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Background: Predictive ability of changes in ankle-brachial index (ABI) after revascularization for long-term clinical outcomes has not been
well evaluated to date.

Methods: From January 2004 to October 2017, 2517 consecutive patients (4245 limb) underwent endovascular therapy (EVT) for
aorto-iliac and/or femoropopliteal lesions. After excluding duplicated patients or procedures, we enrolled 1307 patients (1307 limbs) who
underwent first successful EVT for symptomatic aorto-iliac (N=710) or femoropopliteal (N=597) lesions. Patients were divided into two
groups according to the increase in ABI: AABI 20.15 (N=980) or AABI <0.15 (N=327).

Results: Median follow-up duration was 4.0 years. All-cause mortality was significantly lower in the AABI >0.15 group than in the

AABI <0.15 group (crude hazard ratio [HR] 0.77, 95% confidence interval [CI] 0.60-0.98, P=0.03), while the excess mortality was no
longer significant after adjusting baseline characteristics (adjusted HR 0.82, 95%Cl 0.63-1.07, P=0.14). A composite of target limb
revascularization and major amputation was less often observed in the AABI 20.15 group (258 patients, 38%) compared with the AABI
<0.15 group (112 patients, 59%; adjusted HR 0.54, 95%Cl 0.42-0.68, P<0.001), mainly driven by lower risk of target limb revascularization
(adjusted HR 0.54, 95%CI 0.42-0.69, P<0.001). No significant interactions were noted with regards to location of treated lesions (P for
interaction 0.13) and pre-procedural ABI (P for interaction 0.40).

Conclusion: The increase of ABI 20.15 after successful EVT was an independent predictor for freedom from a composite of target limb
revascularization and major amputation, irrespective of location of treated lesions and pre-procedural ABI.



