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Body: Background: Chronic inflammatory airway disorders have been reported to be associated with
vascular diseases of the heart and central nervous system, but there is no investigation on their association
with LLAD, a high-prevalence vascular illness. Methods: The association of asthma, rhinitis, chronic
bronchitis with claudicatio intermittens - a symptom of LLAD - was investigated. The data were collected in
the Gene-Environment Interaction in Respiratory Diseases (GEIRD) survey, a population-based,
multicentre, multicase-control study in Italy. In this analysis only subjects recruited in Verona were
considered. Participants underwent a standardized interview, skin prick tests and pulmonary function tests.
Results: 1066 subjects participated in the study (age 20-64yr, female 52%). They were divided into 4
mutually exclusive groups: asthma (with or without rhinitis) (n=352), rhinitis (n=290), chronic bronchitis (CB,
n=79), and controls (n=345). The prevalence of LLAD was 2.3, 5.2, 8.9, 2.3% in subjects with asthma,
rhinitis, CB and controls, respectively. Rhinitis and CB were associated with LLAD (RRR 3.92, 95%CI
1.29-11.9 and RRR 2.64, 95%CI 1.07-6.53, respectively), whereas no significant association was found with
asthma (RRR: 1.37, 95%CI 0.51-3.68). The associations remained significant after adjustment for smoking
habits and a broad array of established and potential vascular risk factors. Conclusions: Our findings fit well
with the emerging concept that chronic bronchitis is associated with vascular diseases independently from
cigarette smoking. Furthermore, our data documented that rhinitis, but not asthma, is associated with LLAD,
a predictor of future cerebrovascular and cardiovascular events.
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