What is Peripheral Arterial Disease (PAD)? Risk Factors Symptoms

Narrowing or blockage of vessels that carry blood Smoking Pain, aches, or cramps in legs that begins
away from heart Hypertension with physical activity
Caused by atherosclerosis, which reduces blood Atherosclerosis Pain improves with rest.
flow to extremities Diabetes
Can happen in any blood vessel, but occurs more High cholesterol UP to 4in 10 people with PAD have no leg
commonly in legs than in arms > 60 years of age S
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Early diagnosis and management of PAD can help treat symptoms and reduce risk for serious complications.




