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Background: Guidelines recommend that patients with 
peripheral arterial disease (PVD) should be medically 
treated to reduce the occurrence of serious cardiovascular 
events. Angiotensin-converting enzyme inhibitors (ACE-Is) 
and angiotensin receptor blockers (ARBs) are recommended 
in this cohort but the rate of prescription of ACE-Is is low. 
We identified factors associated with the prescription of 
ACE-Is in patients with symptomatic PAD.
Methods: Using the vascular quality initiative (SVS-
VQI) database, we evaluated the medical management of 
1,239 patients that had undergone procedures for PVD 
2017–2021. We collected baseline data, number of patients 
prescribed ACE-Is or (ARBs), number of patients who were 
not and any medical reason indicated. 
Results: At time of procedure, average patient age was 
67.2 years and included 829 males and 410 females. 
Comorbidities included 1,062 (86%) patients with diabetes, 
151 (12%) on dialysis, 1,039 (84%) with hypertension, 351 
(28%) with coronary artery disease, and 966 (78%) with 
history of smoking; 876 (70.1%) patients were on aspirin, 
and 1,024 (83%) were on a statin drug; 556/1,239 (45%) 
patients were not prescribed ACE-Is/ARBs, 89 (0.07%) 

patients had a medical reason and 467 (38%) patients had 
no medical reason for not being prescribed ACE-Is/ARBs.
Conclusions: About 40% of the patients with peripheral 
arterial disease were not optimally managed with ACE-Is/
ARBs. We still need to better understand the barriers and 
facilitators to the application of the guidelines.  
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