patiemnitial Results. Radiology. 2005;
234(1):25@255. (Guideline Ref ID 401)

Bodikova S., Flak L. Ischemic Disease of Lower ExtrefRit#sFactors and
Ultrasound Diagnostic. Bratislavske Lekarske Listy. 2007; 10862).89
(Guideline ReID 16150)
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Bogot NR, Fingerle A, Shaham D, Nissenbaum I, Sosnha J. Image Qualiy of
Energy Pulmonary CT Angiography: Comparison With Standard CT. Americ
Journal of Roentgenology. 2011; 197(2):W2V378. (Guidelind&ef ID 375)

Bonel HM, Saar B, Hoppe H, Keo HH, Husmann M, Nikolaou K, Ludwig-K, ¢
Farkas Z, Srivastav S, Kickuth R. MR Angiography of Infrapopliteal Arteries
Patients With Peripheral Arterial Occlusive Disease by Using Gadofoat/8get
T: Diagnostic Accuracy Compared With Selective DSA. Radiology. 2009;
253(3):879890. (Guideline Ref ID 89)

Bosch E, Kreitner KF, Peirano MF, Thurnher S, Thurner S, Shamsi K, Parsc
Safety and Efficacy of GadofosveBmthancedR Angiography for Evaluation ¢
Pedal Arterial Disease: Multicenter Comparative Phase 3 Study. American
Journal of Roentgenology. 2008; 190(1)1B%. (Guideline Ref ID 4223)

Brockmann CJochum S, Hesser J, Maksimov D, Schnitzer A, Weiss C, Diez
Schoenberg SO, Diehl S. GrihitchingBased Computed Tomography
Angiography in Peripheral Arterial Occlusive Disease. Clinical Imaging. 201!
34(5):367374. (Guideline Ref ID 16104)

Brockmann C, Jochum S, Sadick M, Huck K, Ziegler P, Fink C, Schoenberg
Diehl SJ. Dudtnergy CT Angiography in Peripheral Arterial Occlusive Diseas
Cardiovascular and Interventional Radiology. 2009; 32(46330 (Guideline Re
ID 117)

Budovec JJ, Pollema M, Grogan M. Update on Multidetector Computed
Tomography Angiography of the Abdominal Aorta. Radiologic Clinics of Nor
America. 2010; 48(2):28309. (Guideline Ref ID 16301)

Bui TDGelfand D, Whipple S, Wilson SE, Fujitani RM, Conroy R, Pham H, C
IL. Comparison of CT and Catheter Arteriography for Evaluation of Peripher
Arterial Disease. Vascular and Endovascular Surgery. 2005; 3%{49@.81
(Guideline Ref ID 16139)

Bui BT, Miller S, Mildenberger P, Sam A, Sheng R, Omniscan MRA, |I. Com|
of ContrastEnhanced MR Angiography to Intraarterial Digital Subtraction
Angiography for Evaluation of Peripheral Arterial Occlusive Disease: Résult:
Phase Il Multicenter Trial. Journal of Magnetic Resonance Imaging. 2010;
31(6):14021410. (Guideline Ref ID 16109)

Cernic S, Pozzi Mucelli F, Pellegrin A, Pizzolato R, Cova MA. Comparison E
64-Row CTANngiography and Digital Subtraction Angiography in the Study of
Lower Extremities: Personal Experience. Radiologia Medica. 2009; 114(7):1
1129. (Guideline Ref ID 16114)

Chang CY, Cheng CY, Shih WJ, Peng GS, Tzé&ieh\&S, Huang WS, Wong
CYO. Applications of FDG PET/CT in Atherosclerosis and Its Potential for
Monitoring Therapeutic Responses. Journal of Medical Sciences. 2009;
29(3):107117. (Guideline Ref ID 2199)

Cournot MB. Accuraayf the Screening Physical Examination to Identify
Subclinical Atherosclerosis and Peripheral Arterial Disease in Asymptomatic
Subjects. Journal of Vascular Surgery. 2007; 46(6):1225. (Guideline Ref ID
1805)

Deutschmann HASchoellnast H, Portugaller HR, Preidler KW, Reittner P, Till
M, Pilger E, Szolar DH. Routine Use of Fhiiegensional ContradEnhanced
MovingTable MR Angiography in Patients With Peripheral Arterial Occlusive
Disease: Comparison With Selective Digtabtraction Angiography.
Cardiovascular and Interventional Radiology. 2006; 29(5)7762 (Guideline Re
ID 16134)

Diehm N, Kickuth R, Baumgartner |, Srivastav SK, Gretener S, Husmann M.
Jaccard Y, Do dD, Triller J, Bonel HM. Magnetic Resonance Angiography in
Infrapopliteal Arterial Disease: Prospective Comparison of 1.5 and 3 Tesla
Magnetic Resonance Imaging. Invgative Radiology. 2007; 42(6):4876.
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D'Othee BJ, Langdon DR, Bell GK, Bettmann MA. Operating Expenses for t
Diagnosis and Treatment of Peripheral Vascular Disease in an Academic
Interventional Radiology Departme Cost Calculations According to a
Microeconomic Method. Journal of Vascular and Interventional Radiology. 2
17(1):8594. (Guideline Ref ID 312)

Du J, Thornton F, Mistretta C, Grist T. Dynamic MR Venography: An Intrinsi
Beneft of TimeResolved MR Angiography. Journal of Magnetic Resonance
Imaging. 2006; 24(4):92227. (Guideline Ref ID 16145)

Edelman RR, Sheehan JJ, Dunkle E, Schindler N, Carr J, Koktzoglou I. Qui
Interval SingleShot Unenhanced Magtic Resonance Angiography of Periphe
Vascular Disease: Technical Considerations and Clinical Feasibility. Magne!
Resonance in Medicine. 2010; 63(4):9238. (Guideline Ref ID 16110)

Edwards AJ, Wells IP, Roobottom CA. Melddtor Row CT Angiography of the
Lower Limb Arteries: a Prospective Comparison of VolReredered Technique:!
and IntraArterial Digital Subtraction Angiography. Clinical Radiology. 2005;
60(1):8595. (Guideline Ref ID 400)

