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Case Study
J.P. is a 40-year-old man with a 15 pack-year smoking history. His father has type 2 diabetes 
mellitus. J.P.’s vital signs, weight, and lipid levels are within normal limits. At his office visit, 
he brings an advertisement for a health fair with information on screening for peripheral 
artery disease (PAD) with the ankle-brachial index (ABI), and asks if he should be screened. 

Case Study Questions
1. Based on the recommendations of the U.S. Preventive Services Task Force (USPSTF), 
which one of the following approaches to screening is most appropriate for this patient? 
	 ❑ A. �Screen annually for PAD with ABI if the patient remains asymptomatic.
	 ❑ B. �Screen annually for PAD with ABI because there is high certainty that the net 

benefit is moderate.
	 ❑ C. �Do not screen for PAD with ABI because there is no clinical indication for screening. 
	 ❑ D. �Discuss the benefits and harms of screening for PAD with ABI with the patient, 

and let him know that the current evidence is unclear about the balance of 
benefits and harms in asymptomatic persons.

2. Based on the USPSTF’s findings, which one of the following statements on screening for 
PAD with ABI is correct? 
	 ❑ A. �ABI is not a reliable screening tool, and there is convincing evidence that it does 

not lead to clinically important benefits.
	 ❑ B. �ABI is a reliable screening tool, but there is convincing evidence that it does not 

lead to clinically important benefits.
	 ❑ C. �ABI is a reliable screening tool, but there is inadequate evidence that it leads to 

clinically important benefits. 
	 ❑ D. �ABI is not a reliable screening tool, and there is inadequate evidence that it leads 

to clinically important benefits.

3. Which of the following statements about PAD are correct?
	 ❑ A. �The prevalence of PAD in asymptomatic persons is 10%.
	 ❑ B. �PAD is a manifestation of systemic atherosclerosis.
	 ❑ C. �PAD is not typically considered to be a predictor for other types of cardiovascular 

disease.
	 ❑ D. �The natural history of screen-detected PAD is not well established. 

Answers appear on the following page.
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Answers
1. The correct answer is D. The USPSTF concluded that 
there is insufficient evidence to assess the balance of ben-
efits and harms of screening for PAD with ABI in asymp-
tomatic adults. Because the USPSTF found insufficient 
evidence, it does not recommend for or against screen-
ing. If screening for PAD with ABI is offered to asymp-
tomatic patients, they should understand the uncertainty 
about the balance of benefits and harms. 

2. The correct answer is C. The USPSTF found evi-
dence that ABI measurement is a reliable screening 
tool for detecting PAD. However, the USPSTF found 
no evidence on whether screening for and early treat-
ment of PAD in asymptomatic persons directly leads to 
clinically important benefits. Furthermore, the number 
of patients with an abnormal ABI who also have other 
conditions indicating a need for treatment, and whether 
there is value to these patients knowing they have an 
abnormal ABI, is not clear. The USPSTF found no stud-
ies that addressed the harms of screening for PAD with 
ABI, and found inadequate evidence on the harms of 
early treatment of screen-detected PAD. Thus, although 
ABI may be a reliable screening tool, the USPSTF con-
cluded that the evidence on screening for PAD with ABI 

in asymptomatic adults was insufficient and that the 
balance of benefits and harms could not be determined. 

3. The correct answers are B and D. The prevalence 
of PAD in asymptomatic persons is not known. The 
natural history of screen-detected PAD is not well estab-
lished. PAD is known to be a systemic manifestation of 
atherosclerosis, and is widely considered to be a predic-
tor for other types of cardiovascular disease, including 
coronary artery disease and cerebrovascular disease. 
However, there is insufficient evidence to assess the bal-
ance of benefits and harms of screening for PAD. 

The views expressed in this work are those of the authors, and do not 
reflect the official policy or position of the Uniformed Services Uni-
versity of the Health Sciences, the Department of Defense, or the U.S. 
government.
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