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Is Peripheral Vascular Disease Less Common in 
Indians? 
 

G. Premalatha, V. Mohan 
 
NIDDM in South Indians shows certain special fea-
tures in comparison to European populations. They 
include a high prevalence of diabetes, a lower age of 
onset of diabetes - and a high prevalence of coro-
nary artery disease. There is very little data regard-
ing Peripheral Vascular Disease (PVD) although 
there are some suggestions that PVD is less com-
mon among migrant Indians [1, 2].  Nicholl et al [2] 
reported on the vascular complications in Asian and 
European diabetics, although the study was a purely 
clinical one. In the age group of 20-64 years, one or 
both dorsalis pedis pulses were absent in more Eu-
ropeans (14%) than Asians (7%) (P < 0.001). Simi-
larly one or both posterior tibial pulses were absent 
in more Europeans (29%) than Asians (16%) (P < 
0.001). In a recent study we [3] have reported on a 
study of peripheral vascular disease based on 
doppler studies on a large series of NIDDM patients 
seen at our centre at Madras. 
 

The study group comprised of 4941 consecutive 
NIDDM patients attending our centre, who 
underwent comprehensive diabetic checkup which 
included a detailed doppler study. The ankle 
brachial (A/B) index was calculated in all cases. An 
A/B index of < 0.8 was considered to be diagnostic 
of PVD. The overall prevalence of PVD among our 
patients was low (3.9%). The prevalence of PVD in 
our series in comparison with other studies [4-9] is 
shown in Table 1. 

Table 1 
Prevalence of PVD 

Author and Year           Country        Prevalence Reference  
                         Rate%        Number  
  
Migdalis et (1992)  Greece 44,0  4  
 

Marinelli et al (1979)  U.S.A. 33.0  5  
 

Walters et al (1192)  U.K. 23.5  6  
 

Bhuripanyo et al (1992)  Thailand 21.3  7  
 

Janka et al (1980) Germany 16.0  8  
 

De Silva et al (1993) Sri Lanka   5.6  9  
 

Mohan et al (1995) South India   3.9  3 
 
It is clear that prevalence of PVD among Indians 
and Sri Lankans is considerably lower as compared 
to European studies. 
 
The prevalence of peripheral vascular disease 
increases with the duration of diabetes. The 
cumulative incidence of PVD in our study in 

comparison with a similar study at the Mayo clinic 
[10] is shown in Table2. 

Table 2 
Prevalence of IHD in Relation to 

Duration of Diabetes 
 

  PVD Prevalence  
 

Author and Year        At Diagnosis    After 10      After>20     Reference  
                 of Diabetes    years' years' Number  
                                     Duration of   Duration of   
                                      Diabetes       Diabetes   
 
Palumbo et al (1985)       8%  15% 42% (10) 
  
Mohan et al ( 1995)         2%  4% 8% (3) 
 
It is interesting that at each point of time, the preva-
lence of PVD was much higher among Europeans 
compared to Indians. The University Group Diabe-
tes Study [11] predicted the 13 year cumulative risk 
for developing intermittent claudication to be 38% 
and 24% respectively in males and females. 
 

In our experience, use of doppler studies increases 
the sensitivity for diagnosis of PVD. If we had used 
clinical methods alone, only 41.7% of males and 
35.9% of females would have been diagnosed to 
have PVD. Thus for diagnosis of PVD, doppler 
studies are extremely useful. However in about 5-
10% of the patients, the A/B index may be 
artificially high due to medial wall calcification. 
 

The majority of our patients in our study had only 
mild to moderate PVD and severe PVD was 
uncommon. The occurrence of both, major 
amputations (above ankle amputations) and minor 
amputations (below ankle amputations) were more 
common among patients with peripheral vascular 
disease. 
 
Risk Factors for PVD 
 
Multiple logistic regression analysis was done to 
find out the risk factors, using PVD as the 
dependent variable. Duration of diabetes mellitus, 
serum cholesterol, serum creatinine, systolic blood 
pressure and ischaemic heart disease showed a 
positive association with PVD. Surprisingly, 
smoking did not come out as a statistically 
significant risk factor. This may be due to the small 
numbers of PVD patients or alternatively, because 
the smoking history was unreliable. It is well known 
that smokers rarely disclose their true smoking 
status.
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The prevalence of retinopathy, both background dia-
betic retinopathy and proliferative retinopathy were 
higher in our PVD patients. This is probably a func-
tion of the duration of diabetes, as the duration of 
diabetes was higher in PVD patients (14 ± 8 years) 
as compared to non-PVD patients (9.4 ± 7 years, P < 
0.001). As expected, the prevalence of ischaemic 
heart disease was more common in PVD patients. 
Though both PVD and IHD are macrovascular com-
plications of diabetes, it is difficult at this point of 
time to explain why PVD is less common and IHD 
is more common in Indians and future studies 
should obviously address this issue. 
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