ElgzyriT, Ekberg G, Peterson K, Lundell A, Apelqvist J. Can Duplex Arterial
Ultrasonography Reduce Unnecessary Angiography? Journal of Wound Cal
2008; 17(11):49600. (Guideline Ref ID 111)

Farha FS, Ammar AD. Dupléirasonography Rarely Changes Management
Decisions in Chroc Lower Extremity IschemiAnnals of Vascular Surgery. 20(
21(4):438442. (Guideline Ref ID 233)

Favaretto E, Pili C, Amato A, Conti E, Losinno F, Rossi C, Faccioli LGPalare
Analysis of Agreement Between Duplex Ultrasound Scanning and Arteriogr:
in Patients With Lower Limb Artery Disease. Journal of Cardiovascular Med
2007; 8(5):337341. (Guideline Ref ID 16130)

Flanigan DP, BalladiL, Robinson D, Galliano M, Blecker G, Harward TR. Dug
Ultrasound of the Superficial Femoral Artery Is a Better Screening Tool Thai
AnkleBrachial Index to ldentify at Risk Patients With Lower Extremity
Atherosclerosis. Journal of Vascular Surgery. 20081):789792. (Guideline Ref
ID 16127)

Foley WD, Stonely T. CT Angiography of the Lower Extremities. Radiologic
of North America. 2010; 48(2):3&06. (Guideline Ref ID 801)

Fontcuberta J, Flores, Orgaz A, Doblas M, Gil J, Leal |, Rodriguez R, Benito
Bermudez MD. Reliability of Preoperative Duplex Scanning in Designing a
Therapeutic Strategy for Chronic Lower Limb Ischemia. Annals of Vascular
Surgery. 2009; 23(5):57A82. (Guideline Ref IDD3)

Gerretsen SC, le Maire TF, Miller S, Thurnher SA, Herborn CU, Michaely H.
Kramer H, Vanzulli A, Vymazal J, Wasser MN, Ballarati CE, Kirchin MA, Pirc
G, Leiner T. Multicenter, DoubBlind, Randomized, Intraindividu@rossover
Comparison of Gadobenate Dimeglumine and Gadopentetate Dimeglumine
MR Angiography of Peripheral Arteries 48. Radiology. 2010; 255(3)02%8
(Guideline Ref ID 16151)

Goyen M, Edelman M, Perreault P, OtB#m E, Bertoni H, Taylor J, Siragusa L
Sharafuddin M, Mohler ER, lll, Breger R, Yucel EK, Shamsi K, Weisskoff R}
Angiography of Aortoiliac Occlusive Disease: a Phase Il Study of the Safety
Effectiveness of the Bloggool Contrast Agent M&5. Rudiology. 2005;
236(3):825833. (Guideline Ref ID 370)

Goyen M, Herborn CU, Kroger K, Ruehm SG, Debatin JFBdadyaBD Magnetic
Resonance Angiography Influences the Management of Patients With Perip
Arterial Occlusive Disease. European Radiology. 2006; 16(8%8%Guideline
Ref ID 334)

Consultation draft
89

Health economics study

Not PAD population

Wrong reference
standard

Data split by observers

Wrong outcomes and
non comparative study

Wrong outcomes

Not enough data for 2
table

Wrong comparison

Wrong study design
(narrative)

Wrong reference
standard

Wrong comparison
(contrast agents)

Wrong study design
(phase 3 clinical trial)

Not sensitivity/specificity
of MRA compared with
gold standard for
diagnosing PAD but use
of whole body MRA to



PAD
Exclusion listg clinical evidence

Gozzi M, Amorico MG, Colopi S, Favali M, Gallo E, Torricelli P, Polverini I,
Gargiulo M. Peripheral Arterial Occlusive Disease: Role of MR Angiography
Radiologia Medica. 2006; 111(2):2237. (Guideline Ref ID 16137)

Grijalba FU, Esandi MC. Comparison of Gadofos#aseinced Three
Dimensional Magnetic Resonance Angiography With Digital Subtraction
Angiography for LoweExtremity Peripheral Arterial Occlusive Disease. Acta
Radiologica. 2010; 51(3):2289.(Guideline Ref ID 67)

Grondal N, Lindholt JS. Screening for Peripheral Arterial Disease. Europear
Journal of Vascular and Endovascular Surgery. 2009; 38(31514Guideline
Ref ID 1483)

Habibi RKHigh-SpatialResolution Lower Extremity MR Angiography at 3.0 T:
Contrast Agent Dose Comparison Study. Radiology. 2008; 2488230
(Guideline Ref ID 2290)

Hadizadeh DR, Gieseke J, Lohmaier SH, Wilhelm K, Bosch&eitelJF, Schild
HH, Willinek WA. Peripheral MR Angiography With Blood Pool Contrast Age
Prospective Intraindividual Comparative Study of FaglatiaiResolution Steady
State MR Angiography Versus Standaessolution FirsPass MR Angiography

and DSARadiology. 2008; 249(2):71L1. (Guideline Ref ID 16123)

Hagspiel KD, Yao L, Shih MC, Burkholder B, Bissonette E, Harthun NL.
Comparison of Multistation MR Angiography With Integrated Parallel Acquis
Technique Versus Conventional Technique With a Dedicated PAassdCoil
System in Peripheral Vascular Disease. Journal of Vascular and Interventiol
Radiology. 2006; 17(2 Pt 1):2889. (Guideline Ref ID 330)

Hahn WY, Hecht EM, Friedman B, Babb JS, Jacobowitz GR, Lee VS. Distal
Extremity Imaging: Prospective Comparison-gfidensional Time of Flight; 3
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Angiography, and-BimensionaBolus Chase ContraBhhanced Magnetic
Resonance Angiography. Journal of Computer Assisted Tomography. 2007;
31(1):2936. (Guideline Ref ID 16133)

Hiatt MD, Fleischmann D, Hellinger JC, Rubin GD. Angioghaglgiinig of the
Lower Extremities With Multidetector CT. Radiologic Clinics of North Americ
2005; 43(6):1119127. (Guideline Ref ID 2531)

Hingorani AP, Ascher E, Marks N. Duplex Arteriography for Lower Extremity
Revascularizeon. Perspectives in Vascular Surgery and Endovascular Thera
2007; 19(1):€20. (Guideline Ref ID 1085)

