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Summary

Aim: Determination of lifestyle and sex related risk
factors that contribute to higher prevalence of varicose
veins (V) and chronic venous insufficiency (CVI) in
women and establishment of a possible link between
reported exposure to oral contraceptives (0C) and pre-
valence of W and CVI. Methods: The Warsaw Brodno
Vienous Population Survey was a cross-sectional study,
conducted on a group of 2530 women. On the basis

of a targeted questionnaire, medical records and clinical
investigation, sex, and lifestyle related risk factors were
identified. Results: In women the prevalence of VWV was
15.9% and of CVI (C1-C6) 40.15%. Open ulceration
and healed ulceration were diagnosed in 0.51% and
0.75%, respectively. Analysis of lifestyle and job related
risk factors for VV showed OR = 0.52 for sitting and

OR = 1.56 for vertical lifestyle, and for CVI for office
workers OR = 0.53 versus physical workers OR = 1.88.
Women taking ever oral contraceptives and those who
took them for more than 5 years had a decreased risk
of CVI: OR = 0.44 and OR = 0.36 respectively. For WV
risk OC intake demonstrated OR = 0.30 and OR =
0.27, respectively. Conclusions: Oral contraception may
be inversely correlated with the prevalence of varicose
veins and chronic venous insufficiency, although the
reasons for this finding require further elucidation. We
have confirmed that vertical life style and physical work,
pregnancy, family history of varicose veins increase the
risk of WV and CVI.
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Schliisselwdrter
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Insuffizienz, Risikofaktoren

Lusammenfassung

Ziel: Bestimmung von Risikofakioren, die zu einer hohe-
ren Préivalenz von Varizen und chronisch-vendser Insuffi-
zienz (CVI) bei Fraven beitragen, in Bezug auf Lebenssfil
und Geschlecht sowie Erstellung eines mdglichen Zusam-
menhangs zwischen der angegebenen Exposition mif
oralen Kontrazeptiva (OK) und der Privalenz von Varizen
und CVI. Methoden: Der Warsaw Brodno Venous Popu-
lation Survey war eine Querschnittsstudie, die bei 2530
Frauen durchgefhrt wurde. Auf der Basis eines gezielten
Fragebogens, medizinischer Fakten und einer Klinischen
Untersuchung wurden die mit Geschlecht und Lebenssti
zusammenhéingenden Risikofaktoren identifiziert.
Ergebnisse: Bei Fraven betrug die Prvalenz von Varizen
15,9% und der CVI (C1-C6) 40,15%. Offene und abge-

heilte Ulzera wurden in 0,51% bzw. 0,75% der Fiille dia-

gnostiziert. Eine Analyse von Risikofaktoren fiir Varizen
bezogen auf Lebensstil und Arbeitsplatz ergab bei vor-
wiegend sitzenden bzw. stehenden Aktivititen eine OR
(odds ratio) von 0,52, bzw. 1,56. Fir CVI-Risikofakforen
ergab sich fiir im Biiro titige Frouen eine OR = 0,53 im
Vergleich zu OR = 1.88 fur kérperlich Tiitige. Frauen,
die jemals orale Kontrazeptiva eingenommen hatten und
solche, die sie linger als 5 Johre eingenommen hatten,
hatten ein geringeres Risiko fir eine CVI: OR = 0,44
bzw. OR = 0,36. Fiir Varizen ergab sich mit der Einnah-
me oraler Kontrazeptiva: OR = 0,30 bzw. OR = 0,27.
Schlussfolgerungen: Die orale Konfrazeption steht még-
licherweise in umgekehrtem Zusammenhang zur Pri-
valenz von Varizen und chronisch-venser Insuffizienz.
Die Ursachen hierfiir bedirfen der weiteren Kldrung. Mit
dieser Studie wurden bestiitigt, dass ein Leben mit vor-
wiegend im Stehen durchgefthrten Akfivitdten und
krperlicher Arbeit, Schwangerschaft und Varizen in der
Familienanamnese dos Risiko fir Varizen und CVI erhght.

