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Table S1. Search strategies in six bibliographic databases

Databa Access Subject Sub-database Search terms Publication Search
se date category date method
CNKI 03/03/2 Medicine & Journal, Featured (SU % '#NAZNIKZR" + HNE Sk + 'S B0KHAE'+ ' 01/01/1990 Comprehensi
017 Public journal, Doctoral 4} Zh kAL + " T BB MOE R '+ " F BB KE+ TS - ve search:
Health dissertation, ~ Master [iopas's "R Zh kAL + JE B ke JE Bz kae 03/03/2017  title,
dissertation, Domestic fk'+ ' peripheral artery disease ") AND (SU % "9 %' + keywords and
conferences, R + R TR+ DU+ FELR + i abstract
conferences R4 AT+ A B A I AR
Wanfan 03/03/2 Not Journal articles, (@ (4MEBIIKEIR) + @ (SMEBIKIR) + F@:(4ME  1990-2017  Comprehensi
g 017 applicable  Dissertations BNWRAR) + RGO A B kL) + R (R B Eh ko ve  search:
) + AR BB IOR) + (P B ROR ) + title,
R (RIS BKTEAL) + A O B3 B ) + A keywords and
BhkAEAL) + 5 (peripheral artery disease)) * (32 /%: (& abstract
FiA) + Tl (AR + Tl (B ) + 1 (R ) +
TR ER) + EEGETFR) + R F) + £
A (AAT) + B () + RS + 3R (0
W)
SinoMe 03/03/2 Medicine & Alljournals (SME SRk or 4MEBIKIH or 4NESIRKHAS or 4ME  1990-2017  Comprehensi
d 017 Public AL or FIEBIKIR or RSN or R I ve  search:
Health A2 or T IKBNKEEAL or A FE BBk B or [ FE B KAEAL or title,
peripheral artery disease) AND (&% or &K % or & keywords and
J5% or FE % or LI or JELT or FEX or AT or abstract
140 or ILOLIHE or HLGLIF 1)
PubMed 03/03/2 Not Not applicable ((peripheral artery disease or peripheral arterial 01/01/1990 Comprehensi
017 applicable disease) AND (China OR Chinese) AND (inciden* OR - ve search: all
prevalen* OR morbidity OR mortality OR epidemiology)) 03/03/2017 fields
AND ("1990/01/01"[Date - Publication]
"2017/03/03"[Date - Publication])
Embase 03/03/2 Not Not applicable 1 peripheral artery disease.mp. or exp peripheral 1990-2017  Comprehensi
017 applicable occlusive artery disease/ ve search: all




Chin*.mp. fields
incidence/ or inciden*.mp.
prevalence/ or prevalen*.mp.
morbidity/
mortality/
epidemiology/
3or4or5or6or7
1and 2 and 8
0 limit 9 to yr="1990 -2017"

== O 000U b Wi

Medline 03/03/2 Not Not applicable peripheral artery disease.mp. or exp Peripheral 01/01/1990 Comprehensi
017 applicable Arterial Disease/ - ve search: all
Chin*.mp. 03/03/2017 fields
incidence/ or inciden*.mp.
prevalence/ or prevalen*.mp.
morbidity/
mortality/
epidemiology/
3or4or5or6or7
land 2and8
0 limit 9 to yr="1990 -Current"

— OOV WN




Table S2. The year of publication and investigation and corresponding time-lag in the 37 included

studies
Author gﬁ:ll‘ished a/laet((laian investigation '(l‘;z;;lag
Liu GC et al. 2005 2004 1
Zheng LQ et al. 2006 2005
Liu H et al. 2007 2005 2
Wang LL et al. 2007 2006 1
Zhou YY etal. 2009 2008 1
Chen JH etal. 2010 2008 2
Wang Y etal. 2009 2008 1
An W et al. 2010 NA NA
Zhang X et al. 2010 2009 1
Yang XM et al. 2010 2009 1
Wang GP et al. 2010 2008 2
Xu SQ et al. 2010 2008 2
Zhou L etal. 2012 2010 2
Bai XQ et al. 2012 2008 4
Xie XL et al. 2010 2007 3
Liu L etal. 2013 NA NA
Zhu HM 2013 NA NA
Wang LY etal. 2013 2010 3
Liu YP et al. 2014 2011 3
Chuang SY et.al 2005 2002 3
Yao H et.al 2006 2001 5
J.Woo et.al 2012 2001 11
J].Woo et.al 2006 2006 0
gig;uel Y.S.Wong 2007 2002 5
(Sai;r;uel Y.S.Wong 2009 NA NA
Xiang Y et.al 2011 2010 1
Chen P 2012 2009 3
Hu BC et.al 2013 2006 7
Liang Y] et.al 2014 2011 3
Yang JH 2014 2010 4
Lin LM et.al 2014 2009 5




