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ABSTRACT

The present study focuses on evidence of varicose veins (VV) in subjects on different parameters like occupations,
gender, and smoking habits etc. in the City of Mosul, Iraq. A quantitative study was performed at Mosul Teaching
Hospital between November 2019 and February 2020. Total sample size was 1052 in numbers. Subjects were mainly
among different occupations like Nurses, address, Policemen, and teachers. Selected subjects were physically
examined on general parameters who agreed to engage in this study. The rate of overall VV prevalence among
different occupational backgrounds in the City of Mosul was found to be 200/ 1052 (19%). It was observed that the
percentage of men (49%) and women (51%) and the mean age of the participants was (39.1+3.1). The entire study
analyses the effects of various parameters like obesity (BMI), gender, age, smoking habit, and alcohol consumption
etc on prevalence of VV. Additionally study also concludes that more occupational standing which has significant
contributions in prevalence of VV can be prevented by sitting or walking at frequent intervals whenever is
appropriate. So, by improving clinical practices the incidences of vascular diseases may be reduced.
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INTRODUCTION

Varicose vein may be the main reason of severe
pain in lower limbs and of other complications in
patients. This might lead to involvement of
surgical and other management procedures
eventually challenges health care expenses and
finally reduces the work efficiency of employee!.
Each vein of human body comprises a series of
uniform valve system that prevents returning of
blood from veins to lower limbs and feet.
Weakening of these valves results in leakage of
blood and it leads to its previous position and get
accumulates over or below the valves. Because of
blood accumulation, the veins get expanded and
swollen prominently and results in VVZ,
Prevalence of VV is different significantly in men
and women. It varies from 10 to 30 percent in men
and 25 to 55 percent in women. Various studies
were conducted to estimate the prevalence of VV
In Saudi Arabia. A study conducted, found the
prevalence of VV among teachers was 48.2%. In
another study the prevalence of VV in nurses of
Egypt was found to be 18.2%. In the United States,
more than 23 % of adults were experienced
varicose veins, and 80% of them were female with
the average age of 40 years old®. Physiologically
linked several factors such as obesity, age,
pregnancy, menopause etc. are responsible for
developing VV in women as compared to men.
Excessive alcohol consumption can also lead to
this condition due to vasodilation and effect of
gravity and blood viscosity. It can also be
diagnosed clinically by examining the physical

condition of patients in standing position and
asking about the severity of aches*6. To check the
normal functionality of valves patients may be
suggested to go for ultrasound to see the evidence
of any blood clot. The present study deals with
the effect of various parameters on prevalence of
VV in different subjects. It also suggests chances
of VV occurrence can be reduced by improving
clinical practices.

METHOD

The study was conducted after obtaining an
ethical and scientific agreement from the Ethical
Research Committee in Nineveh Health
Directorate. The detailed objectives of the study
and procedure involved was explained to the
patients and consent form from the patients were
taken before examination and data collection. A
cross-sectional study was performed in the
radiography department (Doppler ultrasound) at
Al-Salam Teaching Hospital between November
2019 and February 2020. During the study period,
(1100) clients visited the radiology department
(Doppler ultrasound) for examination, (1052)
clients of them were agreed to participate in the
study. A non-probability sample was selected
accidentally. The patients were examined for
multi symptomatology related to VV from
different occupational backgrounds and needed
long-standing  profile  (Nurses, Addresses,
Policeman, Teachers) of 20 years old and above.
Patients with chronic diseases such as DM, HT,
heart diseases, liver diseases, and renal diseases
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were excluded from this study. The study
instruments were composed of, Demographic
information, anthropometry  measurement,
medical data, healthy social habitus smoking
status, and alcohol intake.

BMI of the patients were calculated by taking
Weight and height measurements. The following
formula. BMI=Weight (Kg)/ height (M)2. SECA
measured weight; this scale (SN: 3101615) was
manufactured for UNICEF wusing technology
developed in Australia, and family history of VV
was recorded. The leg area of patients was
observed after holding them for ten minutes in
standing position. The color doppler ultrasound
scanner (for sale-MSLCUO8 MODEL NO:14000-
24000) at the National Institute for Health and
Care Excellence (NICE) was used for diagnosis’.
The Clinical-Etiology-Anatomy-Pathophysiology
(CEAP) classification standard (Table 3) for
chronic venous disorders was used in this study for
recording clinical research results. It was well
explained to the patients to avoid any confusion
to their end?.

The blood flow through the veins was tested by
using doppler ultrasound which worked on the
principle of bouncing high-frequency sound waves
(ultrasound) off circulating red blood cells. On the
other hand, regular ultrasound uses sound waves
to produce images but can't show blood flow
and,A it is used to estimate how fast blood flows
by measuring the rate of changes in its pitch
(frequency).