Maglicher umgekehrter Zusammenhang zwischen
der Einnahme oraler Kontrazeptiva mit Varizen und
chronisch-vendser Insuffizienz: Analyse von Risiko-
faktoren bei Frauen bezogen auf Geschlecht und
Lehensstil

Mots clés
Contraception orale, varicose, insuffisance veineuse
chronique, facteurs de risque

Résumé

Objectif: Détermination des focteurs de risque associés
au style de vie et au sexe contribuant & une prévalence
plus élevée de veines variqueuses (VV) et d'insuffisance
veineuse chronique (IVC) chez les femmes et tablisse-
ments d"un lien possible entre |'exposition rapportée d
des confraceptifs oraux (CO) ef la prévalence de WV et
d'IVC. Méthodes: La « Warsaw Brodno Venous Populo-
tion Survey » était une étude transversale, réalisée sur
un groupe de 2530 femmes. Des facteurs de risque asso-
(iés au sexe au style de vie ont été déterminés sur la
base d'un questionnaire ciblé, de données médicales et
d"essais cliniques. Résultats: Chez les femmes, la pré-
valence des w était de 15,9% et celle des IVC (C1-C6)
de 40,15%. Des ulcéres ouverts et quéris ont été dio-
gnostiqués dans 0,51% et 0,75% des cas respective-
ment. Une analyse des facteurs de risque pour les VWV
associés au style de vie ou d la profession a montré un
OR de 0,52 pour un style de vie en position assise et
un OR de 1,56 pour lu station debout, et pour I'IVC,
un OR de 0,53 pour les personnes travaillant dans un
bureau contre 1,88 pour les personnes exercant un tra-
vail physique. Les femmes ayant pris des contraceptifs
oraux dans leur vie et celles les ayant pris durant plus de
5 ans ont présenté un risque plus faible d'IVC : OR =
0.44 et OR = 0.36 respectivement. Le risque de VW
associé  la prise de CO était de OR = 0.30 et OR =
0.27 respectivement. Conclusions: La contraception
orale peut &tre inversement corrélée d lu prévalence de
veines variqueuses et de |'insuffisance veineuse chroni-
que, méme si les raisons de ces résultats nécessitent des
investigations plus approfondies. Nous avons confirmé
que la station debout et le travail physique, la grossesse
et les antécédents familiaux de veines variqueuses provo-
quent une hausse du risque de VV et d'IVC.

La prise de contraceptifs oraux pourrait éfre en
corrélation inverse avec les veines variqueuses et
'insuffisance veineuse chronique: analyse des
facteurs de risque associés au sexe féminin et au
style de vie
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aricose veins (VV) are one of the
\ / most common disease of mankind
(2,13). They represent, however, on-
ly a part of the broad spectrum of symptoms
producing a condition known as chronic ve-
nous insufficiency (CVI). Despite tremen-
dous efforts to study the epidemiology of
VV and CVI as documented by a significant
number of papers (1, 5, 6, 12), the data pre-
sented are often incoherent and the estimat-
ed prevalence differs significantly. Never-
theless, with the exception of two studies
published in the first half of last century, all
authors point out the significantly higher
prevalence of varicose veins and CVI among
women, sex ratio ranging from 1.3 to 4.0 (2).
Quite recently, some debate questioning the
significant intersex difference in VV preva-
lence arises (5, 7). Interestingly, sex related
and lifestyle risk factors (obstetric history,
genetic factors, lifestyle, work, oral contra-
ception) that could be considered at least
partially responsible for that situation de-
spite numerous trials, still requires further
elucidation (6).

Up to now, only little attention was paid
to the relation between risk of varicose
veins and/or CVI and long exposure to
orally taken hormonal contraceptives (OC).
Although the incteased risk of OC in rela-
tion to venous thromboembolism is reason-
ably well known, and with introducing of

new generations of OC has subsequently
decreased (15,17), it is anticipated that VV
are potential source of deep venous throm-
bosis. Considering epidemiological scales
of OC intake and VV or CVI, a possible
link between them would be of significant
clinical importance.

Lack of clarity and consistency in defin-
ing varicose veins and chronic venous in-
sufficiency are important obstacles in com-
paring results of epidemiological investiga-
tions (6). To address this issue, the former
author has routinely used duplex ultra-
sound assessment of venous reflux. Howev-
er, the majority of authors prefer as basic
reference the use of the worldwide accept-
ed CEAP classification.

The aim of this paper is to present sex
and life style related risk factors of varicose
veins and CVI, with particular reference to
oral hormonal contraceptives intake. It is
based upon a randomly selected urban
community population consisting of 2530
women tested within Warsaw Brodno Ve-
nous Population Survey.