Holden A, Merrilees S, Mitchell N, Hill A. Magnetic Resonance Imaging of
Popliteal Artery Pathologies. European JouafdRadiology. 2008; 67(1):159
168. (Guideline Ref ID 1734)

Huegli RW, Aschwanden M, Bongartz G, Jaeger K, Heidecker HG, Thalharr
Schulte AC, Hashagen C, Jacob AL, Bilecen D. Intraarterial MR Angiograph
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Comparison. Radiology. 2006; 239(3):80B. (Guideline Ref ID 321)

Humphries MD, Pevec WC, Laird JR, Yeo KK, Hedayati N, Dawson DL. Ear
Duplex Scanning Afténfrainguinal Endovascular Therapy. Journal of Vascule
Surgery. 2011; 53(2):35%8. (Guideline Ref ID 2284)

lezzi R, Cotroneo AR, Filippone A, Giancristofaro D, Storto MEDEtRator
Row Computed Tomographiggiography in the Evaluation of Infrarenal Aorte
and Peripheral Arterial Occlusive Disease: Influence of Contrast Medium
Concentration. Journal of Computer Assisted Tomography. 2008; 32(&969(
(Guideline Ref ID 16124)

Janka R, Wenkel E, Fellner C, Lang W, Bautz W, Uder M. Magnetic Resone
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Angiography of the Peripheral Vessels in Patients With Peripheral Arterial
Occlusive Disease: When Is an Additional Conventional Angiography Requi
Cardiovascular and InterventiahRadiology. 2006; 29(2):2229. (Guideline Re
ID 335)

Janka R, Fellner C, Wenkel E, Lang W, Bautz W, Fellner FA. &miteasted
MR Angiography of Peripheral Arteries Irtthg Pedal Vessels at 1.0 T:
Feasibility Study With Dedicated Peripheral Angiography Coil. Radiology. 2
235(1):319326. (Guideline Ref ID 16144)

Jones L, Pressdee DJ, Lamont PM, Baird RN, MurpAyPKBse Contrast (PC)
Rephase/Dephase Sequence of Magnetic Resonance Angiography (MRA):
Technique for Imaging Distal R@xf in the PreOperative Evaluation of
Peripheral Vascular Disease. Clinical Radiology. 1998; 53(8B338Guideline
Ref ID 280)

Kakkos SK, Tsolakis IA. Is Duplex Ultrasound Scanning for Peripheral Arter|
Disease of the Lower Limb a Nmvasive Alternative or an Adjunct to
Angiography? European Journal of Vascular and Endovascular Surgery. 20
40(4):513514. (Guideline Ref ID 407)

Kang JW, Lim TH, Choi CG, Ko GY, Kim JK, Kwon TW. Evaluation of Contr
Enhanced Magnetic Resonance Angiography (MRA) UsiifpGé Compared
With Timeof-Flight MRA in the Diagnosis of Clinic&lignificant NorCoronary
Arterial Disease. European Radiology. 2010; 20(8):1934. (Guideline Ref ID
410)

Karnon J, Brennan A, Pandor A, Fowkes G, Lee A, Gray D, Coshall C, Nich
Akehurst R. Modelligpthe Long Term Cost Effectiveness of Clopidogrel for th
Secondary Prevention of Occlusive Vascular Events in the UK. Current Med
Research and Opinion. 2005; 21(1):41AP. (Guideline Ref ID 369)

Katsanos KN, Siablis D, Zellekammer J, Bosiers M, Commeau P, Krankenb
H, Baumgartner I, Rubino P, Brechtel K, Geist V, Huppert PE, Peregrin JH,
W, Sidhu P, Magnan P, Van RM, Sté#|, I3cheinert D. The ACHILLES Study, :
Prospective, Randomized, Multicenter ComparisoBaifoon Angioplasty and
CYPHER SELECT Plus Stent Implantation in the Treatment of Patients Witt
Ischemic Infrapopliteal Arterial Disease. Cardiovascular and Interventional
Radiology. 2011; 34:505. (Guideline Ref ID 1287)

KauT, Eicher W, Reiterer C, Niedermayer M, Rabitsch E, Senft B, Hausegge
DualEnergy CT Angiography in Peripheral Arterial Occlusive Diseaseacy of
Maximum Intensity Projections in Clinical Routine and Subgroup Analysis.
European Radiology. 2011;(8):16771686. (Guideline Ref ID 16302)

Kawarada O, Yokoi Y, Morioka N, Takemoto K. Renal Artery Stenosis in Ca
and Cerebrovascular Disease: Renal Duplex Ultrasonography As an Initial
Screening Examinatio@irculation Journal. 2007; 71(12):198247. (Guideline
Ref ID 213)

Klingebiel RK. Comparative Evaluation eBfide CT Angiography and Digital
Subtraction Angiography in Assessing the Cervicocranial daseulVascular
Health and Risk Management. 2008; 4(4):90%. (Guideline Ref ID 2320)

Kock MC, Adriaensen ME, Pattynama PM, Van Sambeek MR, van UH, Stijr
Hunink MG. DSA Versus Mtiltetector Row CT AngiographyHaripheral
Arterial Disease: Randomized Controlled Trial. Radiology. 2005; 237¢ZR727
(Guideline Ref ID 358)

Kramer H, Nikolaou K, Reiser MF. Cardiovascular VWaazg MRI. European
Journal of Radiology. 2009; 70(3):4433. (Guidelingef ID 2212)

Kramer H, Zenge M, Schmitt P, Glaser C, Reiser MF, Herrmann KA. Periph
Magnetic Resonance Angiography (MRA) With Continuous Table Movemen
3.0 T: Initial Experience Compared With StgpStep MRA. Investigae
Radiology. 2008; 43(9):6584. (Guideline Ref ID 169)
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Kramer H, Michaely HJ, Reiser MF, Schoenberg SO. Peripheral Magnetic
Resonance Angiography at 3.0 T. [Review] [19 Refs]. Topics in Magnetic
Resonance Imaging. 2007; 18(2):4138. (Guideline Ref ID 16146)

Krause U, Kroencke T, Spielhaupter E, Taupitz M, Kenn W, Hamm B, Hahn
ContrastEnhanced Magnetic Resonance Angiography of the Lower Extremit
StandardDose Vs. Highose Gadodiamide Injection.uraal of Magnetic
Resonance Imaging. 2005; 21(4):4¥. (Guideline Ref ID 393)

