EUREE I R i E S E MR Vol.35 No.1

2026 41 H China Journal of General Surgery Jan. 2026
-j" [®] doi:10.7659/j.issn.1005-6947.260002 . 3’5’%]'-'—'3—'“&%}’\ .

EEFEEE China Journal of General Surgery, 2026, 35(1):21-31.

Z 5 N TR oRiEEH A EESE P EZHKHLIR

FHE, REA?, RE, KA, wEE, -, 2F, KA, EEE, B,
P EEFEFFLEE R RRE L

(1.7 ER, b 1007305 2. W@l KFEGER, Wil KA 610041; 3. EREHKRFHES —ER, £K 4000165
4. EAETBRFEFEWRBIAFER, E#200127; 5. PhRFHRIEER, #Hd KiF 410008; 6. EEMKFWE
F—EMR, 4 @M 350005; 7. ZRINLIKRFEER, I & RI518107; 8. A FXFHZER, LT 100191;

9. FMERKFRES —ER, & M 510120; 10. @F ERXFETHEBEER, & &% 523059)

W OE i Bh kKRR R AL P SERE [ RRANE SRR (PAD) | J&—Fh B ol bk ok B A 1k B2 % i B ik it 2 5
B AS O 26, FEMTS & T B . IRBE R FRAE 048 1k sl bk A SEME R . PAD AN (N 3 A AR 2 A
TR, HAFTEA AT 2R BUB S SE TN, 45 88 Ak 2 R UL A 22 0% SRR T4, U HAE B 4F
BFE T, S O 2 ISR SE R PAD B R AR I IE T OCHEfE B P 3R . AR N PAD SR R B AR
FAERMK R E I, HRBENESIEOW . BIRAL . MgE2 o, HmM AR A, ih
IR RS A B BRI A N E . 2 W b, B PAD B IE IR 2 B I REIE SR . WA A
Y . IRAE RIS A o BRI b, A PAD SRAEARYT AR N 25 | B U PRI A5 [ -, B i T I DR A 3
BOXERE . ERT, FE A BZ LT 1EFXHEAE AN PAD B e m wid il . T, e T (BEANTR
B Ik ok B S 4 A RE A B b [ AR ) o AR IR G [ P A ROR 0 I S F RS SR R 456, T A
T ZAE PAD BH PR . BIFREE . ANMERAIRYT . KRIBE D SR AU, BERE RS %
FHEIZTTF G, e R B I B2 f1E 45 &

K § A SMEBIKGE 3 AN 28R
FESES: R6543

Chinese expert consensus on management of peripheral arterial
disease in the elderly

LI Yongjun', ZHAO Jichun’, ZHAO Yu’, ZHANG Lan*, HUANG Jianhua’, GUO Pingfan’, WANG Tao’,
ZHANG Long®, WANG Haiyang’, CHEN Quan'’; Peripheral Vascular Disease Management Branch of the
Chinese Geriatric Society

(1. Beijing Hospital, Beijing 100730, China; 2. West China Hospital of Sichuan University, Chengdu 610041, China; 3. The First
Affiliated Hospital of Chongqing Medical University, Chongqing 400016, China; 4. Renji Hospital, Shanghai Jiao Tong University
School of Medicine, Shanghai 200127, China; 5. Xiangya Hospital of Central South University, Changsha 410008, China; 6. The First
Affiliated Hospital of Fujian Medical University, Fuzhou 350005, China; 7. General Hospital of Shenzhen University of Advanced
Technology, Shenzhen, Guangdong 518107, China; 8. Peking University Third Hospital, Beijing 100191, China; 9. The First Affiliated

W B 2025-12-20; f&iTHHA: 2026-01-15,

BEEE. 2%, Email liyongjun4679@hjhmoh.cn; M, Email: zhaojc3@126.com; B, Email: 820994765@qq.com;
7K 5., Email: lucky200207@aliyun.com; WAL | Email: 13507319258@139.com; ZBF M., Email: fjxgguo@126.com;
EVE, Email: 794479116@qq.com; 3K, Email: longzh2000@163.com; F ¥, Email: wanghaiyangguan@163.com;
BEIR, Email: 13919093907@126.com

http://www.zpwz.net
21
AR HE


https://dx.doi.org/10.7659/j.issn.1005-6947.260002
https://dx.doi.org/10.7659/j.issn.1005-6947.260002
mailto:E-mail:liyongjun4679@bjhmoh.cn
mailto:E-mail:zhaojc3@126.com
mailto:E-mail:820994765@qq.com
mailto:E-mail:lucky200207@aliyun.com
mailto:E-mail:13507319258@139.com
mailto:E-mail:fjxgguo@126.com
mailto:E-mail:794479116@qq.com
mailto:E-mail:longzh2000@163.com
mailto:E-mail:wanghaiyangguan@163.com
mailto:E-mail:13919093907@126.com

22

O AR 5535 %%

Hospital of Guangzhou Medical University, Guangzhou 510120, China; 10. The Tenth Affiliated Hospital of Southern Medical
University, Dongguan, Guangdong 523059, China)

Abstract

Key words

Lower extremity arteriosclerosis obliterans, also known as peripheral artery disease (PAD), is a chronic
arterial occlusive disease characterized by atherosclerosis affecting the arteries of the lower extremities,
leading to luminal stenosis or occlusion, and consequently resulting in ischemia and necrosis of the
lower limbs. PAD not only significantly reduces patients' quality of life but also carries a non-negligible
risk of amputation and mortality, imposing a heavy economic and health burden on both patients and
society, especially among the elderly. Advanced age has been identified in multiple studies as a key risk
factor for amputation and death in PAD patients. The prevalence of PAD in the elderly increases
significantly with age, as they often have multiple coexisting conditions such as coronary artery disease,
renal insufficiency, and tumors. Consequently, the pathophysiological characteristics, treatment options,
and prognostic assessments are more complex compared to those of younger patients. Diagnostically,
because comorbidities can often mask the symptoms of PAD in elderly patients, a comprehensive
approach involving detailed medical history, physical examination, and auxiliary tests is required. In
terms of treatment, the management of elderly patients with PAD is further complicated by issues such as
poor adherence to therapy and difficulties in follow-up, which increase the challenges in clinical
management. Currently, there is a lack of specific national or international guidelines or consensuses
focused on the diagnosis and treatment of PAD in the elderly. To address this gap, the "Chinese expert
consensus on the management of lower extremity atherosclerotic disease in the elderly”" has been
developed. This consensus integrates the latest evidence-based medical data and clinical experience, with
a focus on key issues in elderly PAD patients, such as disease characteristics, comorbidity management,
personalized treatment, and long-term follow-up. It aims to establish scientific and practical diagnostic
and therapeutic standards to provide guidance for clinicians.
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Table 2 The WIAI grading scoring standard for PAD in the elderly
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Table 3 Health status and frailty assessment factors of PAD in the elderly
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