Back to Table of Contents

Back to Cardiology Table of Contents
Peripheral Vascular Diseases
Intermittent Claudication
Postural Hypotension
Raynaud’s Syndrome/Phenomenon
Thrombophelbitis
Varicose Veins/Venous Insufficiency
Intermittent Claudication

· Dietary Factors:  Recommendations are the same as those for atherosclerosis.

	inositol hexa-nicotinate
	4 g/day in divided doses
	Controlled studies:  Has improved walking distance and subjective Sx.  Long term therapy is indicated, although long term effects have not been studied.  Monitor liver transaminases.

	vitamin E
	400-1,600 IU/day for at least 3 months
	Controlled trials:  Increased walking distance.

It is believed that vitamin E allows RBC to be more malleable

	Magnesium
	300-600 mg/day


	See discussion of magnesium above. 

	L-carnitine
	1-4 g/day in divided doses
	· double-blind study:  imporved waling distance compared with placebo.  

· Proprionyl-L-carnitine has also been used.

· believed to increase tissue metabolic efficiency

	Ginkgo biloba
	standardized to contain 24% ginkgo heterosides, 40 mg tid
	

	Allium sattivum
	800 mg qd for 12 weeks
	double-blind study:  significantly increased pain-free walking distance compared with placebo

	Padma 28 (Padma Basic)
	760 mg bid for 16 weeks
	double-blind study:  significantly increased pain-free walking distance relative to placebo


Postural Hypotension

	Postural hypotension in elderly individuals
	2.3 g/day KCl for 4 weeks
	Controlled trial:  Supplementation significantly reduced the mean orthostatic fall in blood pressure  (from 33 to 16 mm Hg).


Raynaud’s Syndrome/Phenomenon

· Dietary Factors:  Avoidance of allergenic foods has been reported to be helpful in selected cases. (clinical observation:  Kaufman, W)

	Inositol hexa-nicotinate
	2-4 g/day in 4 divided doses
	Controlled and open trials:  Has been reported to relieve symptoms and prevent attacks.  

Improvement typically occurs within a month.  Monitor transaminase levels in long-term therapy.  

	Fish oil concentrate
	12 capsules:  ~4 g EPA and 2.6 g DHA qd for 12 weeks
	double-blind study:  Improved tolerance to cold exposure and delayed onset of vasospasm in patients with the primary syndrome, but not the secondary phenomenon.  

	Evening Primrose Oil
	6 g/day:  540 mg of (-linolenic acid for 8 weeks
	double-blind study:  significantly reduced the number and duration of attacks, compared with placebo.  Borage oil, which is a less-expensive source of (-linolenic acid, has not been studied.

	Vitamin E
	400 IU bid
	There is one case report of an improvement of Raynaud’s phenomenon in a patient with early scleroderma.

	Ginkgo biloba
	standardized to contain 24% ginkgo heterosides, 40 mg tid
	Although no clinical trials have been reported, Ginkgo may promote dilatation of small blood vessels.  


Other Factors: Thyroid hormone when appropriate: Raynaud's phenomenon is known to occur in patients with hypothyroidism and to resolve with thyroid-replacement therapy. Appropriate empirical therapy with thyroid hormone is effective in some cases (clinical observation – Gaby AR).

Thrombophlebitis

· Dietary Factors:  Identify and avoid allergenic foods and chemical allergens (such as formaldehyde, phenol and chlorine).  In an uncontrolled trial, this approach resulted in dramatic improvement in patients with chronic recurrent thrombophlebitis.


Wafarin is often prescribed to prevent emoblism.  Sig for 6 months.

	Key Nutrients

	Bromelain
	40 mg enteric coated (Ananase), qid for 6-18 days
	uncontrolled trial: 
   Unusually rapid remission of symptoms occurred.  No other medication was given except aspirin.

Currently available bromelain preparations are not enteric coated, thus requiring higher doses.  Bromelain has fibrolytic activity and inhibits platelet aggregation.  Although bromelain by itself does not appear to increase the risk of bleeding and does not affect coagulation parameters, there are no data on whether it affects the risk of bleeding in patients taking warfarin.  

	Vitamin C
	1-3 g qd 

(doses >5 g/day may  interfere with the effect of warfarin)
	double-blind study:
 significantly reduced the incidence of DVT by 45% in hospitalized patients who were considered to be at high risk of developing the condition.

	Flavonoids
	1,200 mg qd
	double-blind study:
  Hydroxyethyrutosides (synthetic) reduced calf circumference and relieved fatigue in patients with “post thrombotic syndrome.”

uncontrolled trial:
  Vitamin C plus hesperidin demonstrated effectiveness in the treatment of superficial phlebitis, phlebothrombosis and thrombophlebitis.  

	Vitamin E
	· 200-600 IU qd, alone or in combination w/ calcium gluconate (10 ml 10% solution, IV q 24-48 hours)

· 100-800 IU/day by mouth)
	· controlled and unblinded trials:  has been reported to reduce the incidence of postoperative venous thrombosis by more than 50%.  Treatment was typically begun no later than the day of surgery and was continued throughout the postoperative period.  Vitamin E was given IM (100 IU q 8 hrs) in the postoperative period until the patient could tolerate oral treatment.  

· uncontrolled trials:  Vitamin E has also been reported to enhance recovery from venous thrombosis or thrombophlebitis

· doses up to 1,200 IU/day do not appear to interact with warfarin.

	Other Nutrients:  Magnesium, vitamin B6, fish oil.  It is not known whether these nutrients interact with warfarin although fish oil, in sufficient quantities, might.  

	Taurine
	· 400 and 1,600 mg/day for 8 days

· 500 mg tid for 90 days
	· Decreased platelet aggregation by 25% and 72%, respectively, in healthy volunteers.  

· uncontrolled trials:  Supplementation of IDDM corrected subnormal plasma and platelet taurine concentrations and normalized excessive platelet aggregation.


Varicose Veins/Venous Insufficiency

· Dietary Factors:  Consume adequate amounts of fiber.  Epidemiological evidence and theoretical considerations suggest that adequate fiber intake may help prevent the development of varicose veins.

· Flavonoid-containing substances:  The preparations listed below have each been shown to be effective and are believed to have similar mechanisms of action (e.g. enhancement of tissue integrity).  It is not known whether combination therpy is more effective than any single treatment alone.

a. Aesculus hippocastanum seed extract, providing 50 mg of escin bid for at least 12 weeeks.  Numerous double-blind studies have shown an improvement in edema, pain, pruritis and other symptoms compared with placebo.

b. Hydroxyethylrutosides (semi-synthetic bioflavonoids), 1-3 g/day in divided doses.  Effective in several double-blind studies. 

c. Centellia asiatica standardized extract, 60-120 mg/day.  In a double-blind study, treatment significantly reduced heaviness in the lower limbs, edema and pain, compared with placebo.  The higher dose was somewhat more effective than the lower dose.


d. Vaccinium myrtillus

· Vitamin E (400-800 IU qd) and vitamin C (500-1,000 mg bid to tid) have been used empirically although little research exists on their use.
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