Krnic A, Vucic N, Sucic Z. Duplex Scanning Compared WitAiarial
Angiography in Diagnosing Peripheral Arteaease: Three Analytical
Approaches. Vasa. 2006; 35(2)}®8b (Guideline Ref ID 16136)

Kumamaru KK, Hoppel B, Mather RT, Rybicki FJ. CT Angiography: Current
Technology and Clinical Use. Radiologic Clinics of North America. 2010;
48(2):213235. (Guideline Ref ID 2235)

Kurcz JN. The Usefulness ofATifiography in Detecting Anatomical Variants ¢
Arteries Arising From the Abdominal Aorta and Aortic Arch. Advances in Clil
and Experimental Medicine. 2007; 16{§1-760. (Guideline Ref ID 2367)

Lanzman RS, Blondin D, Schmitt P, Orzechowski D, Godehardt E, Scherer .
Modder U, Kropil P. NeBnhanced 3D MR Angiography of the Lower Extremi
Using EC&ated TSE Imaging With NBelective Refocusing Pulsésitial
Experience. Rofo: Fortschritte Auf Dem Gebiete Der Rontgenstrahlen Und [
Nuklearmedizin. 2010; 182(10):8867. (Guideline Ref ID 16107)

Lapeyre M, Kobeiter H, Desgranges P, Rahmouni A, BecquemircidiRj A.
Assessment of Critical Limb Ischemia in Patients With Diabetes: Compariso
MR Angiography and Digital Subtraction Angiography. American Journal of
Roentgenology. 2005; American Journal of Roentgenology. 185(6)16501
(Guideline Ref ID 1&0)

Laswed T, Rizzo E, Guntern D, Doenz F, Denys A, Schnyder P, Qanadli SO
Assessment of Occlusive Arterial Disease of Abdominal Aorta and Lower
Extremities Arteries: Value of Multidettor CT Angiography Using an Adaptive
Acquisition Method. European Radiology. 2008; 18(2)}283 (Guideline Ref IL
203)

Lee HM, Wang Y, Sostman HD, Schwartz LH, Khilnani NM, Trost DW, Ram
AE, Teeger S, Bush HL. Distal L&xénemity Arteries: Evaluation With Two
Dimensional MR Digital Subtraction Angiography. Radiology. 1998; 207¢2):t
512. (Guideline Ref ID 4283)

Leiner T, Kessels AG, Nelemans PJ, Vasbinder GB, De Haan MW, Kitslaar
KY, Tordir JH, van Engelshoven JM. Peripheral Arterial Disease: Comparisc
Color Duplex US and Contr&thanced MR Angiography for Diagnosis.
Radiology. 2005; 235(2):69®M8. (Guideline Ref ID 16143)

Lohr HA, Frddich JM, Pfyffer M, Bader CW, Zollikofer CL, Wentz KU.
Comparison of GBOPTA and GAOTA for Peripheral @#RA: a Doubldlind
Clinical Study. Academic Radiology. 2002; 9 Suppl 2424 (Guideline Ref I
4263)

MacDonald E.Froggatt. Are Automated Blood Pressure Monitors Accurate
Enough to Calculate the Ankle Brachial Pressure Index? Journal of Clinical
Monitoring and Computing. 2008; 22(5):3884. (Guideline Ref ID 2310)

Mandolfino T, CancigliA, D'Alfonso M, Carmignani A. Infrainguinal
Revascularization Based on Duplex Ultrasound Arterial Mapping
310. International Angiology. 2006; 25(3):2860. (Guideline Ref ID 310)

Meissner OA, Rieger\lieber C, Siebert U, Steckmeier B, Reiser MF, Schoen
SO. Critical Limb Ischemia: Hybrid MR Angiography Compared With DSA.
Radiology. 2005; 235(1):3(38. (Guideline Ref ID 16147)

Menke J. Improving the Image Quality of Contfaeshanced MR Angiography by
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Automated Image Registration: a Prospective Study in Peripheral Arterial Di
of the Lower Extremities. European Journal of Radiology. 2010; 75¢€8:e1
(Guideline Ref ID 16101)

Menke J, Larsen J. Mefmalysis: Acuracy of ContrasEnhanced Magnetic
Resonance Angiography for Assessing St@odusions in Peripheral Arterial
Disease. [Review] [96 Refs]. Annals of Internal Medicine. 2010; 15333325
(Guideline Ref ID 16108)

Mestre XM Castellote MA, Coll RV, Villegas AR. Arterial Mapping With Dupl
Ultrasound: Diagnostigherapeutic Strategy in Patients With Critical Lowienb
Ischemia. International Angiology. 2009; 28(3)=204. (Guideline Ref ID 4207)

Meyer BC, Werncke T, Foert E, Kruschewski M, Hopfenmuller W, Ribbe C,
KJ, Albrecht T. Do the Cardiovascular Risk Profile and the Degree of Arteria
Calcification Influence the Performance of MDCT Angiographgwer
Extremity Arteries? European Radiology. 2010; 20(2)5%( (Guideline Ref ID
16111)

Meyer BC, Oldenburg A, Frericks BB, Ribbe C, Hopfenmuller W, Wolf KJ, A
T. Quantitative and Qualitative Evaluationtioé Influence of Different Table
Feeds on Visualization of Peripheral Arteries in CT Angiography of Aortoilia
Lower Extremity Arteries. European Radiology. 2008; 18(8):1586.
(Guideline Ref ID 16126)

Mihai G, Chng YC, Kariisa M, Raman SV, Simonetti OP, Rajagopalan S. Init
Feasibility of a Multbtation High Resolution Thr&imensional Dark Blood
Angiography Protocol for the Assessment of Peripheral Arterial Disease. Joi
of Magnetic Resonance Imaging. 2030(4):785793. (Guideline Ref ID 99)

Mishra A, Bhaktarahalli JN, Ehtuish EF. Imaging of Peripheral Arteriestmyv1¢
Multidetector Computed Tomography Angiography: a Feasible Tool? Europs
Journal of Radiology. 2007; 61(3):5283. (G@ideline Ref ID 16132)