Pan XH et.al 2015 NA NA

Han HF et.al 2014 2011 3
Lin CH et.al 2015 2009 6
Wen JP et.al 2015 2007 8
Wang AX et.al 2016 2011 5
Huang S 2016 NA NA

Based on the information from 31 studies, the average time lag between the year of publication and
the year of investigation was 3.09.



Table S3. Univariable meta-regression models of factors related to the prevalence of PAD

Number of Number of data

Moderator . . B 95 % CI P value
studies points

Intercept 37 166 2710 [-2.912]-[-2.508]  <0.001

Age 37 166 0.024  0.021-0.027 <0.001

Gender-Male 33 154 0299 [-0.351]-[-0.246]  <0.001

Setting-Rural 30 128 .0.054 [-0.509]- 0.401 0.816

;r;‘;isuga“o“ 37 166 0.018  [-0.014]- 0.049 0.271

Note: coefficients indicate log odds ratios (ORs).

In the univariable meta-regression analysis, age and gender were significantly associated with
PAD prevalence, whereas no setting difference or secular trend was found in the distribution of
PAD prevalence. Therefore, the final multivariate meta-regression model was used to produce
the age- and gender-specific prevalence estimates.



Table S4. Prevalence of the three major risk factors, by gender, setting and region

Urban
Male Female
Region Current Hypertension Diabetes Current Hypertension Diabetes
smoking smoking
Central 51.8% 37.0% 11.8% 3.2% 31.2% 9.0%
East 50.2% 41.2% 15.2% 2.5% 33.7% 12.9%
West 57.9% 30.8% 11.1% 2.7% 28.2% 10.2%
Rural
Male Female
Region Current Hypertension Diabetes Current Hypertension Diabetes
smoking smoking
Central 53.3% 34.7% 10.0% 3.0% 33.4% 8.8%
East 54.6% 37.7% 9.5% 2.1% 33.0% 8.9%
West 52.9% 28.6% 6.7% 1.8% 28.6% 6.0%

The prevalence of current smoking, hypertension and diabetes was derived from the 2010 China
Non-communicable and Chronic Disease surveillance, which included 162 surveillance points
across the 31 provinces in China. Hypertension was defined as an SBP 2140mmHg and(or) DBP
290mmHg or being previously diagnosed. Diabetes was defined as fasting blood-glucose
>7.0mmol/L and (or) 2h oral glucose tolerance test 211.1mmol/L or being previously diagnosed.