The doppler categorizes the varicose vein into
many grades. Grade | when no dilated
intrastromal veins and reflux in spermatic cord
veins of the inguinal region during Valsalva

manoeuvre. Grade Il when prominent veins at the
upper pole of testis and reflux at upper pole veins
during Valsalva manoeuvre. Grade Ill when no
significant dilatation in supine position dilated
veins up to lower pole of testis seen only in
standing position and reflux at lower pole veins
during Valsalva manoeuvre. Grade IV dilated veins
even in supine position and reflux during Valsalva
manoeuvre. Grade V when dilated veins and
reflux without Valsalva manoeuvre. Statistical
analysis was done by using SPSS version 25.
Numbers and percentages were the variables used
to present the study results. Chi-square test was
applied to determine the significance of variable
to V.

RESULTS

The different occupational backgrounds like
Nurses, Addresses, Policeman, and Teachers are
having 19% of prevalence rate of VV in the City of
Mosul. The man and women percentage of
prevalence was (49%) and (51%) respectively
(Table 1A). Most of the patients were with the
mean age (39.1+3.1). Results indicated that as per
the BMI more than 25 had 11% prevalence of VV.
The study also reflects that long working hours of
(more than 8 hours /day) resulted in significant
evidence of VV (Table 1B). The smoking habit was
for the sample members with VV were (17.7%) and
alcohol consumption were (40.5%). Percent
distribution of various symptoms among male and
female which were observed along with VV (Table
2). It was noticed that maximum patients (total of
45%) with edema were of 23% in male and 22% in
female respectively. And minimum it was for
pulmonary embolism and bleeding with total of 1%
both in male and female.

Table 1A: Total percentage of subjects with and without varicose veins for gender and age groups

Total Prevalence of VV 19%

Variables N (1052) With vv Without VV X2 P-Value
Gender
Male 516 (49%) 84 (8%) 432(92%)
Female 536 (51%) 116(11%) 420 (89%) 4.910 0.02
Age Group
20-25Y 53 (5%) (20) 38% (33) 62%
26-30Y 126 (12%) (24) 19% (102) 81%
31-35Y 131(12.5%) (26) 20% (105) 80%
36-40Y 179 (17%) (30) 17% (149) 83%
41-45Y 347 (33%) (60) 17% (287) 83%
46-50Y 216 (20.5) (40) 18.5% (176) 81.5% 13.41 0.01
Total 1052 200 852
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Table 1B: Prevalence of varicose veins considering different variables

Variables N (1052) With VvV Without VV X2 P-Value

BMI
>25 347 (33%) 40(11.5%) 307(88.5%)
<25 705 (77%) 160(22.7%) 569(77.3%) 16.86 0.000
Job
Nurses 285 (27%) 60(30%) 225(70%)
Addresses 221(21%) 42(21%) 179(79%)
Policeman 273 (26%) 50(25%) 223(75%)
Teacher 273 (26%) 48(24%) 225(76%) 1.21 0.7
Family history
Yes 652 (62%) 110 (16.9%) 542 (83.1%)
No 400(38%) 90 (22.5%) 278 (77.5%) 8.58 0.003
Smoking
Yes 610(58%) 108(17.7%) 502(82.3%)
No 442(42%) 92(20.8%) 350(79.2%) 1.60 0.2
Alcohol
Yes 42 (4%) 17(40.5%) 25(59.5%)
No 1010(96%) 183(18.1) 827(81.9%) 13.0 0.000
Standing
>8 537 (51%) 32(6%) 505(94%)
<8 488(49%) 168(34.4) 320(65.6%) 131.9 0.000
Limb affected
Rt Limb 80 (40%)
Lt Limb 60 (30%)
Both 60 (30%)
Total 200 (100%)

Table 2: Percent distribution of symptoms among male and female
Symptoms Male Female (%) Total (%)
Edema 46 (23%) 44 (22%) 90 (45%)
Lipodermatosclerosis 10 (5%) 6 (3%) 16 (8%)
Pigmentation 14 (7%) 20 (10%) 34 (17%)
Eczema 14 (7%) 16 (8%) 30 (15%)
Healed ulcer 2 (1%) 2 (1%) 4 (2%)
Active ulcer 2 (1%) 4 (2%) 6 (3%)
Thrombophlebitis 6 (3%) 10 (5%) 16 (8%)
Pulmonary embolism 1 (0.5%) 1 (0.5%) 2 (1%)
Bleeding 1 (0.5%) 1 (0.5%) 2 (1%)
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Table 3: Percent distribution of clinical classification of varicose veins (n = 200)