Study population and methods

The Warsaw Brodno Venous Population
Survey was conducted between March 1,

C clinical signs (grades O to 6)

or in combination)

E aetiologic classification (congenital, primary, secondary)

A anatomic distribution (superficial, deep, perforator, alone or
in combination)

P pathophysiological dysfunction (reflux or obstruction, alone

Tab. 1
CEAP: classification of chron-
ic venous insufficiency

pigmentation, venous eczema, lipodermatosclerosis)

Tab. 2
class |clinical description CEAP: dlinical dlassification,
— ; - variable €
0 no visible or palpable signs of venous disease
1 teleangiectases or reticular veins
2 varicose veins
3 oedema
4 skin changes ascribed to venous disease (e. g.

5 skin changes as defined here with healed ulceration
6 skin changes as defined here with active ulceration
Phlebologie 4,/2003

1998 and December 30, 2000. For this epi-
demiological study ca. 140 000 residents
(mainly of the urban type) of Warsaw’s
Brodno district characterized by a low mi-
gration rate (<0.8%/a) were recruited. 2000
men and 3000 women (age: 35-75 years)
were randomly selected from the Mayor’s
Office Register. An invitation to participate
in the study was sent to them. They were al-
so asked to present all available medical
documentation. In order to avoid bias of
non-responders, they were invited by letter
up to three times. 3656 turned in, corre-
sponding to a total response rate of 73.1%
(56.3% men, 84.3% women). Local ethics
committee approval was obtained, each
candidate signed informed consent to par-
ticipate in the study.

Participants were asked directly, and
further assessed by medical staff according
to the general questionnaire consisting of
32 items on demographic and general vas-
cular disease data, and the specific one with
49 items targeted on venous diseases.

Questions specifically addressed to sex
and lifestyle related risk factors addressed
predominant life and work mobility. The
sitting lifestyle was defined as preference
of sitting activities (e. g. during working
hours) and the vertical one as standing and
predominant lifestyle or professional activ-
ities in vertical position. Further questions
aimed at type of work (dichotomous - pre-
dominantly manual or physical work, pre-
dominantly office/static work), parity, dura-
tion of orally taken hormonal contracep-
tion (<12 months, 1-5 years, 6-10 years, >10
years), family history of varicose veins and
venous diseases.

All participants underwent general
examination, with particular attention to
chronic venous insufficiency signs. Stan-
dard examination was initially performed
in supine position, in a well lit area. Then
they were supposed to stand for a minute.
All skin changes and other findings were
documented on a scheme, clinical tests
(Trendelenburg and Perthes) were per-
formed to assess superficial and perforating
veins reflux, as well as deep system patency.
In doubtful cases pocket size continuous
wave Doppler probe was available, whilst
duplex scan investigation remained re-
served for selected cases.
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Diagnostic criteria of chronic venous in-
sufficiency and varicose veins were based
upon internationally accepted CEAP crite-
ria, published previously also in Polish (14).
Particular emphasis was put on C (clinical)
criteria, as shown in table 1 and table 2 (13).

According to criteria metioned above,
chronic venous insufficiency was diagnosed
when any of the C1-C6 (including tele-
angiectases and reticular veins) criteria was
met. The aim of such a broad scope was to
analyze the whole symptomatic spectrum.
Varicose veins were diagnosed clinically
with help of continuous portable Doppler
device.

All data were entered into computer
database in order to perform computerized
statistical analysis with use of Epi Statcalc
software. Statistical analysis was done by
use of Fisher exact test and Mantel-Hanszel
test. Univariate analysis, across age strata
was performed. Odds ratio (OR) for each
risk factor analyzed was extracted.

Resulis

All of the 3656 responders (2530 women,
1126 men) to the questionnaire gave their
informed consent and thus were included
into the study. For women varicose veins
were diagnosed in 404 cases (15.9% versus
8.7% in men), and chronic venous insuffi-
ciency C1-C6 in 1016 women (40.15% ver-
sus 26.82% in men). Advanced stage of
CVI C6 (open ulceration) was diagnosed in
19 women (0.75% versus 0.71% in men),
and C5 (healed ulceration) in 13 women
(0.51% versus 0.35% in men).

