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Introduction/Background
- Peripheral Vascular Disease (PVD) affects over 

200 million people worldwide
- Intermittent claudication (IC) is the least severe 

manifestation of PVD
- Ageing populations and increasing incidence of 

hypercholesterolaemia and obesity means PVD 
continues to exert great stress on the NHS

- Prevention of disease progression and effective 
treatments are vital in reducing the financial 
burden on the NHS

Current Guidelines (1)
- Initially a supervised exercise programme for 

those diagnosed with IC
- 2nd line is surgical intervention (angioplasty or 

bypass)
- Thirdly, Naftidrofuryl oxalate (NO) for those who 

refuse/are unfit for surgery and have no benefit 
from an exercise programme

- A Review between 3 and 6 months for those 
started on Naftidrofuryl oxalate

Aims and Objectives
- Compare prescribing practice in one primary care 

centre in GG&C with NICE guidelines mentioned 
above

- Ascertain whether naftidrofuryl oxalate reduces risk of 
PVD progression or reduces likelihood of patients 
needing revascularisation surgery

Methods 
- Index patients identified using EMIS population 

manager
- EMIS system used to access patient notes and 

medications history 
- Docman app used to see referrals for surgery 

and IDLs after surgical intervention

Median time for presentation to 
prescription

40 days (0-4053)

No. patients started on NO at first 
presentation

31%

No. patients who had no recorded 
medication review

14%

Median time from prescription to 
medication review 

48 days (14-478)

Review outside 3-6 months 72%

Evidence of contraindications 0

Eventually stopped NO 67%

Reasons for stopping NO -No benefit 
(38%)

-Side effects 
(17%)

-Not 
documented 
(46%)

Results 
- 36 patients have been treated with NO at the GP 

practice for IC
- Median age at time of diagnosis was 67 years (range 

47-87)

- 58% of patients were referred to surgery
- 28% referred after NO prescription 
- 17% underwent surgical intervention after NO 

treatment
- 11% progressed to critical limb ischaemia – the 

most severe manifestation of PVD

Conclusion
- Patients who are prescribed naftidrofuryl oxalate 
are no less likely to progress to critical limb 
ischaemia or undergo revascularisation therapies 
than the general IC population

- Prescribers at this centre have been made aware 
of these results and as a team have come up with 
suggestions to refine prescription technique and 
monitoring which include:

- ‘green prescribing’ involving the use of  
community link workers to point patients to 
walking/gardening/outdoor activities in the area

- Admin changes ensuring alerts ‘pop-up’ on 
screen when prescribing naftidrofuryl oxalate to 
remind the prescriber to set a review date 
between 3 and 6 months in the future

- re-audit is scheduled for next year in order to 
evaluate the effectiveness of the newly 
implemented changes
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