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Abstract Literature Review Discussion Applicability to Clinical Practice
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 According to the CDC (2016), approximately 8.5 million people
In the United States have peripheral artery disease (PAD), which
Includes 12-20% of individuals who are older than age 60.

 According to a study performed by Swaminathan et al. (2014),

An estimated two million of these patients suffer
from CLI.

Patients with CLI have an amputation rate of
roughly 40%.
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Statement of the Problem

*The number of lower limb amputations in the diabetic population
with PAD is increasing at an alarming rate. Limb amputation has
been known to cause depression, decreased quality of life, increase
patient mortality and increased healthcare costs.

«According to Sanguily (2015), studies have shown that patients
who undergo limb amputation due to diabetes above or below the
knee have a 40 to 50 percent death rate within 18 to 24 months.
Options for limb prevention need further research so that patients
can have access to a higher quality of healthcare, affordable
healthcare, and ultimately a better quality of life.

Research Questions

*Will Early Detection, and Revascularization Interventional
Therapy Prevent Limb Amputations in Diabetic Patients With
PAD?

*What 1s The Key to Success to Increase Limb Salvage in
Diabetic Patients with PAD?

[s Early Detection, Revascularization Interventional Therapy and

also Increases quality of life.

Research supports that limb salvage can be
achieved hy;

Early evaluation and detection

Early intervention

Multidisciplinary treatment approach
Proper patient compliance
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« Creswell, J., & Abelson, R. (2015). Medicare payments surge for stents to unblock blood vessels in limbs. New

The Multidisciplinary Approach

Economic Burden of PAD

Primary Care

Interventional Cardiology and Interventionists

Interventional Radiology

Podiatry

Wound Care Specialists

Diabetes Educators

Others

— Urologists, Midlevel Providers, Nutritionists, Physical Therapist, Case
Management

York Times; 2015; https://www.nytimes.com/2015/01/30/business/medicare-payments-surge-for-stents-to-
unblock-blood-vessels-in-limbs.html

* Florian, D., Diehm, N., Galimanis, A., Husmann, M., Schmidli, J., & Baumgartner, I. (2007). Surgical or
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