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A Cross-sectional study of peripheral arterial occlusive disease in Wanshoulu area Beijing WANG Jie
LI Xiao-ying HE Yao NI Bin. "Department of Geriatric Cardiology General Hospital of Chinese
People’ s Liberation Army  Beijing 100853 China
Abstract Objective  In oder to study the prevalence of peripheral arterial occlusive disease
PAOD and its risk factors in Chinese population we conducted a cross-sectional epidemiology study on
elderly residents living in the District of Wanshoulu Beijing in 2001. Methods A total of 2124 elderly
aged 60-95 were randomly selected in the area. The diagnostic criteria ankle arm index AAI<0.9 for
PAQOD was used in this study. The factors contributing to PAOD in this study were performed by logistic
regression analysis under the diagnostic criteria of PAOD. Results The overall prevanlence of PAOD was
15.91% with 11.77% in males and 19.22% in females. After standardization the overall fugures became
16.42% with 12.66% in males and 18.07% in females. Through logistic regression analysis the factors
such as age P=0.001 RR=1.06 gender P=0.001 RR=1.93 history of hypertension P =
0.001 RR=1.48 and diabetes course P =0.001 RR =1.04 appeared to be independent factors in this
study. Conclusions The prevanlance of PAOD in this study was similar to the prevanlence of the PAOD
studies in the developed countries. The prevalence increased with advanced age and was higher in females
than in males. The risk factors of PAOD such as hypertension diabetes should be actively prevented and

controlled.
Key words  Peripheral arterial occlusive disease Prevalence Ankle-arm index Logistic regression
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