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Establishment and preliminary practice of home management mode for lower

extremity arteriosclerosis obliterans
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[ Abstract] Objective To investigate the establishment and preliminary practice of home management mode for patients with lower
extremity arteriosclerosis obliterans (ASO). Methods A total of 81 patients with lower extremity ASO were enrolled, who were admitted
to Department of Vascular Surgery of Yibin First People’s Hospital from May 2016 to April 2018. According to management modes
employed after discharge, they were divided into control group (n=40) and study group (n=41). The patients in the control group
were followed up by telephone at 1 and 12 months after discharge. For the study group, the home-based management mode was adopted,
i. e. supervision and guidance were provided concerning the patients’ compliance behaviors ( medication, smoking cessation, diet,
rehabilitation exercise, limb protection, family support, and regular reexamination) wvia telephone + Wechat at 1, 2, 3, 6, 9 and
12 months after discharge. The two groups were compared in the respects of recorded rate of compliance, recurrence and amputation,
and improvement of ASO Fontaine stage. SPSS statistics 19. 0 was used for analysis, and Chi square test for the comparison between
two groups. Results On discharge, 10 patients in the study group were of Fontaine stage I, 19 of stage Il, 10 of stage Ill, and 2 of stage
IV; and the numbers were 23, 13, 5 and 0 in the same order of stages at 12 months after discharge. In control group, 9 were of Fontaine
stage I, 17 of stage Il, 12 of stage Ill, and 2 of stage IV, and the numbers were 7, 16, 13, and 4 in the same order of stages at
12 months after discharge. There was no significant difference in the proportion of Fontaine stages between the two groups at the time of
discharge (P>0. 05). At 12 months after discharge, there was significant difference between the two groups in the proportion of
Fontaine staging (P<0.05). Compared with those on discharge, the ASO symptoms in the study group were significantly improved at
12 months after discharge ( P<0.05) , while those in control group were significantly worse. Compared with control group, the proportion

of patients with good compliance behaviors in the study group increased significantly, and the proportion with recurrence and amputation
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decreased significantly at 12 months after discharge ( P<0. 05). Conclusion

The implementation of home management for the

patients with lower extremity ASO can enhance patient’s compliance, alleviate lower limb ischemia, and reduce recurrence rate and

amputation rate.
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Table 1  Comparison of general data between two groups
Study Control
Item group group P value
(n=41) (n=40)

Age| years, n( %) | 0.525
55-64 5(12.19) 10(25.00)

65-74 22(53.66) 18(45.00)
75-84 12(29.27) 10(25.00)
85-96 2(4.88) 2(5.00)

Gender( male/female, n) 36/5 34/6 0.713

Education level[ n( %) ] 0. 466
Elementary school and below 12(29.27) 15(37.50)

Junior high school 15(36.58) 16(40.00)

High school/higher 12(29.27) 6(15.00)
vocational school

University 2(4.88) 3(7.50)

Marital status[ n( %) ] 0.542
Married 40(97.56) 38(95.00)

No spouse 1(2.44) 2(5.00)

Household income[ RMB yuan, n(%) | 0.268
<3000 15(36.58) 18(45.00)
3000-5000 15(36.58) 17(42.50)
> 5000 11(26.83) 5(12.50)

Hypertension[ n( %) ] 38(92.70) 36(90.00) 0.973

Diabetes mellitus[ n( %) | 26(63.41) 20(50.00) 0.223

Coronary heart disease[ n( %) ] 35(85.37) 36(90.00) 0.744

Hyperlipidemia[ n( %) ] 10(24.39) 12(30.00) 0.570
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Table 2 Comparison of compliance behavior, recurrence and amputation after 12 months of discharge between two groups

[n(%) ]
Compliance behavior
Strict Rehabi- .
Group n Continuous  Reasonable Limb Family Regular Recurrence  Amputation
smoking litation
medication diet ) ) protection support reexamination
cessation exercise
Study 41 38(92.70) 38(92.70) 35(85.37) 34(82.93) 38(92.70) 40(97.56) 33(80.49) 11(26.83) 0(0.00)
Control 40 7(17.50)  11(27.50) 5(12.50) 10(25.00) 12(30.00) 17(42.50) 7(17.50)  20(50.00) 2(5.00)
P value <0. 001 <0. 001 <0.001 <0.001 <0.001 <0.001 <0.001 0. 032 0. 147
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