Mishra A, Ehtuish EF. Imaging of Peripheral Arteries 5/ité Computed
Tomography Angiography. A Valuable Tool? Saudi Medical Journal. 2007;
28(7):10911095. (Guideline Ref ID 16129)

Mulligan SA, Matsuda T, Lanzer P, Gross GM, Routh WD, Keller FS, Koslin
Berland LL, Fields MD, Doyle M. Peripheral Arterial Occlusive Disease:
Prospective Comparison of MR Angiography and Color Duplex US With
Conventional Angiography. Radiolo@991; 178(3):69500. (Guideline Ref ID
4306)

Nael K, Krishnam M, Nael A, Ton A, Ruehm SG, Finn JP. Peripheral-Contra
Enhanced MR Angiography at 3.0T, Improved Spatial Resolution and Low L
Contrast: Initial Clinical Experience. Eweap Radiology. 2008; 18(12):2893
2900. (Guideline Ref ID 16121)

Nael K, Ruehm SG, Michaely HJ, Saleh R, Lee M, Laub G, Finn JP. Multist:
Whole-Body HigkSpatialResolution MR Angiography Using aG@2annel MR
System. American Journal of Roentgenology. 2007; American Journal of
Roentgenology. 188(2):52889. (Guideline Ref ID 273)

Nielsen YW, Eiberg JP, Logager VB, Just S, Schroeder TV, Thomsen HS. V
Body Magnéc Resonance Angiography With Additional Ste&thte Acquisition
of the Infragenicular Arteries in Patients With Peripheral Arterial Disease.
Cardiovascular and Interventional Radiology. 2010; 33(3)484 (Guideline Re
ID 50)

Nielsen YJW. WhoBody MR Angiography in Patients With Peripheral Arterie
Disease. Danish Medical Bulletin. 2010; 57(12) (Guideline Ref ID 1648)
Nielsen YW, Eiberg JP, Logager VB, Schroeder TV, JushSmMHS. Whole
Body Magnetic Resonance Angiography at 3 Tesla Using a Hybrid Protocol

Patients With Peripheral Arterial Disease. Cardiovascular and Interventional
Radiology. 2009; 32(5):8886. (Guideline Ref ID 106)
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Nielsen YW, Eiberg JP, Logager VB, Hansen MA, Schroeder TV, Thomsen
Whole-Body MR Angiography With Body Coil Acquisition at 3 T in Patients V
Peripheral Arterial Disease Using the Contrast Agent Gadofosveset Trisodit
Academic Radiology. 2009; 16(&4861. (Guideline Ref ID 128)

Nikolaou KK. HigBpatiatResolution Multistation MR Angiography With Parall
Imaging and Blood Pool Contrast Agent: Initial Experience. Radiology. 2006
241(3):861872. (Guideline Ref ID 1932)

Ouwendijk R, de Vries M, Stijnen T, Pattynama PM, Van Sambeek MR, Butl
Tielbeek A, Van D, V, Schutzekool LJ, Kitslaar PJ, De Haan MW, van Engel
JM, Hunink MG. Multicenter Randomized Controlled TrighefCosts and
Effects of Noninvasive Diagnostic Imaging in Patients With Peripheral Arteri
Disease: the DIPAD Trial (Provisional Abstract). American Journal of
Roentgenology. 2008; 190(5):134857. (Guideline Ref ID 2399)

Ouwerdijk R, Kock MC, van Dijk LC, Van Sambeek MR, Stijnen T, Hunink N
Vessel Wall Calcifications at Melietector Row CT Angiography in Patients W
Peripheral Arterial Disease: Effect on Clinical Utility and Clinical Predictors.
Radiology. 2006; 241(2):8®08. (Guideline Ref ID 295)

Ouwendijk R, Kock MC, Visser K, Pattynama PM, De Haan MW, Hunink MC
Interobserver Agreement for the Interpretation of Contrd&sthanced 3D MR
Angiography and MDCT Angiography in Peripheralrial Disease. American
Journal of Roentgenology. 2005; American Journal of Roentgenology.
185(5):12611267. (Guideline Ref ID 357)

Pardo M, Alcaraz M, Ramon BF, Bernal FL, Felices JM, Canteragddebhc
Transcutaneous Oxygen Pressure Is an Indicator of Revascularization After
Peripheral Transluminal Angioplasty. Acta Radiologica. 2010; 51($9390
(Guideline Ref ID 409)

Pavlovic C, Futamatsu H, Angiolillo DJ, Guzman LA, NYiSieagusa D, Wludyki
P, Percy R, Northrup M, Bass TA, Costa MA. Quantitative Contrast Enhanc
Magnetic Resonance Imaging for the Evaluation of Peripheral Arterial Disea
Comparative Study Versus Standard Digital Angiography. International Jour
Cardiovascular Imaging. 2007; 23(2):222. (Guideline Ref ID 16131)

Perreault P, Edelman MA, Baum RA, Yucel EK, Weisskoff RM, Shamsi K, M
ER. MR Angiography With Gadofosveset Trisodium for Peripheral Vascular
Disease: Phase Il TriRadiology. 2003; 229(3):8BR0. (Guideline Ref ID 4254

Pirro F, lezzi R, Nestola M, Latorre M, Santoro M, Bonomo L. Diagnostic Ac
of CT Angiography in the Evaluation of Lower Limbs Stenosis: Ceompari
Between Visual Score and Quantitative Analysis Using aAdomated 3D
Software. Cardiovascular and Interventional Radiology. 2011; 34:587. (Guit
Ref ID 1276)

Poschenrieder F, Hamer OW, Herold T, Schleicher iBcBdy Feuerbach S,
Zorger N. Diagnostic Accuracy of Intraarterial and I.v. MR Angiography for tl
Detection of Stenoses of the Infrainguinal Arteries. American Journal of
Roentgenology. 2009; American Journal of Roentgenology. 192(4)2117
(GuidelineRef ID 16120)

Pregowski J, Kepka C, Kalinczuk L, Kruk M, Mintz GS, Ciszewski A, Chmiel
Ciszewski M, Wolny R, Szubielski M, Tyczynski P, Witkowski A. Comparisol
Intravascular Ultrasound, Quantitative Coronduygiography, and Dué&ource
64-Slice Computed Tomography in the Preprocedural Assessment of Signifi
Saphenous Vein Graft Lesions. American Journal of Cardiology. 2011;
107(10):14531459. (Guideline Ref ID 16303)

