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Clinical characteristics of varicose veins of lower extremities in the elderly
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[ Abstract]

provide reference for the diagnosis, treatment and management in elderly population. Methods Clinical data of 3 860 patients with

Objective To analyze the clinical characteristics of varicose veins of lower extremity in the elderly patients in order to

varicose veins of lower extremity who underwent surgery in the First Affiliated Hospital of Xi’an Jiaotong University from January 2015
to December 2020 were collected and retrospectively analyzed in this study. According to the age, the subjects were divided into elderly
group ( =60 years old, n=1 540) and non-elderly group (<60 years old, n=2 320). SPSS statistics 18. 0 was used to perform the
statistical analysis. Student’s ¢ test, Chi-square test, or Mann-Whitney U test was used for intergroup comparison based on the data
type. Results According to the results of Clinical-Etiology-Anatomy-Pathophysiology ( CEAP) classification, there was statistically
significant difference between the two groups in the CEAP grades ( P<0.05). The patients in the elderly group were mainly in grade
C4, and those in the non-elderly group were mainly in grade C3. The elderly group had an obviously longer duration of illness, larger
proportion of more systemic or localized complications and longer length of hospitalization, but later for out-of-bed activities when
compared with the non-elderly group (all P<0.05). Conclusion For varicose veins of lower extremities, the elderly patients have a
longer duration of illness, severer condition, and more systemic or localized complications. Therefore, comprehensive assessment and
individualized treatment are required for them.
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Figure 1  Distribution of hospitalized patients with varicose

veins of lower limbs in different age groups
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Table 1 Comparison of CEAP classification between two groups
[n(%) ]
Group n C2 C3 C4 C5 C6
Elderly 1540 11(0.7) 515(33.4) 957(62.2) 42(2.7) 15(1.0)
Non-elderly 2320 215(9.3) 1597(68.9) 458(19.7) 35(1.5) 15(0.6)

Z=-27.29, P<0.05, compared between two groups.
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Table 3 Comparison of systemic complications

[n(%) ]

between two groups

Group n 1 kind 2 kinds =3 kinds
Elderly 1091 830(76.1) 205(18.8)  56(5.1)
Non-elderly 582 510(87.6) 57(9.8) 15(2.6)

Systemic complications inculde hypertension, diabetes mellitus and osteo-

arthrosis etc. Z=-5.62, P<0.05, compared between two groups.
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Table 4 Comparison of localized complications between

[n(%) ]

the two groups

Superficial
Group n Dermatitis Pigmentation ~ Ulcer
thrombophlebitis
Elderly 1146 85(7.4) 47(4.1) 957(83.5) 57(5.0)
Non-elderly 607 44(7.3) 55(9.0) 458(75.5) 50(8.2)

X?=26.90, P<0.05, compared between two groups.
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