Clinical classification of CEAP N (%)

C0: No visible veins 132 (66%)
C1: Reticular veins 12 (6%)
C2: Varicose veins 8 (4%)
C3: Edema 28 (17%)
C4a: Pigmentation or eczema 6 (3%)
C4b: Lipodermatosclerosis 2 (1%)
C5: Healed venous ulcer 4 (2%)
Cé6: Active venous ulcer 2 (1%)

DISCUSSION

Varicose veins are sometimes considered as a
cosmetic problem unless it causes any pain and
discomfort, but this is a serious issue with patients
with severe aches and associated other
complications and problems. In many cases it's
gives invitation to blood related other problems.
Treatment of varicose veins may vary depending
on its severity, patients age, physical activity etc.
It's sometimes limited to self- treatment based on
symptoms or it may need surgically implemented
method of blocking and removing affected veins.
The current study focuses on variables responsible
for VV like age, sex, occupation, patients’ history,
BMI etc.

These examinations highlighted that the
prevalence of VV is (19%) table (1A). This
substantiates previous findings in the literature.
The prevalence of varicose veins is 14% in the
adult population of Saudi Arabia. (9-14). The
percentage of prevalence in Finland was 13.5%,
15% in United states of America and 36.7% in
Turkey'”'. The differences in the percentage of
prevalence of VV suggests that lifestyle of people
may be is one of the reasons of it. In our study,
from total of 1052 patients 49% of them were
males, and 51% of them were females. If We look
at the prevalence of VV in male and female it was
found to be 11% in female and 8% in male. It has
been shown in our study that varicose veins are
more common in women may be due to various
factors associated so it can be concluded that
female sex is at significant risk factor 829,

Lee et. al (1999) also revealed that prevalence
of VV was 40% in men and 32% in women?'.
Opposite to it was reported by (Ciardullo et.
al)?that women (35.2%) than in men (17%). It can
be said from the various studies that higher
prevalence of VV in women may be due to various

physiological conditions associated with women
and in men may be due to other reasons?.

Looking at the observations of increasing age, it
can also be correlated with the occurrence of VV&
2321 Epidemiological trials revealed that patients
with higher abdominal obesity showed increased
CVI and decreased VTE?. Both VTE and CVI due to
venous stasis is believed to be predisposed to
obesity. On the other hand, central obesity which
causes more intra-abdominal pressure showed
more evidence of VV. This is supported by findings
of present study where a longitudinal pattern of
VV was observed in patients with higher BMI.It was
also observed in case of over weighted patients
they had higher intestinal pressures contributing
to reflux®.

Considering one of the important factors despites
of age and gender, smoking is related with venous
insufficiencies in all age group were found with
evidence VV*. And one other study suggested by*"
that only epidemiological review reflected
presence of VV with smoking in adults (Table 1B).
In the present study we have also tried to corelate
the existence of VV with different occupations
like traffic police, civil servants, cotton staff in
hospital and medical professionals like nurses. In
one of the studies conducted by kendia et al. 50
out of 273 patients (18.3%) of traffic police staff
reported to have varicose veins and, comparing it
to another study only 4.17 % of traffic police staff
were observed with VV of legs and 2.91% of VV of
hands. These evidence of VV in Traffic police staff
may be due to their long hrs of standing services2.
We observed that long working hours occupational
risk factor was significant (X2 =131.9, p<0.000),
and substantially can be correlated with the lower
limb VV. It was supported by studies conducted
on civil servants in Germany and Denmark that
long hrs of standing are directly correlated with
evidence of VV with proportional probability of
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1.75%, Further a study conducted on cotton staff
for presence of VV and its comparison was made
between staff who stood-up and work and who
does not stand up and work, and it was concluded

a significant number of staff had evidence of VV3*
35

Lastly, one of the studies conducted on 203 nurses
with a set of questionnaire and physical
examination using CEAP standards. The results
showed that 145 (71.4%) of nurses had evidence
of VV which can be considered a significant
percentage. So, we can conclude that long
working hrs for any occupation may develop VV in
subjects of any gender.

CONCLUSIONS

Varicose vein is one of the venous disorders and
present in patients with different occupation,
gender, age and with other habits. The
prevalence of Varicose veins was found to be
(19%) in the City of Mosul, Iraq. A significant risk
factor for the varicose veins is gender, age,
increased BMI, family history, alcohol
consumption, and extended time of standing. It is
suggested that persons working for long hours can
be made to sit or walk in between to avoid
evidence of VV. It can also be concluded that self-
analysis and symptomatic treatment and
improvement in clinical practices can decrease
chances of VV occurrence.
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