Rapp JH, Wolff SD, Quinn SF, Soto JA, Meranze SG, Muluk S, Blebea JS, .
SP, Rofsky NM, Duerinckx A, Foster GS, Kent KC, Moneta G, Middlebrook

Narra VR, Toombs BD, Pollak J, Yucel EK, Shamsi K, Weisskoff RM. Aortoi
Occlusive Disease in Patierw/ith Known or Suspected Peripheral Vascular

Consultation draft
94

Sample size <20

Wrongpopulation
(compares to healthy
population)

Wrong reference
standard

Wrong study design
(retrospective)

Not all patients received
DSA as reference
standard

Wrong comparison

Sample size <20

Wrong study design
(RCT) and wrong
comparison

Wrong study design
(abstract)

Wrong comparison
(comparing observers)

Wrong outcome

Wrong study design
(phase 3 clinical trial)



PAD
Exclusionistsc clinical evidence

Disease: Safety and Efficacy of GadofosvEsétanced MR Angiography
Multicenter Comparative Phase 11l Study. Radiology. 2005; 236(43:71
(Guideline Ref ID 16142)

Reid AWR. Imaging in Endovascular Therapy: Our Future. Journal of Endov
Therapy. 2009; 16 Suppl 1(pp 122):Feb. (Guideline Ref ID 2165)

Rohrl BK. Gadofosvesenhhanced MR Angiography of the Pedal Arteries in
Patients With Diabies Mellitus and Comparison With Selective Intraarterial
DSA. European Radiology. 2009; 19(12):Z3¥RL. (Guideline Ref ID 2160)

Ruhl KM, Katoh M, Langer S, Mommertz G, Guenther RW, Niendorf T, Sput
E. TimeResolved 3D MR Angiograpbfithe Foot at 3 T in Patients With
Peripheral Arterial Disease. American Journal of Roentgenology. 2008; Ame
Journal of Roentgenolog$90(6):W368W364. (Guideline Ref ID 184)

Schaefer FKW. A Multicenter, Sitelependent, Blinded Study to Compare the
Diagnostic Accuracy of Contrdshhanced Magnetic Resonance Angiography
Using 1.0 M Gadobutrol (Gadovist) to Intraarterial Digital Subtraction
Angiography in Body Arteries. European Journal of Radiology. 2007; 61{2):!
323. (Guideline Ref ID 15975)

Schernthaner R, Fleischmann D, Stadler A, Schernthaner M, Lammer J, Lot
Value of MDCT Angiography in Developing Treatment Strategies for Critical
Ischemia. Americadournal of Roentgenology. 2009; American Journal of
Roentgenology. 192(5):1446124. (Guideline Ref ID 16117)

Schernthaner R, Fleischmann D, Lomoschitz F, Stadler A, Lammer J, Loew:
Effect of MDCT Angiographic Firgron the Management of Intermittent
Claudication. American Journal of Roentgenology. 2007; American Journal
Roentgenology. 189(5):124B222. (Guideline Ref ID 219)

Schlager O, Francesconi M, Haumer M, Dick P, Sab&thighi J, Mlekusch W,
Koppensteiner R, Minar E, Schillinger M. Duplex Sonography Versus Angios
for Assessment of Femoropopliteal Arterial Disease in a “WRigald" Setting.
Journal of Endovascular Therapy. 2007; 14(4)45&2 (Guideline Ref ID 2p

Schmitt R, Coblenz G, Cherevatyy O, Brunner H, Frohner S, Wedell E, Karg
Christopoulos G. Comprehensive MR Angiography of the Lower Limbs: a H'
DualBolus Approach Including the Pedal Arteries. European Ragglid2005;
15(12):2512524. (Guideline Ref ID 355)

Schulte AC, Bongartz G, Huegli R, Aschwanden M, Jaeger KA, xtbedmycz
W, Jacob AL, Bilecen D. Intraarterial Versus IV Gadolinium Injections for MF
Angiography: Qantitative and Qualitative Assessment of the Infrainguinal
Arteries. American Journal of Roentgenology. 2005; American Journal of
Roentgenology. 185(3):73540. (Guideline Ref ID 367)

Shareghi S, Gopal A, Gul K, Matchinson JC, WongeBiherg N, Lensky M,
Budoff MJ, Shavelle DM. Diagnostic Accuracy of 64 Multidetector Computec
Tomographic Angiography in Peripheral Vascular Disease. Catheterization ¢
Cardiovascular Interventions. 2010; 75(1)28 (Guideline Ref ID 77)

Shrikhande GV, Graham AR, Aparajita R, Gallagher KA, Morrissey NJ, McK
JF, Dayal R. Determining Criteria for Predicting Stenosis With Ultrasound Di
After Endovascular Intervention in Infrainguinal Lesions. Annals of Vascular
Surgey. 2011; 25(4):45460. (Guideline Ref ID 16305)

Sottiurai V, White JV. Extensive Revascularization or Primary Amputation: V
Patients With Critical Limb Ischemia Should Not Be Revascularized?. [Revie
Refs]. Seminars in Vasaufurgery. 2007; 20(1):6R. (Guideline Ref ID 458)

Spronk S, den Hoed PT, de Jonge LC, van Dijk LC, Pattynama PM. Value @
Duplex Waveform at the Common Femoral Artery for Diagnosing Obstructiv
Aortoiliac Disease. Jourhaf Vascular Surgery. 2005; 42(2):2Z38. (Guideline
Ref ID 373)

Tato FH. Comparison of Angiography, Duplex Sonography and Intravascula
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Ultrasound for the Graduation of Femoropopliteal Stend3efore amnl After
Balloon AngioplastyJltrasound in Medicine and Biology. 2006; 32(12):1837
1843. (Guideline Ref ID 1945)

Tawfick W, Sultan S. FiYear Prospective Study of Duplex Ultrasound Arterie
Mapping (DUAM) As a Primary ModalityManagement of Critical Lower Limb
Ischemia (CLI): Technical and Clinical Outcome After Bypass Surgery (BS)
Endovascular Revascularization (EVR). Vascular. 2010; 18(Suppb2pS44
(Guideline Ref ID 16357)

