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Supplementary Table (online only). Comorbidity scales for the Vascular Study Group of New England (VSGNE) and Society
for Vascular Surgery/American Association for Vascular Surgery (SVS/AAVS) grading scale

Never

Current Current = still smoking within the
last month, includes cigarettes,
pipe, or cigar Exclude smokeless, ie,
chewing tobacco, snuff, nicotine
replacement therapy (eg, patch,
gum, lozenge, e-cigarettes)

No

Hypertension

1 Controlled (cutoff point, diastolic
pressure usually lower than 90 mm
Hg) with single-drug controlled

3 Requires >2 drugs or is uncontrolled

None Select most severe category (they are
listed in hierarchical order)
None = patient has never been
diagnosed with diabetes

Noninsulin Noninsulin medications = oral
medication only medications and noninsulin
injections

CAD symptoms Cardiac status Description of score

Prior MI, no current History of MI, no symptoms = old MI 1 Asymptomatic but with remote Ml
symptoms >6 months ago by history (6 months), occult Ml
by electrocardiography, or fixed
defect on dipyridamole thallium
or similar scan

(Continued on next page)
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Prior CABG

Within 5 years

Prior PCI

Within 5 years

Prior CHF

Asymptomatic Asymptomatic, with history of CHF:
no limitation of physical activity.
Ordinary physical activity does
not cause undue fatigue,
palpitation, or dyspnea
(shortness of breath).

Moderate Moderate: Marked limitation of
physical activity. Comfortable at
rest, but less than ordinary
activity causes fatigue,
palpitation, or dyspnea.

COPD Pulmonary status

Not treated Not treated = COPD documented in 1 Asymptomatic or mild dyspnea on
record but not treated with exertion, mild chronic
medication parenchymal radiograph

changes, pulmonary function
tests 65% to 80% of predicted

On home oxygen Any home oxygen use 3 Vital capacity <1.85 L, FEV; <12 L
or <35% of predicted, maximal
voluntary ventilation <50% of
predicted, Pco, >45 mm Hg,
supplemental oxygen use
medically necessary, or pulmonary
hypertension
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