Basic demographic age structure is
shown in table 3 together with the preva-
lence of chronic venous insufficiency and
varicose veins. Figure 1 presents percentual
prevalence of VV veins and CVI in age
groups compared to average for the female
population. In the age group of 35-45 years,
prevalence of varicose veins is 7.17%, in
that of 65-75 years it is more than three
times higher: 23.26%. Similarly, symptoms
of CVI rise dramatically with age: from
14.34% in youngest age group up to
63.62% in the oldest. Fortunately, the most
serious grades C5 and C6 contribute only
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parameter/age group (years) |35-44 | 45-54 | 55-64 | 65-75

varicose veins n = 404 18 87 159 |[140

prevalence of varicose veins in |4.45 |21.5 [39.3 |34.6
chronic venous insufficiency |36 240 |357 [383

prevalence of chronic venous |14.34 |31.45 |39.05 | 63.62

251 |763 [914 |602
9.92 [30.16 |36.13 |23.79

f chronic venous

Tab. 3

Varicose veins, chronic ve-

nous insufficiency and age -

group distribution (n = total no participants

2530 women) percentage age group
distribution (%)
age strata (%)
n=1016
insufficiency in age strata (%)

Fig. |

Prevalence (%) of chronic

venous insufficiency and

varicose veins in women

(n=2530) sirafified by age

insufficiency
Evaricose veins

3.1% of all the CVI C1-6 cases (no age
stratification was done for this group).

A sitting lifestyle reported 1337 persons,
out of them varicose veins were reported in
159 cases, which results in a prevalence in
this group of 11.89%. Vertical lifestyle re-
ported 1149 persons, out of them varicose
veins were diagnosed in 221 cases, resulting
in prevalence of 19.23%. That means OR
(odds ratio) = 0.52 with 95% CI (con-
fidence interval) 0.42-0.65 for sitting life-
style and OR = 1.56 (95% CI 1.25-1.94) for
vertical lifestyle.

Analogically to lifestyle, within the pro-
fessionally active group (retirement age for
women in Poland is 60) we found 1279 wom-
en representing 50.55% of our population
sample. Out of 730 office workers CVI was
diagnosed in 185, prevalence 25.34%, and
out of 549 physical workers CVI was report-
ed in 214 cases corresponding to a preva-
lence of 38.98%. OR for office workers was
0.53 (95% CI 0.42-0.68) compared to OR for
physical workers 1.82 (95% CI 1.47-2.41).

Out of 404 women with varicose veins
73.7% (n = 298) were parous. 47.65% out
of them (n = 142) reported, that varicose
veins appeared during pregnancy. Family
history of varicose veins reported 78%
(316/404).

Out of 2530 women 692 (27.35%) were
ever taking oral contraceptives. 184 of these
demonstrated signs of CVI (26.59%) and
47 varicose veins (11.63%). Comparing
prevalence in women ever practising hor-
monal contraception we found, that oral
intake is linked with OR = 0.44 (95% CI
0.36-0.53) for CVI and OR = 0.30 (95% CI
0.22-0.42) for VV, respectively.

Similar comparisons for women taking
oral contraceptives for a period longer than
5 years 512/2530 (20.23%) showed, that
CVI symptoms were demonstrated by
116/512 (22.65%), and VV by 30/404
(7,42%). Compared to the total number,
women taking oral hormonal contracep-
tives for more than 5 years were at de-
creased risk of
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Oever taking OC
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I OC intake longer
than 5 years

total sample

Dever taking OC

HOC intake
longer than 5
years

Fig. 2

Distribution (% compared
to total sample) of report-
ed oral contraceptives (0C)
intake in age groups

Fig. 3
Prevalence (%) of varicose

veins among women fak-
ing oral contraceptives (0C)
in comparison to average
in sample, stratified by age
groups

o CVI:OR =0.36 (95% CI 0.29-0.46) and
o VV:OR=0.27 (95% CI0.18-0.41).

Figure 2 shows the distribution of reported
orally taken hormonal contraceptives in
age groups. Figure 3 depicts the prevalence
of varicose veins in women taking oral con-
traceptives in comparison to the average in
the sample, stratified by age. In each strata
VV prevalence is lower, than in total sam-
ple. All these age stratified relations are sta-
tistically significant (p <0.005), except from
oldest age strata (p = 0.59 and p = 0.41 for
women taking OC ever and longer than
5 years, respectively), and young women
taking OC for a period longer than 5 years.

