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Research Questions 

1. What is the clinical evidence regarding the assessment of the ankle brachial pressure 
index (ABPI) before the initiation of compression therapy? 

2. What are the evidence-based guidelines regarding the assessment of the ankle brachial 
pressure index (ABPI) before the initiation of compression therapy? 

Key Findings 

One evidence-based guideline was identified regarding the assessment of the ankle 

brachial pressure index (ABPI) before the initiation of compression therapy.  

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit retrieval by publication type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and October 10, 2017. 

Internet links were provided, where available. 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1: Selection Criteria 

Population Adult patients with compromised circulation, without wounds to the extremities 

Intervention Assessment of ankle brachial pressure index before compression therapy 

Comparator Q1:    No assessment 
Q2:    No comparator 

Outcomes Q1:    Changes in circulation and healing, safety 
Q2:    Guidelines and best practice 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence-based guidelines 
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Results 

Rapid Response reports are organized so that the higher quality evidence is presented first. 

Therefore, health technology assessment reports, systematic reviews, and meta-analyses 

are presented first. These are followed by randomized controlled trials, non-randomized 

studies, and evidence-based guidelines. 

One evidence-based guideline was identified regarding the assessment of the ankle 

brachial pressure index (ABPI) before the initiation of compression therapy. No relevant 

health technology assessments, systematic reviews, meta-analyses, randomized controlled 

trials, or non-randomized studies were identified.  

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

One evidence-based guideline published by The National Institute for Health and Care 

Excellence (NICE)
1
 did not explicitly state any specific guidance with regard to the timing of 

ankle brachial pressure index (ABPI) with compression therapy. However, this guideline did 

recommend that for individuals who need to use compression hosiery, they should be 

assessed for peripheral artery disease (PAD).
1
 The guideline also recommends that ABPI 

should be measured for the diagnosis of individuals with PAD.
1
 Therefore it is likely that, in 

a patient who needs to use compression hosiery, the ABPI will be measured; however, 

whether that would always occur prior to initiation of compression therapy is unknown.
1 

References Summarized 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

No literature identified. 

Guidelines and Recommendations 

1. Peripheral arterial disease: diagnosis and management [Internet]. London: National 

Institute for Health and Care Excellence; 2012 Aug. [cited 2017 Oct 16]. (NICE clinical 

guideline [CG147]). Available from: 

https://www.nice.org.uk/guidance/cg147/resources/peripheral-arterial-disease-

diagnosis-and-management-pdf-35109575873989  

See: Diagnosis (Page 8) 

  

https://www.nice.org.uk/guidance/cg147/resources/peripheral-arterial-disease-diagnosis-and-management-pdf-35109575873989
https://www.nice.org.uk/guidance/cg147/resources/peripheral-arterial-disease-diagnosis-and-management-pdf-35109575873989
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Appendix — Further Information 

Previous CADTH Reports 

2. Compression therapy based on ankle brachial index, toe brachial index, or toe pressure 

measurements in chronic venous insufficiency: guidelines [Internet]. Ottawa: CADTH; 

2015 Apr 14. Rapid response report: summary of abstracts. [cited 2017 Oct 16]. 

Available from: https://www.cadth.ca/sites/default/files/pdf/htis/apr-

2015/RB0854%20Guidelines%20for%20Compression%20Therapy%20Final.pdf  

Clinical Practice Guidelines – Uncertain Methodology 

3. British Columbia Provincial Nursing Skin and Wound Committee. Guideline: application 

of compression therapy to manage venous insufficiency & mixed venous/arterial 

insufficiency [Internet].Vancouver; 2016 Oct. BC Patient Safety & Quality Council. [cited 

2017 Oct 16]. Available from: https://www.clwk.ca/buddydrive/file/guideline-

compression-therapy-final-2016-may/  

See: Background,  bullet 6, page 1  

4. Furlong W. Recommended frequency of ABPI review for patients wearing compression 

hosiery. Br J Nurs. 2015 Nov 11;24 Suppl 20:S18-S23.  

PubMed: PM26559232 

5. WOCN Clinical Practice Wound Subcommittee, 2005. Ankle brachial index: quick 

reference guide for clinicians. J Wound Ostomy Continence Nurs [Internet]. 2012 Mar 

[cited 2017 Oct 16];39(2 Suppl):S21-S29. Available from: 

http://web.as.uky.edu/biology/faculty/cooper/Cardiovascular%20issues-blood%20flow-

%20viscosity-plaque/ankle-brachial%20index-3.pdf  

PubMed: PM22415168 

See: Indications for ABI, page S22 

 

https://www.cadth.ca/sites/default/files/pdf/htis/apr-2015/RB0854%20Guidelines%20for%20Compression%20Therapy%20Final.pdf
https://www.cadth.ca/sites/default/files/pdf/htis/apr-2015/RB0854%20Guidelines%20for%20Compression%20Therapy%20Final.pdf
https://www.clwk.ca/buddydrive/file/guideline-compression-therapy-final-2016-may/
https://www.clwk.ca/buddydrive/file/guideline-compression-therapy-final-2016-may/
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=26559232&dopt=abstract
http://web.as.uky.edu/biology/faculty/cooper/Cardiovascular%20issues-blood%20flow-%20viscosity-plaque/ankle-brachial%20index-3.pdf
http://web.as.uky.edu/biology/faculty/cooper/Cardiovascular%20issues-blood%20flow-%20viscosity-plaque/ankle-brachial%20index-3.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=retrieve&db=pubmed&list_uids=22415168&dopt=abstract

