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ABSTRACT
A prevalence rate of 2.3% was noted with a study size of 130 patients was observed in this study. Statistically it was found
that there seemed to be no significant relationship between Vasculitis and presence of type 2 diabetes mellitus in the study
population in this study. Patients who were diagnosed with Vasculitis, (33.3%) patient was a hypertensive, however two of
them (66.7%). It was also noted that among the 130 patients studied, 57 of them were smokers against 73 who were nonsmokers and among the 57 smokers only 3 had developed Vasculitis. Only class 5 and 6 (healed and active ulcer
respectively) were taken into account. Among the 130 patients studied only three patients were found to have elevated ESR
levels.
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INTRODUCTION
Vasculitis is a heterogeneous group of disorder that causes
inflammation in the blood vessels, destroys it and also
causes necrosis of the vessel walls. It affects both arteries
and veins. It can even turn to be life threatening and
affects multiple organs. The etiology of the disorder is still
not clear but it can be associated with the environmental
factors such as drugs, UV light, chemicals, smoking etc..
Hence this study aims to analyse the prevalence of
Vasculitis in patients who were diagnosed with chronic
venous insufficiency [1-3].
METHODOLOGY
Patients (130 No’s) who were diagnosed with chronic
venous insufficiency with a chronic non healing ulcer were
taken for the study.
Patients were diagnosed to have Vasculitis based on
certain diagnostic criteria such as the presence of elevated
C-reactive protein, Erythrocyte Sedimentation Rate, fever,
elevated total counts and on the basis of biopsy from the
ulcer and of the vein. Erythrocyte Sedimentation Rate,
Wound swab for Culture & Sensitivity, Venous Doppler,
Urine Analysis, and Anti HCV Antigen were analyzed.

RESULTS
Among the 130 patients only 3 patients had Vasculitis; In
the 130 patients enrolled, 76.9% of the study group were
males and 23.1% were females, all affected 3 were male,
smokers, aged above 40 and , all three of them
werediagnosed to have Type 2 Diabetes Mellitus.
patients enrolled, 23.1% of them were diagnosed
to have hypertension while 76.9% of the patients did
not have hypertension.
Among the 3 patients who were found to have
Vasculitis, two (66.7%) of them did not have
hypertension against one (33.3%) who was diagnosed to
have hypertension. Statistically the role of hypertension in
Vasculitis was found to be insignificant.
Short saphenous vein pathology was found to be present
in only 36 patients (27.7%), however among all the 3
patients who were found to have Vasculitis, none of them
were found to have pathology with the Short
Saphenous System.
Only 5 patients (3.8%) had a painful ulcer at the
time of presentation, while the remaining 125 patients
(96.2%) did not complain of any pain.
Among the patients who had Vasculitis, all three of the
patients were found to have a painful ulcer at the time of
presentation. All 3 patients had elevated levels of c reactive
proteins (Figures 1 and Figure 2).
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DISCUSSION AND CONCLUSION
All of the patients diagnosed with Vasculitis were
smokers, however it was also noted that among the 130
patients studied, 57 of them were smokers against 73
who were non-smokers. In a paper published by G. R.
Struthers, et al suggested that there was a significant
relationship between smoking and Vasculitis the
difference in our study is due to the fact that among the
57 smokers only 3 had developed Vasculitis thereby
reducing its statistical significance [1-7]. All the patients
with Vasculitis presented with painful ulcers. Among the
130 patients studied only 5 had painful ulcers.
Statistically this was found to be highly significant in
favour of Vasculitis presenting with painful ulcers and 19
shown to have elevated levels of leukocytes. Those 3
patients were started on low dose steroids and after
improvement; surgery was performed eventually after
healing of the ulcer.
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Figure 2: Ulcer edge wedge biopsy being taken.
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