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Practical Home Exercise Program for Patients with Peripheral Arterial Disease

THE MAJORITY OF PAD PATIENTS WHO EXERCISE DAILY AND STOP
SMOKING WILL EXPERIENCE SYMPTOMATIC RELIEF AND MAY BE ABLE TO
AVOID OR DELAY UNDERGOING AN INVASIVE PROCEDURE TO TREAT PAD

Total rest/exercise period should be 45-60 minutes, every day, 7 days per week.

Treadmill Exercise Program:

Begin at 2mph and a grade of 0 (on a flat surface) using the side rails only for balance.
Evaluate claudication discomfort based on the scale.

Stop the treadmill when pain is 3-4 on the scale.

Resume exercise at the same intensity when pain stops.

Repeat rest/exercise cycles.

Increase speed by 0.2mph each time you can walk for 8 minutes without pain.

o vk wnNeE

e Once you are able to walk at 3.4mph, or reach a speed at which you can no longer

keep up, begin increasing the grade by 1%.

Brisk Walking Program:

Begin walking outdoors at a speed that elicits tolerable claudication pain within 3-5 minutes. .'
Evaluate claudication discomfort based on the scale.
Stop walking once your pain reaches 3-4 on the scale and resume only after pain goes away.

Repeat rest/exercise (walk) cycles with sessions approximately 10-20 minutes.
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Gradually increase session time by 5 minutes until you achieve a goal of 45-60 minutes of

intermittent walking.
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CLAUDICATION PAIN / DISCOMFORT SCALE 1 = no pain/discomfort 2 = onset of claudication 3 =mild 4 =moderate 5 =severe

TiQS lOI' Success: When at 3-4 on pain/discomfort scale, stop walking completely and stand still until the
discomfort is gone. The pain/discomfort should go away in 2-5 minutes. If you walk until you are in severe pain,
you will build up lactic acid in your muscles, and it will take much longer for the pain to go away.

Remember: Try your best! Optimal exercise is 45-60 minutes every day. Your exercise capacity will
improve every day. Most patients show symptomatic improvement with a 3 months trial. Not only will this
improve your walking performance, decrease your discomfort, and improve your quality of life, this type of
program is also beneficial for your heart, blood pressure, and lipid (cholesterol and triglyceride) levels. Again,
quitting smoking will help improve your symptoms.
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