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Abstract
Background
Varicose veins (VV) are abnormally swollen, tortuous, and prominent veins caused by insufficient venous
valves leading to venous congestion and elevated venous pressure. Prolonged standing at work has been
proposed to be an important risk factor for varicose veins. Teachers are prone to have varicose veins due to
prolonged standing. The aim of this study was to assess the risk of varicose veins among teachers in Al-
Asha, Saudi Arabia.

Method
This was a cross-sectional study conducted among teachers of primary, secondary, and high schools in Al-
Ahsa, of both genders, between April 2022 and June 2022. The participants were interviewed and examined
for the presence of signs and symptoms of the disease. Finally, the collected data were analyzed using
Statistical Package for Social Sciences (SPSS Inc., Chicago, IL, version 26.0 for Windows) software.

Result
Out of 399 participating teachers with a mean age of 43.2 ± 12.9 years, 216 (54.1%) were males and the
remainder were female. The commonest symptom was pain in the legs, which was exacerbated by work
(43.1%). Most of the participants were working for more than 16 years (43.6%) and standing for less than six
hours per day (72.7%). The most pointed sign was spider legs-shaped veins (23.8%). However, the least
collective sign was paleness in the ulcer area after healing (1.8%). A total of 140 teachers had a family
history of varicose veins, 74 of them (18.5%) were diagnosed with varicose veins previously. We summarize
our result as female teachers who have a family history of VV have more risk to develop the disease.

Conclusion
The prevalence of varicose veins was high among teachers in Al-Ahsa, Saudi Arabia. According to our study,
teachers have a significant chance of developing the condition since their working style contributes to its
progression. Further actions need to be made in order to increase awareness and prevent its complications.

Categories: Cardiac/Thoracic/Vascular Surgery, General Surgery
Keywords: varicose veins, vascular lesions, risk assessment, prolonged standing, teachers

Introduction
Varicose veins (VV) are abnormally swollen, tortuous, and apparent veins caused by insufficient venous
valves leading to venous congestion and elevated venous pressure. They are more frequent in the lower
extremities due to saphenous vein insufficiency [1]. The incidence of varicose veins increases with old age,
overweight, pregnancy, constipation, smoking, positive family history of VV, history of venous thrombosis,
and heavy lifting [1-2].

Prolonged standing at work has been proposed to be an important risk factor for varicose veins [3-4]. As a
result, we conclude that the type of one's employment and one's body posture are two of the most important
risk factors for varicose veins [5]. Teachers, traffic police, bus conductors, salespeople, nurses, and
construction workers are among the highest occupations in developing varicose veins due to their
requirements of standing for a long time [1]. Prolonged standing may result in an injury to the valves in
superficial and deep veins, which leads to an abnormally opposite direction of blood flow from deep to
superficial veins [6]. Pain, itching, heavy sensation in the legs, skin discoloration, and prominent veins are
among the most prevalent complaints of such people [7]. Thrombophlebitis and bleeding are the most direct
effects, whereas indirect problems include skin color changes, lipodermatosclerosis, atrophie blanche,
edema, varicose eczema, and venous ulceration [8]. Besides these physical complications, it has a negative
psychological and financial impact. It can result in low self-esteem and social isolation, consequently
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increasing the risk of depression. Furthermore, patients' everyday activities may be disrupted due to the
restricted standing time they have or the limited walking distance, which leads to a lowering in their
productivity [9-10]. Certain preventative steps may be taken to reduce the risk of varicose veins such as
raising the legs above the level of the heart for several minutes a day, walking regularly, maintaining body
weight, and wearing a compression stocking [11].

The prevalence of VV varies between 10% and 60% globally, and it is higher in Asia than in the Western
world, with Saudi Arabia having a prevalence of 62% [12]. In Saudi Arabia, there were insufficient studies
that delineate the association between VV and the nature of occupation or the number of hours sitting or
standing at work, as well as lifestyle variables like smoking and exercising [12-14]. So, our aim is to assess
the risk of varicose veins among teachers in Al-Ahsa, Saudi Arabia.

Materials And Methods
A cross-sectional study was conducted at 12 schools selected randomly in Al-Ahsa between April 2022 and
June 2022. Institutional ethical approval was obtained before conducting the study from King Faisal
University. The questionnaire was distributed by the participants face-to-face with leg examination. A total
of 399 school teachers were selected for the study after obtaining their consent. The purpose of the study
was explained to all the participants. All their queries and concerns were addressed before administering the
questionnaire.

The questionnaire is taken from Robin Man Karmacharya’s research [6]. It consists of three parts. The first
part consisted of personal and demographic information such as age, gender, weight, and height. The second
part consisted of workplace-related information, which included the duration of service and work
responsibilities. The third part consisted of information regarding varicose veins, which include the
symptoms and examination of the leg findings.

