
Intermittent claudication is a painful, cramp-
like condition usually experienced in the
calves that begins during exercise and disap-
pears at rest. Intermittent claudication is often a symptom of peripheral artery disease, a disease in
which the arteries in the arms and legs become hardened in a manner similar to atherosclerotic
heart disease. When arteries become clogged by the accumulation of fats and other materials along
the walls of these blood vessels, it is difficult to maintain enough blood flow to supply the tissues
with oxygen. In the peripheral arteries of the legs and arms, this results in pain during exercise, a
time at which oxygen demands are increased. 

Treatment of mild intermittent claudication begins with simple lifestyle changes, such as smoking
cessation, control of cholesterol levels, and beginning a walking program to build up tolerance to exer-
cise. There are several effective prescription drugs approved for use to treat intermittent claudication. If
lifestyle changes and medications are not successful in relieving the symptoms of intermittent claudica-
tion, surgical procedures, including graft bypass or balloon angioplasty, may be necessary. In some patients,
“clot-buster” drugs are used to dissolve a blood clot that may be causing this painful condition.
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PATIENT TEACHING AID

Intermittent claudication is a temporary condition that causes
pain and cramping, usually in the calves, during walking or run-
ning. When the exercise is stopped, the pain is usually relieved.
This is because the arteries in the legs are unable to supply enough
oxygen-rich blood to the muscles when their oxygen demands
are increased during exercise. This intermittent pain can also
occur in the arms during strenuous exercise if the local arteries
are narrowed. Symptoms of intermittent claudication are often
made worse by conditions that cause the arteries to constrict,
including certain medications or cold temperatures. As the
condition worsens, the pain can continue even when the mus-
cles are at rest. Without treatment, more serious symptoms can develop, such as poor circulation
in the feet and toes, ulcers of the lower legs, ankles, or feet, or even gangrene.

Prevalence Increases with Age: Patients most likely to develop intermittent claudication are
those who already have peripheral artery disease, typically those who are 50 or older. Inter-
mittent claudication may be slightly more common in men than in women. By age 70, more
than 5% of the population will be affected. However, not all cases of intermittent claudication
are correctly diagnosed, primarily because patients have mild symptoms and consider the pain
a normal part of aging. 

Diagnosing the Condition: The diagnosis of intermittent claudication is usually made by tak-
ing a careful history of the pain, since it occurs in such a classic pattern. Several tests can help
determine if the blood flow in the peripheral arteries is abnormal. Calculating the difference
in blood pressures measured in the arm and the ankle, called the ankle-brachial index, can
determine if blood flow is abnormal and the severity of the condition. Other tests that can be
used to examine the peripheral circulation include Doppler ultrasound, MRI, and angio-
graphic imaging using an injectable dye.

Treatment Based on Severity: Changes in lifestyle that can positively affect symptoms of inter-
mittent claudication include smoking cessation, cholesterol reduction through diet, exercise, and
medications (if needed), and a exercise program to slowly condition the leg muscles and increase
the amount of exercise that can be tolerated without pain. If these measures are not effective,
there are drugs approved for the treatment of intermittent claudication. If a patient has periph-
eral artery disease as well as intermittent claudication, antiplatelet drugs such as aspirin or clopi-
dogrel can increase blood flow and prevent blood clots from forming in the narrowed arteries.

Cilostazol is an antiplatelet medication that helps patients with intermittent claudication
walk further without pain while controlling cholesterol. Pentoxifylline keeps the blood flow-
ing more smoothly by preventing blood from sticking to the sides of atherosclerotic vessels.
Currently, scientists are studying the efficacy of other drugs in improving blood flow and reliev-
ing symptoms.

In patients with severe symptoms, vascular surgery or angioplasty may be required when
medications are not effective. Vascular surgery allows the blood to flow through a grafted blood
vessel from another part of the body around the blocked artery, in a manner similar to a cardiac
bypass graft. Angioplasty uses a balloon catheter to open a narrowed artery. A wire mesh stent
may be inserted to hold the artery open and maintain blood flow, in a similar way as coronary
angioplasty of the arteries that supply blood to the heart. If a blood clot is blocking an artery, a
“clot-buster” drug may be used to dissolve the clot and restore blood flow to the area.
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Intermittent claudication is often a
symptom of peripheral artery dis-
ease, when arteries in the arms and
legs are narrowed by the accumula-
tion of fats and other materials.


