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Objective: Baseline Ankle-Brachial Blood Pressure Index (ABI base.) was measured in 85 chronically hemodialysis patients(HD) in 2005 giving a 41% prevalence of peripheral arterial disease (ABI<0.9). The index was measured 1 year later (ABI 1y.) in 69 HD for whom both screening values were available . The evolution of ABI, 1 year apart, was analysed in relation to major other cardiovascular (cv) risk factors such as hypertension (HT), pulse pressure (PP),pulse wave velocity (PWV), phosphocalcic metabolism and lipids.

Method: ABI was measured (Doppler) in 69 chronically HD patients (3 times/week) in the University Hospital Dialysis Center.Three levels of ABI were defined as follow: <0.9;0.9-1.3 and >1.3. Hypertension was defined by pre-dialysis BP>150-85mmHg or by presence of antihypertensive medications. PWV (carotid-femoral) was measured with the SphygmoCor(. 

Results: ABI 1 year apart were significantly correlated (r=0.43;P=0.0004). For the whole sample, no significant differences were observed between the 2 times of screening concerning lipids, weight gain or phosphocalcic parameters. The frequency of HT (higher in men than women) remained the same: 88% at baseline and 87% at 1 year.Brachial PP was inversely related to ABI (P=0.01).At baseline (2005), 39% of HD patients had an ABI<0.9, one year later frequency increased to 50%. That shift of the distribution of ABI to lower values in 1 year was mainly observed in men. HD with ABI<0.9 (at baseline and 1year later) had : the highest frequency of HT(94%), 90% have already had a cv event, 25% had diabetes and 46% had a PWV >10 m/s. For those who had baseline ABI 0.9-1.3, 30% decreased to a value <0.9 and 13% increased to values >1.3. Among those who remained in the 0.9-1.3 group, 76% had HT, 67% have had a cv event, 19% had diabetes and 30% had a PWV>10 m/s.

Conclusions: This follow-up of ABI allowed to assess the short time evolution of a non negligible number of HD patients towards an increased cv risk although not necessarily explained by some common dialysis screened parameters. However, normal or high normal ABI (0.9-1.3) could not be considered alone as a reliable indicator of a low cv risk. 

