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Background Results
Diabetic foot ulcers (DFUs) with peripheral arterial disease
have a high risk of non-healing and amputation. Higher AP at four weeks after
Endovascular revascularization improves limb prognosis, ‘ m A NEA revascularization was associated with
but the temporal evolution of macrovascular and 26/27 . 0 + 0 12 month u shorter healing time
microvascular parameters after the procedure and their DFUs healed o major amputations V deaths m Follow-up I:ID (p =-0.451, p = 0.024)
relationship with wound healing remains unclear (96.3%) i
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\ / TcPO, at four weeks was higher in DFUs
: : : : with early healing (<10 weeks) than in
Longitudinal evolution of macrovascular and microvascular parameters TR delayfd(hea“ng (>1)O weeks)
To characterize the one-year evolution of macrovascular and Ankle systolic pressure Toe systolic pressure Ankle-brachial pressure index (42.5 £ 19.4 vs. 25.0 £ 20.5 mmHg; p =
microvascular parameters following endovascular 1.2+ 0.040).
revascularization in patients with ischemic or neuroischemic 146 ) — i = 100
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vascular parameters and wound-healing outcomes were 100 | T |
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v Ankle-brachial pressure index (ABPI) gl | = 4 | - - | L | " | | Macrovascular and microvascular parameters exhibit
v Toe-brachial pressure index (TBPI) ] oo Ll - ) distinct recovery patterns following endovascular
v Transcutaneous oxygen pressure (TcPO) ool o O S revascularization. Longitudinal assessment of both
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v Skin perfusion pressure (SPP) vascular compartments may provide complementary
p<0.001 p=0.010 p=0.177 information for monitoring vascular recovery.
\ / Exploratory associations between early vascular
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0.001), and TBPI (0.26 + 0.15 vs. 0.52 + 0.24; p < 0.001) 18.6 mmHg over 12 months (p = 0.010)
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