Thornton FJDu J, Suleiman SA, Dieter R, Tefera G, Pillai KR, Korosec FR,
Mistretta CA, Grist TM. HigResolution, Timé&esolved MRA Provides Superio
Definition of LoweiExtremity Arterial Segments Compared2D Timeof-Flight
Imaging Journal of Magnetic Resonanoeaging. 2006; 24(2):36270.
(Guideline Ref ID 16152)

Thurnher S, Miller S, Schneider G, Ballarati C, Bongartz G, Herborn CU,
Schoenberg S, Cova MA, Morana G, Niazi K, lezzi R, Taupitz M, Bluemke L
Kreitner KF, Kirchin MA, Pirovanolzagnostic Performance of Gadobenate
Dimeglumine Enhanced MR Angiography of the Iliofemoral and Calf Arteries
LargeScale Multicenter Trial. American Journal of Roentgenology. 2007;
American Journal of Roentgenology. 189(5):12237. (Guideline Ref [Z18)

Tongdee RN, V. Hybrid Peripheral 3D CondEasgtanced MR Angiography of Ci
and Foot Vasculature. American Journal of Roentgenology. 2006; 186(6):17
1753. (Guideline Ref ID 16148)

Turkvatan AB. Multidetctor Computed Tomographic Angiography of Aberran
Subclavian Arteries. Vascular Medicine. 2009; 14():5Guideline Ref ID 222¢

Utsunomiya D, Oda S, Funama Y, Awai K, Nakaura T, Yanaga Y, Hirai T, Y
Y. Comparison of Standaraind LowTube Voltage MDCT Angiography in
Patients With Peripheral Arterial Disease. European Radiology. 2010;
20(11):2758765. (Guideline Ref ID 16103)

Vahl AC, Geselschap J, Montauban van Swijndregt AD, Smit J, Sala JKTurk
Dijksman LM, Visser MJ. Contrast Enhanced Magnetic Resonance Angiogri
Versus IntraArterial Digital Subtraction Angiography for Treatment Planning |
Patients With Peripheral Arterial Disease: a Randomised Controlled Diagno:
Trial. European Jourhaf Vascular and Endovascular Surgery. 2008; 35(5):5:
521. (Guideline Ref ID 290)

Valecchi D, Bacci D, Gulisano M, Conti AA, Sibilio M, Lipoma M, Sgambaiti |
Macchi C. Evaluation of the Pattern of Proximal and Distal Occlusion and
Collateral Circulation of Lower Limb Arteries Using Combined Contrast
Arteriography and Color Doppler Ecography. Italian Journal of Anatomy and
Embryology. 2009; 114(®):122127. (Guideline Ref ID 16113)

Vogt FM, Zenge MO, Ladd ME, Herborn CU, Brauck K, Luboldt W, Barkhau
Quick HH. Peripheral Vascular Disease: Comparison of Continuous MR
Angiography and Conventional MR Angiogragbijot Study. Radiology. 2007;
243(1):229238. (Guideline Ref ID 260)

Voth M, Haneder S, Huck K, Gutfleisch A, Schonberg SO, Michaely HJ. Per
Magnetic Resonance Angiography With Continuous Table Movement in
Combination With High Spatial and Temporal Resolution -Reselved MRA
With a Total Single Dose (0.1 Mmol/Kg) of Gadobutrol at 3.0 T. Investigative
Radiology. 2009; 44(9):6583. (Guideline Ref ID 16116)

Walker TG. Acute Limb Ischemia. Techniques in Vascular and Interventiong
Radiology 2009; 12(2):11-429. (Guideline Ref ID 2169)

Wang CC, Liang HL, Hsiao CC, Chen MC, Wu TH, Wu CJ, Huang JS, Lin Y
SingleDose TimeResolved Contrast Enhanced Hybrid MR Angiography in
Diagnosis of Peripheral Arterial Disease: Compared With Digital Subtraction
Angiography. Journal of MagnefResonance Imaging. 2010; 32(4):98R.
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(Guideline Ref ID 16102)

Wann S.Rao. Cardiac Computed Tomographic Angiography: Evaluation of I Wrong population
Cardiac Structures. Journal of Nuclear Cardiology. 2009; 16(4)5B9
(Guideline Ref ID1B3)

Wikstrom J, Hansen T, Johansson L, Lind L, Ahlstrom H. Ankle Brachial Ind Wrong comparison
Underestimates the Prevalence of Peripheral Artery Occlusive Disease Asst (ABPI)

With WholeBody Magnetic Resonance Angiography in the Elderly. Acta

Radiobgica. 2008; 49(2):14B49. (Guideline Ref ID 16128)

Willmann JK, Baumert B, Schertler T, Wildermuth S, Pfammatter T, Verdun Wrong comparison
Seifert B, Marincek B, Bohm T. Aortoiliac and Lower Extremity Arteries Asse (comparing observers)
With 16-Detector Row T Angiography: Prospective Comparison With Digital

Subtraction Angiography. Radiology. 2005; 236(3):4188. (Guideline Ref ID

368)

Wyttenbach R, Gianella S, Alerci M, Braghetti A, Cozzi L, Gallino A. Prosper Wrong study design
Blinded Evaluation of GBOTAVersus GBBOPTAnhanced Peripheral MR (RCT) and comparison
Angiography, As Compared With Digital Subtraction Angiography. Radiolog (doses of contrast agent
2003; 227(1):26269. (Guideline Ref ID 4257)

Yucel EK. Magnetic Resonance Angiography and the Peripheral Vasculatur Wrong study design
Useful Is It? Nature Clinical Practice Cardiovascular Medicine. 2005; 2(3):1% (review)

137. (Guideline Ref ID 2559)

Zhang Z, Fan Z, Carroll TJ, Chung Y, \Weaé&recic R, Li D. Thi2enensional Sample size20
T2Weighted MRI of the Human Femoral Arterial Vessel Wall at 3.0 Tesla.

Investigative Radiology. 2009; 44(9):6326. (Guideline Ref ID 16115)

Ei4 Management of intermittent claudication

&1 Comparisons of spervised vs unsupervised exercise and exercise, best medical treatment,
3 angioplasty and bypass surgery
4  The search and exclusion list included the following review questions:
5 e Whatis the clinical and cost effectiveness of supervised exercise therapy calripare
6 unsupervised exercise therapy for the treatment of PAD in adults with intermittent claudication?
7 e Whatis the clinical and cost effectiveness of endovascular or surgical techniques compared to or
8 in combination with exercise or best medical treatmemnt the treatment of PAD in adults with
9 intermittent claudication?

