VARIABILITATEA INDICELUI GLEZNA-
BRAT LA PACIENTII CU ISCHEMIA CRONICA
AMENINTATOARE ALE MEMBRELOR
INFERIOARE

Igor Spinei*
Conducator stiintific: Dumitru Casian?

Institutul de Medicina Urgenta
Catedra de chirurgie generala-semiologie nr. 3, USMF ,Nicolae
Testemitanu”

Introducere. Boala arteriala periferica (BAP) este asociata
cu riscul inalt de amputatie si deces, iar indicele glezna-
brat (IGB) este considerat un indicator fiabil al severitatii
ischemiei cronice amenintdtoare ale membrelor inferioare
(ICAM). Literatura de specialitate nu releva date suficiente
pentru a identifica diferentele de gen in severitatea ICAM.
Scopul lucrarii. Evaluarea comparativa a valorilor IGB la
femei si barbati cu ICAM in vederea identificarii diferentelor
legate de gen. Material si metode. Studiul retrospectiv a in-
clus 117 pacienti cu BAP supusi interventiilor de revascu-
larizare (117 membre inferioare). Severitatea ICAM a fost
evaluatda conform stadiilor Fontaine, iar IGB - determinat
conform metodei standard. Rezultate. Mediana varstei in
lotul studiat a fost 68 (25-75%IQR 43-87) ani, cu prevalenta
barbatilor 91 (77,7%). Membrul inferior stang a fost afectat
in 52,1%. ICAM stadiul IV Fontaine la femei diagnosticata in
16 (61,5%) cazuri vs 55 (60,4%) cazuri la barbati. Valoarea
mediana a IGB la pacientii cu ICAM Fontaine III a fost practic
similara la barbati si la femei: 0,38 (25-75%IQR 0,32-0,46)
si 0,39 (25-75%IQR 0,01-0,54), respectiv. Contrariu, la bol-
navii cu ICAM Fontaine [V valorile IGB au fost semnifica-
tiv mai mari la femei: 0,47 (25-75%IQR 0,40-0,63) vs 0,40
(25-75%IQR 0,26-0,50) la barbati, p <0,05. In lotul general
de bolnavi valorile IGB au fost mai mari la femei decat la
barbati: 0,45 (25-75%IQR 0,34-0,59) vs 0,38 (25-75%IQR
0,28-0,50), p =0,05. Concluzii. in pofida ratelor similare de
ICAM stadiul III si IV la bolnavii de gen feminin si masculin,
la femei a fost observata tendinta spre a face forme clinice
grave ale ischemiei pe fondalul dereglarilor mai putin pro-
nuntate a circulatiei arteriale. Pentru a confirma ipoteza ca
femeile cu BAP dezvolta ICAM la un nivel mai putin expri-
mat al hipoperfuziei este necesara efectuarea unui studiu
prospectiv mai amplu. Cuvinte-cheie: boala arteriala per-
iferica, indicele glezna-brat, gen.
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Background. Peripheral arterial disease (PAD) is associ-
ated with a high risk of amputation and mortality, the an-
kle-brachial index (ABI) is considered a reliable indicator
of the severity of chronic limb-threatening ischemia (CLTI).
However, the existing literature lacks sufficient data to iden-
tify gender differences in the severity of CLTI. Objective of
the study. Comparatively evaluation of ABI values in wom-
en and men with CLTI for identify any gender-related dif-
ferences. Material and methods. This retrospective study
included 117 patients with PAD who underwent revascular-
ization procedures (117 lower limbs). The severity of CLTI
was assessed according to the Fontaine stages. The ABI val-
ues were determined using the standard method. Results.
The median age in the study group was 68 (25-75% IQR
43-87) years, with prevalence of men - 91 (77.7%). The left
lower limb was affected in 52.1% of cases. Fontaine stage IV
CLTI was diagnosed in 16 (61.5%) female and 55 (60.4%)
men. The median ABI value in patients with Fontaine III
CLTI was similar between men and female: 0.38 (25-75%
IQR 0.32-0.46) and 0.39 (25-75% IQR 0.01-0.54), respec-
tively. However, in patients with Fontaine IV CLTI, the ABI
values were significantly higher in female: 0.47 (25-75%
IQR 0.40-0.63) vs 0.40 (25-75% IQR 0.26-0.50) in men, p
< 0.05. Overall, the ABI values were higher in female than
in men: 0.45 (25-75% IQR 0.34-0.59) vs 0.38 (25-75% IQR
0.28-0.50), p = 0.05. Conclusion. Despite similar rates of
Fontaine stage III and IV CLTI in female and male patients,
female showed a trend towards the development of more
severe forms of ischemia despite less pronounced arterial
circulatory disorders. To confirm the hypothesis that female
with PAD develop CLTI at a less expressed level of hypoper-
fusion, a larger prospective study is warranted. Keywords:
peripheral arterial disease, ankle-brachial index, gender.