Table S5. Characteristics of the 37 included studies

Year

Author Publishe Province Setting ST Sampling Age S.ample Cases Por L Title
d year range size (%)
Liu GC et al. 2005 Zhejiang Rural 2004 Cluster sampling 35-89 2668 57 2.14 WA S L DX oM Sl ks R 28 1 2
Zheng LQ et 2006 Sichuan Rural 2005 Random 18-39 590 60 10.17 VU1 530 ELAS[E) A4 53 8 BN e 04 BAY R 8 B0 T i 40 A 3 i
al. cluster sampling BREIRA
Liu Hetal. 2007 Sichuan Rural 2005 NA 40+ 643 64 9.95 R BURR C UNLER 5 A1 A BBk 5% &
Wang LLetal. 2007 Shanghai Urban 2006 Custer sampling 60-97 2360 205 8.69 TR AL X 2 NS E B ks R B R A
ZhouYYetal. 2009 Guangdong  Rural 2008 Random 60-93 1447 165 11.40 1447 BIFS AL X 24 NN BB I B FAT i 2 R 2
cluster sampling
ChenJHetal. 2010 Guangdong  Rural 2008 Random 60-93 232 40 17.24 LA NBE T IR B ik i W Rk X AP BT
cluster sampling
Wang Yetal. 2009 Beijing, Urban 2008 Stratified random 18+ 21152 652 3.08 HhE AR R T AN B Bl kB RO R R S fE R R 2R
Shanghai, cluster sampling
Changsha,
Guangdong,
Inner
Mongolia,
Xinjiang
An W etal. 2010 NA (Nine Mixed 2007 Random 35+ 16511 1024  6.20 & I 5 A E SRR 6 &
areas) cluster sampling
Zhang Xetal. 2010 Beijing Urban 2009 Random sampling 60-94 988 127 12.85 R P BT 22 4R A1 A B bk A 1
Yang XM etal. 2010 Inner Mixed 2009 Regular health 40-89 1040 138 13.27 R 2 N VS $E UK AR S R = A
Mongolia examination
Wang GP et 2010 Xinjiang Urban 2008 Random 60-93 1046 255 24.38 FE DX AN BB PR A P ERE 26 28 18 25 J A o0 e s R 3R
al. cluster sampling Famas
Xu SQ et al. 2010 Zhejiang Urban 2008 Regular health 26-81 2994 73 2.44 2994 Z IR THVE e ER &
examination
ZhouLetal. 2012 Shanghai Urban 2010 Cluster sampling 40+ 5435 386 7.10 FEDCNHE A0 B0 ioms 544 57 5248 SO DG PR T 9T
Bai XQ et al. 2012 Beijing Urban 2008 Random sampling 20-96 7819 136 1.74 AR LR G AE S A 43 BRE 8 H50 ) 52
Xie XL et al. 2010 Shanghai/l Mixed 2007 Stratified random 153- 2569 80 3.11 g5 S E A XL E AR R Fe SO A AT AT
nner cluster sampling 93.5
Mongolia
Liu L etal. 2013 Guizhou Mixed 2010 Random 40+ 4333 149 3.44 SERATH 40 % L UL E E AR NHEACBIZR G AR R4 A Bl bk s s )

cluster sampling

S




Zhu HM 2013 Shanghai Rural 2010 Custer sampling 65+ 1492 51 3.42 EHAL DR AR AR kI i A% T 081 5 R 4 R 1 A
Fi
WangLYetal. 2013 Jiangsu Urban 2010 Custer sampling 35+ 1022 47 4.60 FEDCONTE R i 41 F L8973 SR A T 2 R
Liu YP etal. 2014 Sichuan Mixed 2011 Random sampling 45+ 6563 128 1.95 oo 2 AR ARG 3 T R AN B Bh B R BRI s T N T R TR 24y
Hr
Chuang SY 2005 Taiwan Rural 2002 Cluster sampling 40-79 1329 29 2.18 Combined use of brachial-ankle pulse wave velocity and ankle-
et.al brachial index for fast assessment of arteriosclerosis and
atherosclerosis in a community
Yao H et.al 2006 Beijing Urban 2001 Stratified sampling 60+ 2334 198 8.48 Prevalence of peripheral arterial disease and its association
with smoking in a population-based study in Beijing, China
J.Woo et.al 2012 Hongkong Urban 2001 Stratified sampling 65+ 3798 262 6.90 THE ALU POLYMORPHISM OF ANGIOTENSIN I CONVERTING
ENZYME (ACE) AND ATHEROSCLEROSIS, INCIDENT CHRONIC
DISEASES AND MORTALITY IN AN ELDERLY CHINESE
POPULATION
J.Woo et.al 2006 Hongkong Urban 2006 Stratified sampling 65+ 3998 274 6.85 Correlates for a low ankle-brachial index in elderly Chinese
Samuel 2007 Hongkong Urban 2002 Convenience stratified 65+ 3985 272 6.83 Clinically relevant depressive symptoms and peripheral
Y.S.Wong sampling arterial disease in elderly men and women. Results from a
et.al large cohort study in Southern China
Samuel 2009 Hongkong Urban 2006 Stratified sampling 65+ 1561 95 6.09 Sexual Activity, Erectile Dysfunction and Their Correlates
Y.S.Wong among 1,566 Older Chinese Men in Southern China
et.al
Xiang Yetal 2011 Xinjiang Rural 2010 Stratified random 35-84 2082 97 4.66 R R B2 AR H X VA B T HEJE I PAD BB R R fa I R 54y
cluster sampling Wr
Chen P 2012 Xinjiang Mixed 2009 Stratified random 35-84 8389 542 6.46 BB R VAT RSN SO S 2 S R TR 2 AT
cluster sampling
Hu BC et.al 2013 Shanghai Rural 2006 Cluster sampling NA 951 31 3.26 Ankleebrachial index in relation to the natriuretic peptide
system polymorphisms and urinary sodium excretion in
Chinese
Liang Y] etal 2014 Shandong Rural 2011 Cluster sampling NA 1499 85 5.67 Cardiovascular Risk Factor Profiles for Peripheral Artery
Disease and Carotid Atherosclerosis among Chinese Older
People: A Population-Based Study
Yang JH 2014 Beijing Urban 2010 Stratified random 60+ 2101 147 7.00 ZAE N 59 K ] ] 2 Fik P 2 1 9 973 226 TR SR R 9
cluster sampling
LinLMetal 2014 Hebei Urban 2009 Stratified random 40+ 5184 182 351 7 R MW 55 B R B A ek
sampling
Pan XH et.al 2015 Zhejiang Mixed 2012 Stratified cluster samp  30-74 1730 234 13.53 & BBV R EUK AT
ling
Han HF et.al 2014 Hebei Urban 2011 Regular health NA 2408 113 4.69 S TE1H: 90 N SR e B AT R

