
To honor those who have been on
this journey for a long time.

Diabetes can be a challenge. It’s not always the easiest road. That’s why
we at Lilly created the Journey Awards. Since 1974, we have recognized
more than 2000 people who have used insulin to manage their diabetes

for 25, 50, even 75 years or more. These individuals serve as
an inspiration not just to others with diabetes, but to us all.
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Obesity Worsens Chronic Venous Insufficiency
B Y  D O U G  B R U N K

FROM THE ANNUAL MEETING OF THE

AMERICAN VENOUS FORUM

SAN DIEGO – The manifestations of
chronic venous insufficiency increase with
higher body mass index, results from a na-
tional screening program showed.

However, venous abnormalities on
screening duplex ultrasound were not
correlated with increasing BMI.

“We did not find an increase in ob-
struction or venous reflux in higher-BMI
individuals, which leads us to believe
that obesity in and of itself is a contrib-

utor to chronic venous disease in the ab-
sence of valvular insufficiency,” Dr.
Colleen Moore said at the meeting. 

To determine differences in venous
disease across a spectrum of BMI, Dr.
Moore and her associates analyzed re-
sults from the National Venous Screen-
ing program. The program, launched by
the American Venous Forum in 2005,
was designed to educate participants
about venous thromboembolism (VTE)
risk, varicose veins, and chronic venous
insufficiency through screening, litera-
ture, promotional materials, and an in-
terview with a venous expert.

“The program strives to identify those
at risk for VTE, the presence of venous
obstruction or reflux on a modified du-
plex ultrasound, and the presence of
chronic venous insufficiency based on a
quick leg inspection,” said Dr. Moore, of
the vascular surgery department at
Southern Illinois University, Springfield. 

Dr. Moore and colleagues divided par-
ticipants into six BMI categories and col-
lected several data points for comparison,
including demographic and health in-
formation, a VTE risk assessment, ve-
nous quality of life with the Chronic Ve-
nous Insufficiency Questionnaire 2
(CIVIQ2), and an abbreviated duplex ul-
trasound. Participants also underwent a
lower-extremity inspection and were as-
signed a CEAP classification.

Dr. Moore presented findings from
7,227 people who have been screened
since 2005. Of these, 1.3% were under-
weight (less than 18.5 kg/m2), 34.9%
were normal weight (18.5-24.9), 34.8%
were overweight (25-29.9), 16.6% were
obese (30-34.9), 7.7% were morbidly
obese (35-39.9), and 4.7% were super-

morbidly obese (greater than 40).
The prevalence of diabetes significant-

ly increased incrementally with BMI (from
4.9% in the normal-weight group to 25.2%
in the supermorbidly obese group), as did
the prevalence of hypertension (from
22.9% to 54.3%, respectively).

Mean VTE risk-assessment scores sig-
nificantly increased incrementally with
BMI (from 3.3 in the normal-weight
group to 4.1 in the supermorbidly obese

group), as did mean quality-of-life scores
(from 20.3 to 29.0, respectively). “We
looked at social activities such as the abil-
ity to play sports or do housework,” Dr.
Moore said. “As you become heavier
those scores increase, indicating a worse
quality of life, and are statistically sig-
nificant compared with the normal-
weight individuals.” 

Mean CEAP scores significantly in-
creased incrementally with BMI (from

1.4 in the normal-weight group to 1.9 in
the supermorbidly obese group), as did
mean venous clinical severity scores
(from 2.6 to 4.3, respectively). ■

To watch a video
interview from the
meeting with Dr.
Moore, scan this QR
code using a
smartphone.

Major Finding: Mean venous
thromboembolism risk-assess-
ment scores significantly in-
creased incrementally with body
mass index (from 3.3 in the nor-
mal-weight group to 4.1 in the
supermorbidly obese group), as
did mean quality-of-life scores
(from 20.3 in the normal-weight
group to 29.0 in the supermor-
bidly obese group).

Data Source: An analysis of
7,227 National Venous Screening
program participants.

Disclosures: Dr. Moore said that
she had no relevant financial con-
flicts to disclose.
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