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Introduction Results Conclusions
Peripheral artery disease (PAD) in the lower limbs is a clinical presentation of Of 6,682 screened records, 15 prospective studies were included. There was one e Available evidence demonstrates extensive clinical heterogeneity and
generalised atherosclerosis and is common in people aged 70 years.!: 2 international study, remaining studies were conducted in Australia (n = 1), methodological quality in studies examining measurement properties of
Symptomatic PAD results in significant functional limitations and reduced health- UK (n =7) and USA (n = 6). Studies were diverse in terms of study population. PROMs in patients with peripheral arterial disease.
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