examination




Lin CH et.al 2015 Taiwan Urban 2009 Cluster sampling 65+ 1036 74 7.14 Association between frailty and subclinical peripheral
vascular disease in a community-dwelling geriatric
population: Taichung Community Health Study for Elders

Wen JP et.al 2015 Hebei Rural 2007 Cluster sampling 30+ 4748 212 4.47 Comparisons of Different Metabolic Syndrome Definitions and
Associations with Coronary Heart Disease, Stroke, and
Peripheral Arterial Disease in a Rural Chinese Population

Wang AXetal 2016 Hebei Urban 2011 Stratified random 40+ 3048 161 5.28 A low ankle-brachial index is associated with cognitive

sampling impairment:The APAC study

Huang S 2016 Guangxi Rural 2013 Stratified random NA 1283 43 3.35 K AR BRI B A B B HE R % HAH S fa e R iR A

sampling
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Table S6. Meta-analyses of risk factors for PAD

Risk factor 1-Advanced age (per year)

Odds %
Author Pubyr ratio (95% CI) Weight
Liu H et al. 2007 ——+— 1.15(0.90, 1.60) 0.69
Zhou YY et al. 2009 e 0.96 (0.93,0.99) 13.68
Wang Y et al. 2009 II' 1.01 (1.00, 1.02) 16.27
ZhangXetal 2010 1.10 (1.06, 1.14) 12.45
Yang XM et al. 2010 + 1.03 (1.01, 1.05) 14.97
Wang GP et al. 2010 - 0.94 (0.92, 0.96) 14.58
ChenP 2012 . 1.01 (1.00, 1.02) 16.27
Lin CH et.al 2015 -:— 0.99 (0.95,1.03) 11.10
Overall (I-squared = 90.8%, p = 0.000) > 1.00 (0.98,1.03) 100.00
NOTE: Weights are from random effects analysis
.6I25 1 1!6
Risk factor 2-Female gender
0dds %
Author Pubyr ratio (95% CI) Weight
LiuH etal. 2007 —0——§ 0.67 (0.31,1.56)  8.10
Samuel Y.S.Wong et.al 2007 ‘:—0— 2.21(1.54,3.16) 11.05
Wang Y etal. 2009 —+— 512(3.37,7.77) 1071
Zhang X et al. 2010 —é—'— 1.92(1.17,3.18) 10.19
Yang XM et al. 2010 i —+— 397(242,652) 1022
Wang GP etal. 2010 — i 0.66 (0.44,0.99)  10.77
Xiang Y et.al 2011 —E*— 1.84(1.20,2.82)  10.64
Chen P 2012 —:0— 1.75(1.43,2.14)  11.77
Zhu HM 2013 —0——5- 0.68(0.25,1.82) 693
Lin CH et.al 2015 —‘-—i 0.82 (0.46,1.48)  9.60
Overall (I-squared = 88.0%, p = 0.000) <> 1.61(1.08,2.40)  100.00
NOTE: Weights are from random effects analysis i
T

T
129
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Risk factor 3-Current smoking

