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ABSTRACT: Recent clinical findings indicate that the mechanisms of vascular impairment associated with insulin resistance and
the pathogenesis of diabetic nephropathy and peripheral artery disease (PAD). The pivotal role played by insulin resistance in the
mechanism of vascular impairment manifests as macroangiopathy and microangiopathy. Timely diagnosis and intervention is critical in
patients with systemic arteriosclerotic disease. Therefore, treatment strategies are aimed not only at targeting the presenting pathology,
but also at reducing the risk of cardiovascular events. These efforts can help reduce the risk of both cardiovascular events and mortality.
Treatment for PAD includes pharmacotherapy, endovascular treatment, and vascular reconstruction,along with exercise therapy. Typical
drug approaches include use of vasodilators, eg, beraprost, and antiplatelet agents. Of note, beraprost has several therapeutic properties,
including vascular endothelial protection, and antiplatelet and anti-inflammatory effects, in addition to vasodilatory activity. Recent
preclinical findings indicate that beraprost improves not only ischemic extremities through its vasodilatory properties, but also reduces the
insulin resistance which affects vascular endothelium. The use of beraprost, which are capable of resulting vascular endothelial function
at an earlier disease stage, reducing the incidence of systemic vascular events, and contributing to an overall systemic vascular protective
action. In this way, beraprost may ultimately contribute to improve the quality of life and may increasing the life expectancy of patients
with PAD.
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