Discussion

This paper specifically focusses on the re-
lation between long term oral hormonal
contraception intake and the prevalence of
varicose veins and chronic venous insuffi-

Phlebologie 4,/2003

ciency C1-6 according to CEAP classifica-
tion. This study firstly demonstrates for all
age groups the consistently lower preva-
lence of VV and CVI in women exposed to
oral contraceptives, regardless of long or
short term intake. Secondly, it addresses the
prevalence of varicose veins and chronic
venous insufficiency in Polish women aged
35 to 75 years. We thus confirmed previous
reports of lower incidence of VV related to
sitting (as opposed to vertical) lifestyle and
office-like type of work (as opposed to
manual or physical) (6). We further con-
firmed the important role of genetic (i. e.
family history) and previous pregnancy risk
factors.

The main limitation of this study is the
crossectional design, which only permits
general conclusions. It allows to establish a
hypothesis of inverse correlation between
varicose veins and orally taken hormonal
contraceptives, which should be confirmed
in case control design study. Because of the
large sized sample, and interesting results,
we consider our data warrant discussion.

Obviously, statistical strength of associa-
tions observed and conclusions are there-
fore limited. We hoped, that reminding up
to three times potential subjects to attend
the study increased response rate and va-
lidity of studied sample.

As mentioned before, despite efforts to-
wards an exact definition of chronic venous
insufficiency, classification, and unification
(13) obstacles in comparing the prevalence
of CVI of different trials still exist. CVI defi-
nition as used in this study was very gener-
ous, thus encompassing all forms of CVIin-
cluding teleangiectases and reticular veins
as well. The rationale was to demonstrate
wide scope of venous problems affecting a
significant part of the population. Serious
stages of CVI (C5-6) were found in 1.26%
of women. This figures are close to results
cited by Fowkes (8) and of San Valentino
Vascular Screening Project from Central
Italy (5), where CVI prevalence was
reported as 0.86%, and open ulcers 0.48%
in comparison to the prevalence of VV
of 7%.

In contrary to our findings Cesarone
et al. did not found significant differences
in the prevalence of VV between sexes. The
former findings should be, however, consid-
ered as a local Italian variability, as preva-
lence of VV in Southern Italy Campania
region (3) in elderly women (35.2%) was
twice as much as in men (17%).

Epidemiological survey in Portugal
showed CVI prevalence of 40%, and trunk
reticular varices of 10 to 22%, with average
sex ratio w : m =2 : 1. This is very similar in
level as compared to our findings, though in
Portugal the prevalence of C5-6 appears to
be higher (3.9%) (4).

Epidemiological survey from Germany,
performed before CEAP classification had
been introduced (21) showed, that varicos-
ities of all grades affect 48.7% of district
population, though considerable varices
affect 13% of population. Sex distribution
was similar.

A study from former Czechoslovakia re-
ported similar proportions of hyphenwebs
(30.7%), trunk (14.4%) and reticular varic-
es (15.4%) in a group of 696 women work-
ing at a large department store (19).

In our investigation, we noticed a signif-
icantly higher prevalence of VV in women,
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although not as high as in mini-Finland
heath survey (8000 persons, VV prevalence
in women up to 25%, in men 7%) (18). A
prevalence study in Brazil (12), a develop-
ping country, demonstrated presence of
CVI (excluding teleangiectases) in non-
pregnant women ranging up to 50.9%, and
VV of 21.2%. The population sample con-
sisted, however, of patients attending clinic
for routine examination or disease com-
plaints, which rather disqualifies sample as
representative for the whole population.

In previous comparable epidemiological
studies risk of varicose veins is supposed to
increase proportionally to economical fac-
tors being significantly lower in develop-
ping countries (2). Nevertheless, this point
of view seems disputable, as despite signifi-
cant economical differences between Po-
land and Western Europe prevalence pro-
files of CVI and VV do not differ consider-
ably.

Age stratified prevalence of VV and
CVI showed trend to increase in older age
groups. This is confirmed by others (8, 16,
19). Interestingly, prevalence of CVI symp-
toms in age groups increased faster than
prevalence of varicose veins. Does it repre-
sent the fact, that so-called venous disor-
ders are subsequently blamed for troubles
caused by coexisting e. g. musculoskeletal
complaints? Or perhaps varicose veins tend
to appear earlier, whereas symptoms of
CVI occur later in life. Other studies con-
firm this tendency (10), even if CVI group
had been restricted to C6 cases (16).

Similarly to our findings (vertical life-
style OR = 1.82) standing at work is linked
with higher prevalence of VV in a number
of studies (19, 20), some of them with OR
reaching 2.63. Gourgou et al. in France (9)
found, that standing at work (OR = 1.4/ OR
=2.7) is positively associated with VV risk,
but in his paper it was rather low physical
activity (OR = 1.6) that positively correlat-
ed with prevalence of VV.