Odds %
Author Pubyr ratio (95% CI) Weight
Yao H et.al 2006 —— 1.54(1.12,2.11) 23.64
:
Liu H et al. 2007 —4——  2.55(1.23,7.12) 16.36
1
H
Wang Y etal. 2009 | —— 6.06(3.97,9.23) 22.49
1
1
|
Wang GP et al. 2010 —:0— 2.83 (1.85,4.35) 22.40
Zhu HM 2013 __°_5_ 1.59 (0.60, 4.21) 15.12
Overall (I-squared = 85.2%, p = 0.000) @ 2.62 (1.44,4.76) 100.00
H
NOTE: Weights are from random effects analysis E
\ : T
108 1 9.23
Risk factor 4-SBP (mmHg)
QOdds %
Author Pubyr ratio [95% CI) Weight
ZhouYY etal. 2009 —_— | 0.95 (0.94, 0.96) 25.58
|
Chen P 2012 3 —— 1.02 (1.01,1.03) 25.68
i
Zhu HM 2013 ! —oH 1.04 (1.01, 1.07) 23.05
i
Liu YP et al. 2014 | —— 1.02 (1.01, 1.03) 25.68
Overall (I-squared = 97.8%, p = 0.000) <:> 1.01 (0.96,1.05) 100.00

NOTE: Weights are from random effects analysis

T
935

T
1.07

Risk factor 5-DBP (mmHg)
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0dds %
Author Pubyr ratio (95% CI) Weight
v
H
Chen P 2012 —'—0% 1.08 (1.01,1.11) 30.77
'
H
'
Zhu HM 2013 —_— 1.01 (0,97, 1.05) 32.83
'
'
H
Lin CH etal 2015 —_— 0.98 (0.95, 1.00) 3641
'
'
Overall (I-squared = 86.2%, p = 0.001) 1.02 (0.96, 1.08) 100.00
T
'
'
1
'
NOTE: Weights are from random effects analysis |
'
T * T
401 1 111
Risk factor 6-Current drinking
Odds %
Author Pubyr ratio (95% CI) Weight
i
i
i
LiuHetal 2007 —0—‘*— 1.03 (0.75,1.33) 54.86
i
|
i
Samuel Y.S.Wong et.al 2007 —— 1.35(0.95,1.93) 35.83
I
!
i
Liang Y] etal 2014 - 1.24 (0.62, 2.49) 931
I
I
i
Overall (I-squared = 0.0%, p = 0.497) q 1.15(0.93,1.43) 100.00
\
I
i
i
I
NOTE: Weights are from random effects analysis :
i
T ! T
402 1 249

Risk factor 7-BMI (kg/m?)
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Odds

Author Pubyr ratio (95% CI) Weight
LiuHetal 2007 —— 0.83 (.77, 1.00) 2014
i
Wang GP et al. 2010 —— 0.94 (0.90,0.99) 28.86
Chen P 2012 i - 1.04 (1.01,1.06) 3040
Zhu HM 2013 R 0.83 (0.73,0.94) 20.60
i
Overall (I-squared =90.4%, p=0.000) <>> 0.92 (0.84, 1.02) 100.00
NOTE: Weights are from random effects analysis |
T : T
.73 1 1.37
Risk factor 8-Hypertension
0Odds Y%

Author Pubyr ratio (95% CI) Weight
Liu H etal. 2007 —+— 3.08(1.69,8.44) 836

i
Samuel Y.S.Wong et.al 2007 - 147 (1.13,1.92) 26.06

|
Yang XM et al. 2010 E—O-— 2.94 (1.97, 4.40) 19.52

i
Wang GP et al. 2010 — 1.71(1.22,2.39) 2243
Xiang Y et.al 2011 —_— 2.04(1.23,3.38) 15.48

!
Zhu HM 2013 —_—T 1.38(0.61,3.13) 8.15
Overall (I-squared = 52.0%, p = 0.064) <> 1.94 (1.48,2.53) 100.00

i
NOTE: Weights are from random effects analysis E

T
118

T
844

Risk factor 9-Diabetes

14




Author

Liu H et al.

Samuel Y.5.Wong etal
Wang Y etal.

Yang XM et al.

Chen P

Zhu HM

Liang Y] et.al

Pubyr

2007
2007
2009
2010
2012
2013

2014

Overall (I-squared = 0.0%, p = 0.556)

NOTE: Weights are from random effects analysis

Odds

ratio (95% CI)

2.46 (136, 6.31)
1.70 (1.24, 2.33)
1.40 (1.04, 1.90)
2.34 (1.36,4.03)
1.59 (1.07, 2.36)
1.77 (0.82, 3.82)
2.21 (132, 3.69)

1.71 (1.45, 2.01)

%

Weight

447
26.47
28.88
893
16.83
445
997

100.00

T
158
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