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ABSTRACT

Background:The present study was conducted for assessing the prevalence and risk factors for varicose veins. Materials &
methods:The current study included 100 patients in total. All of the patients' demographic and clinical information was
obtained, along with their anthropometric variables. The method used for the examination and classification of venous
disease in the Edinburgh Vein Study was modified for this study. SPSS software was used to record and analyze the data.
Results: A total of 100 subjects were analyzed. Mean age of the patients was 43.8 years. Among them, varicose veins were
found to be present in 33 percent of the patients. Trunk varices, Hypheweb varices and reticular varices were seen in 13
percent, 10 percent and 10 percent of the patients respectively. Conclusion:Changes in lifestyle or other factors might be
contributing to an alteration in the epidemiology of venous disease.
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INTRODUCTION

Varicose veins are dilated branches of the great
saphenous vein and small saphenous vein; the
incidence of varicose veins varies from 10% to 30%.!
Risk factors of varicose veins include family history,
age, and pregnancy; a possible risk factor is standing
for a long period of time.*® High ligation and
stripping is the traditional approach for varicose veins,
yet a variety of alternative options have been used in
recent decades, such as endovenous laser ablation
(EVLA), endovenous radiofrequency ablation (RFA),
foam sclerotherapy (FS), or TriVex.* 5The precise
place of laser and radiofrequency ablation remains
uncertain. They require dedicated equipment and use
of intraoperative duplex ultrasonography, and they
take longer to do than conventional surgery in
experienced hands. The amount of benefit for patients
is variable: obvious varicose veins still need to be
treated, and phlebectomies of large veins are often the
main cause of bruising and discomfort after the
operation—not the groin incision. Varying longer term
results (two to three years) have been reported, but in
general outcomes seem similar to those of surgery.®
8Hence; the present study was conducted for assessing
the prevalence and risk factors for varicose veins.

©2022Int. J. Life Sci. Biotechnol. Pharma. Res.

MATERIALS & METHODS

The present study was conducted for assessing the
prevalence of varicose veins.The current study
included 100 patients in total. All of the patients'
demographic and clinical information was obtained,
along with their anthropometric variables. The method
used for the examination and classification of venous
disease in the Edinburgh Vein Study was modified for
this study.> SPSS software was used to record and
analyze the data.All the results were recorded and
analyzed using SPSS software.

RESULTS

A total of 100 subjects were analyzed. Mean age of
the patients was 43.8 years. Among them, varicose
veins were found to be present in 33 percent of the
patients. Trunk varices, Hypheweb varices and
reticular varices were seen in 13 percent, 10 percent
and 10 percent of the patients respectively.

Table 1: Prevalence of varicose veins

Varicose veins | Number | Percentage
Present 33 33
Absent 67 67

Total 100 100
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Table 2: Types of varicose veins

Varicose veins Number | Percentage
Trunk varices 13 13
Hypheweb varices 10 10
Reticular varices 10 10
Total 33 33

DISCUSSION

Varicose veins are caused by poorly functioning
valves in the veins, and decreased elasticity of the
vein wall, allowing pooling of blood within the veins,
and their subsequent enlargement. Varicose veins
affect up to 40% of adults, and are more common in
obese people, and in women who have had more than
two pregnancies.Venous blood from the lower limbs
returns to the right heart against gravity through the
superficial and deep venous systems. The superficial
venous system comprises the great saphenous veins
(GSV) and small saphenous veins (SSV) and their
tributaries. the GSV originates from the medial end of
the dorsal venous arch, passes anterior to the medial
malleolus, and continues up the medial aspect of the
calf and then the thigh to enter the common femoral
vein in the groin at the saphenofemoral junction (SFJ).
The SSV originates from the lateral end of the dorsal
venous arch, passes posterior to the lateral malleolus
and then continues up the back of the calf between the
heads of gastrocnemius to enter the popliteal fossa. It
is joined variably by gastrocnemius veins and then
usually enters the popliteal vein at the sapheno-
popliteal junction (SPJ).% 'Hence; the present study
was conducted for assessing the prevalence and risk
factors for varicose veins.

A total of 100 subjects were analyzed. Mean age of
the patients was 43.8 years. Among them, varicose
veins were found to be present in 33 percent of the
patients. Trunk varices, Hypheweb varices and
reticular varices were seen in 13 percent, 10 percent
and 10 percent of the patients respectively.Ebrahimi H
et al determined the prevalence and associated risk
factors of varicose veins in female hairdressers. Data
were collected by demographic information form.
Proportional odds model for ordinal logistic
regression was used to assess the relationship between
risk factors and status of varicose disease in
subjects.Prevalence of varicose veins was 47.7%.
Varicose veins were significantly associated with age;
family history of varicose disease, blood pressure; and
duration of standing. Varicose veins in the legs of
female hairdressers had a high prevalence, and it was
associated with increasing age, family history of
varicose disease, high blood Pressure, and prolonged
standing.?

Sisto Tet al studied the prevalence and risk factors of
clinically important varicose veins in the lower
extremities.8000 people from 40 geographical areas
representing the adult population aged 30 years and
over.The prevalence of varicose veins diagnosed by a
physician was 25% in women and 7% in men.
Twenty-nine per cent of the men and 53% of the
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women with diagnosed varicose veins had been
treated surgically. Age, height, body mass index
(weight/height2), standing at work, and the number of
births were expected risk factors associated with
varicosities. Unexpectedly, signs of osteoarthrosis
were positively, and diabetes negatively, associated
with varicose veins. Urban dwelling and high income
correlated positively with varicose veins treated
surgically in women.Varicose veins in the lower
extremities are common, and demand considerable
health service resources.'*Anhti TM et al compared
prevalence rates with incidence rates from
longitudinal follow-up study to find out whether there
is a difference due to the methodology. A validated
questionnaire was used in 3 middle-aged cohorts.
Positive family history was more common both in
men and women with varicose veins compared to
those without. However, positive family history was
linked much less with the incidence of varicose veins
than the prevalence of varicose veins in women and
men 1.4. There is likely to be a hereditary component
of varicose veins, but it is substantially less than
usually proposed in literature.**Carpentier PH et al
documented the prevalence of varicose veins, skin
trophic changes, and venous symptoms in a sample of
the general population. Prevalence of varicose veins,
skin trophic changes, and venous symptoms was not
statistically different in the 4 locations. In contrast,
sex-related differences were found: varicose veins
were found in 50.5% of women versus 30.1% of men
( P <.001); trophic skin changes were found in 2.8%
of women versus 5.4% of men ( P = NS), and venous
symptoms were found in 51.3% of women 51.3%
versus 20.4% of men ( P <.001). Main risk factors for
varicose veins were age and family history in both
sexes, and pregnancy in women. Female sex was a
significant factor only for non-saphenous varicose
veins. Varicose veins, age, and pitting edema were the
most significant risk factors for trophic skin changes.
The risk factors for venous symptoms were female
sex, varicose veins, and prolonged sitting or standing.
A negative relationship with age was found in women.
Their results showed a high prevalence of chronic
venous disorders of the lower limbs in the general
population of France, with no significant geographic
variations.'®

CONCLUSION
The epidemiology of venous disease may be changing
as a result of lifestyle modifications or other causes.
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