In our study office work, which complies
to predominantly sitting lifestyle appeared to
be a factor leading to decreased risk of VV
and CVI. This finding is conform with that of
Fowkes et al. (6). We were very surprised to
find out, that physical activity appeared to be
arisk factor for varicose veins. Perhaps it was
in fact an often strenuous physical effort.

Phlebologie 4,/2003

Perhaps the risk factor “physical activity”
should be defined more clearly.

Other authors confirmed that such fac-
tors as family history of venous insufficien-
cy dramatically increases the risk for VV
(OR =7.7), though the impact of this factor
differs significantly (9, 16). 78% of family
history reported by the women examined
by our team is well above most of reports,
ranging from 49.4%, as reported by Kom-
suoglu et al. (10) up to 63% (2).

Reproductive history seems to be im-
portant as risk factor in the prevalence of
varicose veins. Canonico et al. (3) reported
40.5% of women noticed, that VV ap-
peared following pregnancy compared to
47.6% in our study. Callam (2) quoted nu-
merous studies dating as early as 1930, con-
firming that parity, and even the number of
pregnancies increased the risk (12), whilst
according to Gourgou et al. OR rises up to
3.4 for women reporting more than four
pregnancies (9). Interestingly, multiparity
may be linked with older age of multi-
parous women compared to uniparous,
thus causing a bias (2).

Exposure to oral hormonal contraceptive
agents is linked with increased risk for
venous thromboembolism (VTE) (11, 15,
17). Some authors (17) consider OC of the
third generation containing desogestrel ge-
nerally as safer. Others (11) conclude, that
VTE risk of the second and third generation
estrogen component of oral contra-ceptives
is similar, particularly among the women
starting OC intake. Therefore it appears, that
for initial assessment of VV or CVI risk
factors, OC of different generations should
be analyzed together. In general, the inci-
dence of VTE episodes is declining over the
preceeding three decades (17).

The first who described the link between
OC and (although not significantly) re-
duced prevalence of superficial venous re-
flux was Fowkes et al. (6). His concept of
possible influence on venous wall com-
ponents (elastin and collagen) by sexual
hormones as an explanation for VV risk
reduction seems very interesting.

The percentage distribution of OC
intake in the different age groups (Fig. 2)
showed a decline among elder women rep-
resenting the rising OC intake in Poland
within the preceeding four decades. Ana-

lyzing Figure 3, a tendency to slow down
incidence of VV among young women
taking OC might be observed.

One of the confusing factors of the ob-
served risk reduction in women taking OC
could be the fact, that they - of course —
thus avoided (multi)parity. It would be
therefore advisable to test nullipari who
never practised hormonal contraception
(although such a group could be difficult to
extract) against nullipari with prolonged
OC use. On the other hand, parous women
contributed to a significant amount of the
studied sample (73%). Because average
age of first pregnancy in OC takers versus
others is unknown, it is difficult to assess,
whether there was any bias influencing out-
come.

Because this is a crossectional survey it
is subjected to the prevalence/incidence
bias. It might be, that women with varicose
veins were advised against hormonal con-
traception. On the other hand, the average
reported latency period of varicose veins in
studied population amounted to 4.5 years,
which is a relatively short period in com-
parison to long lasting OC use.

If other epidemiological or observation-
al surveys, possibly of case control design,
would confirm that interesting relation,
there would be an extra factor influencing
sex ratio in VV and CVI prevalence. Such a
factor most likely could be linked with both
lifestyle and socioeconomic status, al-
though the mutual influence of socioeco-
nomic status and lifestyle on OC use has
not been assessed here. Considering that
OC are linked with higher incidence of
VTE episodes, possibly by change in blood
coagulation properties, it would be interest-
ing if these drugs would also protect the
venous walls. Perhaps uniformly negative
influence of OC on the vascular system
could be then perceived as more biased.

Conclusions

Varicose veins, chronic venous insufficiency
and venous leg ulcer prevalence in the
Warsaw Brodno population, as well as sex
distribution are similar to that reported in
other European epidemiological surveys.
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We confirmed, that such risk factors as
vertical lifestyle, physical or manual type of
work, parity and family history are impor-
tant risk factors. We found out as already
emphasised by others (6) a consistent de-
crease in the prevalence of both VV and
CVI symptoms among women taking oral
hormonal contraceptives in all age strata.
We are convinced, that this issue requires
further research.
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