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Why should exercise tests be done 1 ?

CAUTION

FAST RUNNER
ON ROAD

Pain first occurs at
exercise




ATP >> ADP + Pi
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Why should exercise tests be done 2 ?

Angina Dyspnea Claudication

[
WHY NOT

Exercise Exercise ?
test test

>>> diagnosis




Why should exercise tests be done 3 ?

Rutherford Grade/ Category

Clinical description Objective criteria
0/1 Claudication Completes treadmill;
I/ 3 Claudication ++ Cannot complete treadmill

tFive minutes at 2 mph on a 12% incline.

Classification of Leriche & Fontaine

Stade 2 a : MWD <250 m
Stade 2 b : MWD > 250 m

>>> choice of treatment
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Why should exercise tests be done 4 ?
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How should exercise tests be done ?

ROC curve
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Yes... but ... !
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ABIl impossible

Arterial stiffness
Cardiac arrythmia
Low values

Lying impossible
Skin lesions
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Automatic measurements
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PASB droite PASB gauche
{(artére brachials) (artere brachials)

ASBP
ASB Prmax

PA SC droite = PASC gauche

(arters tibials (arters tibials
postérieurs) postéricurs)




Mr BI ... Thigh.pain
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ABI ...What else?
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Mr J H..., 75yrs, 161cm, 70kg
BP: 160/90 mmHg; Type 1 diabetes, Former smoker

Recent left femoral angioplasty

Aspirin, Nebivolol, Atorvastatine, lercandipine,
Ibesartan Hydrochlorothiazid

Limitation for hip pain for 2 years
Estimated MWD : 200m

US : Patent angioplasty, distal lesions
ABI 0. 69/ .o (>25O mmHg on left)
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Treadmill MWD : 87 m
Left limb pafiicc®®®cccccceccccccccccccce
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Mr G. L..., 64 yrs, 175cm, 78kg
BP: 155/80 mmHg; Former smoker (stopped for 25 yrs)

Renal transplantation (right) & Left femoral angioplasty

Clopidogrel, Bisoprolol, Atorvastatin Furosemide,
Allopurinol, Hydroxychloroquine, Lercandipin,
Mycophénolate Mofétil,

Bilateral sciatalgia (presently Left >Right) for 4 years,
Estimated MWD : 300m

ABI: 0.79/0.91
US: Patentb pass, distal ri ht stenoses ______

T Q: PAD or sciatica
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Treadmill MWD : 470 m..
Bilateral buttogck +Jimh pain. 0000000000
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Who should have an exercise test ?

Symptoms with normal ABI

Atypical symptoms

Doubtful vascular origin

Symptoms out of proportion to the PAD
Pre/post treatment evaluation
Co-morbidity




—— e e e

| ‘i,‘"‘ i "'8-—':' :
RO | i



