
 

DELPHI – peripheral arterial disease investigation 
 
 

ANALYSIS 
Age of participants varies from 38 to 69 years old. They all work in a unit in a public hospital 
Concerning diagnostic exercise test in PAD patients, they performed 1 to 10 test per month. 
For 71% (or concerning 5 answers out of 7), 10 to 20% of patient will undergo an exercise testing if 
there was a suspected arterial claudication and less than 10% of patients presenting non specific 
claudication would undergo an exercise testing. 
50% had access a motor driven treadmill. 80% used post-exercise ankle brachial index and 18% exercise 
TCPO2. 
About the investigations, post exercise ABI was considered as useful for the diagnosis concerning 
claudication with a normal ABI and claudication presenting specific signs of vascular involvement. 
Whereas they use others investigations (exercise TCPO2, thallium scintigraphy, NIRS) in different 
indications such as proximal claudication, suspicion of endofibrosis. 
The must used treadmill protocols were: Gardner-type incremental or an increasing slope until 10- 
12%. 
70% thought that the 6min Walk test should be done with a normal pace. The duration should be until 
incoming pain (according to 28%) and until maximal pain (according to 28%). 
67% thought ECG is not required during an exercise diagnostic test. 
According to 43%, the post exercise ABI should be measured manually starting with the symptomatic 
leg and using a diagnosis threshold with a decreased value greater than 20%. 71% thought chest probe 
used as a reference is required. 
Nearly 60% thought that performing an exercise TCPO2 is time-effective in atypical claudication. 70% 
had no reimbursement concerning vascular walking test on treadmill 



 

 
 
 
 
 
 

 
 
 
 
 



 

 
 
 
 
 

 
 
 
 



 

 
 
 
 
 

 
 

 



 

 
 
 
 
 

 
 

 



 

 
 
 
 
 

 
 
 



 

 
 
 
 

 
 
 



 

 
 
 
 
 

 
 
 
 



 

 
 
 
 
 
 

 
 
 
 



 
 
 

 
 
 
 
 

 
 
 
 