10 Excluded n =283

Study excluded Reason

Abahji TN, Tato F, Rieger J, Offner A, Will S, Hoelscher G, Weiss N, Hoffman Wrong study design
Stenting of the Superficial Femoral Artery After SuboptiBeloon Angioplasty:  (observational)
OneYear Results. International Angiology. 2006; 25(2)}1@3L (Guideline Ref ID

1214)
Abbassian A, Khan AZ, Poulter E, Ransome R, Thomas PR. Treating Lower | Wrong study design
Vascular Claudication Using ComntyiBased Exercise Rehabilitation. (observational)

International Journal of Therapy and Rehabilitation. 2006; 13(5)22P6

(Guideline Ref ID 24)

Abdelsalam H, Markose G, Bolia A. Revascularization Strategies in Below the Wrong study design
Interventions. Journal of Cardiovascular Surgery. 2008; 49(21885(Guideline  (review)

Ref ID 1218)

Abdul Raouf A, Rouleau Y, Clement A, Le Roux P, Genay P, Ricco JB. Endol Wrong study design

Angioplasty of the Popliteal Artery. Review of 54 &smutive Patients. European (observational)
Journal of Vascular and Endovascular Surgery. 2005; 30(®181¢Guideline Ref
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ID 3055)

Agnoletti G, Marini D, Ou P, Vandrell MC, Boudjemline Y, Bonnet D. Cheatha Wrong study design
Platinum (CP) and Palm&gents for Cardiac and Vascular Lesions Treatment ir (observational)
Patients With Congenital Heart Disease. Eurolntervention. 2009; 4(592320

(Guideline Ref ID 1225)

Ah Chong AK, Tan CB, Wong MW, Cheng FS. Bypass Surgery onéersuta Wrong study design
Transluminal Angioplasty to Treat Critical Lower Limb Ischaemia Due to (observational)
Infrainguinal Arterial Occlusive Disease? Hong Kong Medical Journal. 2009;

15(4):249254. (Guideline Ref ID 62)

Ahn S, Rutherford RB. A Multiter Prospective Randomized Trial to Determine Description of study
the Optimal Treatment of Patients With Claudication and Isolated Superficial only¢ not results
Femoral Artery Occlusive Disease: Conservative Versus Endovascular Versu

Surgical Therapy. Journal of Vascular Surgery. 1992;88#8091. (Guideline Ref

ID 794)

Allie DE. Creative Lirfhalvage Surgical and Endovascular Revascularization  Wrong study design
Strategies in Treating Critical Limb Ischemia. Surgical Technology Internation (review)
2008; 17:97104.(Guideline Ref ID 1244)

Al-Omran M, Tu JV, Johnston KW, Mamdani MM, Kucey DS. Outcome of Wrong study design
Revascularization Procedures for Peripheral Arterial Occlusive Disease in On (observational)
Between 1991 and 1998: a PopulatiBased Study. Journafl Vascular Surgery.

2003; 38(2):27288. (Guideline Ref ID 1235)

Amighi J, Schillinger M, Dick P, Schlager O, Sabeti S, Mlekusch W, Haumer I Wrong comparison
Mathies R, Heinzle G, Schuster A, Loewe C, Koppensteiner R, Lammer B, Mil (compares types of
Cejna M. De Novo Superficial Femoropopliteal Artery Lesions: Peripheral Cut angioplasy)
Balloon Angioplasty and Restenosis RakRandomized Controlled Trial.

Radiology. 2008; 247(1):2&72. (Guideline Ref ID 157)

Andreozzi GM, Leone A, Martini R, Laudani R, Salimistraro G, Deinite G. Wrong study design
Effectiveness and Costs of a SHodurse Supervised Training Program in (observational)
Claudicants: Proposal for a Shared Protocol With Aerobic Working Load

(Provisional Abstract). InternationAhgiology. 2008; 27:406407. (Guideline Ref

ID 2439)

Antoniucci D, Valenti R, Moschi G, Santoro GM, Bolognese L, Trapani M, Faz Health economic study
CostEffective Analysis of Primary Infa#sttery Stenting Versus Optimal Primary

Angioplasty (the Florence Randomized Elective Stenting in Acute Coronary

Occlusions (FRESCO) Trial) (Structured Abstract). American Journal of Cardi

2000; 85(10):1241249. (Guideline Ref ID 1185)

Arain SA, White CJ. Endovascilaerapy for Critical Limb Ischemia. Vascular  Wrong study design
Medicine. 2008; 13(3):26Z79. (Guideline Ref ID 1259) (review)

Arfvidsson B, Karlsson J, Dahllof AG, Lundholm K, Sullivan M. The Impact of Wrong study objective
Intermittent Claudication on Quality of Litevaluated by the Sickness Impact

Profile Technique. European Journal of Clinical Investigation. 1993; 23(11):7¢

745. (Guideline Ref ID 15937)

Arosio E, Minuz P, Prior M, Zuliani V, Gaino S, De Marchi S, Fontana L, Andr Wrong comparison
LechiC, Lechi A. Vascular Adhesion Molecubnd Markers of Platelet Function (control group receivec
Before and After a Treatment With lloprost or a Supervised Physical Exercise iloprost treatment)
Program in Patients With Peripheral Arterial Disease. Life Sciences. 2001;

69(4):421433. (Guideline Réb 734)

Arosio E, Cuzzolin L, De Marchi S, Minuz P, Degan M, Crivellente F, Zannoni Wrong comparison
Benoni G. Increased Endogenous Nitric Oxide Production Induced by Physic: (control group receivec
Exercise in Peripheral Arteri@cclusive Disease Patients. Life Sciences. 1999; iloprost treatment)
65(26):28152822. (Guideline Ref ID 843)

Bali HK, Bhargava M, Jain AK, Sharma BK. De Novo Stenting of Descending Wrong study design
Aorta in Takayasu Artigis: IntermediateTerm FollowUp Results. Journal of (observational)
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