Inclusion criteria
Male and female teachers working in Al-Ahsa, teaching any grade (primary, secondary, and high schools) at
any age.

Exclusion criteria
Teachers who have taught for less than four years.

Data analysis
The data were entered into Microsoft Excel and then analyzed using the Statistical Package for the Social
Sciences Version (SPSS Inc., Chicago, IL, version 26.0 for Windows). All data were expressed as frequency and
percentage. Significance was determined using the t-test and chi-square test. Linear regression analysis was
done to calculate the odds ratio with a 95% confidence interval (CI). P < 0.05 was considered statistically
significant. After data were extracted, it was revised, coded, and fed to statistical software IBM SPSS version
22. All statistical analysis was done using two-tailed tests. P-value less than 0.05 was statistically significant.
Descriptive analysis based on frequency and percent distribution was done for all variables,
including teachers’ demographic data, teaching grade, teaching years, standing hours, and body mass index
(BMI). Teachers’ medical and family history of varicose veins, as well as a smoking habit, were also
tabulated. Clinical symptoms and signs of varicose veins were graphed. Cross tabulation was used to assess
the relation and distribution of varicose vein signs and symptoms by standing hours and teaching years and
to identify factors that are associated with VV among teachers. Relations were tested using Pearsons' chi-
square test and exact probability test for small frequency distributions.

Results
A total of 399 teachers fulfilling the inclusion criteria completed the study questionnaire. Teachers' ages
ranged from 20 to 60 years with a mean age of 43.2 ± 12.9 years old. An exact of 127 (31.8%) were teachers in
the primary grade, 149 (37.3%) in the intermediate grade, and 123 (30.8%) in the secondary grade. A total of
216 (54.1%) teachers were males and 183 (45.9%) were females. As for teaching years, 34 (8.5%) taught for
four to seven years, 97 (24.3%) taught for 8-11, and 174 (43.6%) taught for 16 years or more. A total of 290
(72.7%) stood for six hours or less daily while 109 (27.3%) stood for seven hours or more. An exact of 206
(51.6%) were overweight and 109 (27.3%) were obese (Table 1).
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Personal data No %

Grade   

Primary 127 31.8%

Intermediate 149 37.3%

Secondary 123 30.8%

Age in years   

20-29 11 2.8%

30-39 101 25.3%

40-49 214 53.6%

50+ 73 18.3%

Gender   

Male 216 54.1%

Female 183 45.9%

Teaching years   

4-7 34 8.5%

8-11 97 24.3%

12-15 94 23.6%

16+ 174 43.6%

Standing hours / day   

< 6 hours 290 72.7%

> 7 hours 109 27.3%

Body mass index   

Normal 84 21.1%

Overweight 206 51.6%

Obese 109 27.3%

TABLE 1: Personal data of the participants

Table 2 represents the medical and family history of varicose veins among teachers, Al-Ahsa, Saudi Arabia.
A total of 140 (35.1%) teachers had a family history of varicose veins, 74 (18.5%) were diagnosed with
varicose veins previously and 93 of teachers (23.3%) were smokers.
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Medical and family history No %

Family history of varicose vein   

Yes 140 35.1%

No 259 64.9%

Diagnosed with varicose vein   

Yes 74 18.5%

No 325 81.5%

Smoking   

Yes 93 23.3%

No 306 76.7%

TABLE 2: Medical and family history of varicose veins among the participants

The most reported symptoms of varicose veins among the participants include pain in the legs, which
increases especially during work (43.1%), Leg cramps at night (28.1%), feeling of heaviness in the legs
(27.1%), feeling of numbness in the legs (24.1%), heat or itching in the legs (14.5%), leg pain that only goes
away by taking painkillers (11.8%), and Itching around the veins in the legs (6.3%). A total of 38.6% of
teachers had none of the varicose vein symptoms at all (Table 3).

Symptoms No %

None of these 154 38.6%

Pain in the legs increases especially during work 172 43.1%

Leg cramps at night 112 28.1%

A feeling of heaviness in the legs 108 27.1%

A feeling of numbness in the legs 96 24.1%

Heat or itching in the legs 58 14.5%

Leg pain that only goes away by taking painkiller 47 11.8%

Itching around the vein in the legs 25 6.3%

TABLE 3: Reported symptoms of varicose veins among the participants

However, Figure 1 shows varicose vein signs detected on clinical examination of teachers, Al-Ahsa, Saudi
Arabia. The most found signs were spider legs-shaped veins (23.8%), followed by swelling and limp in the leg
veins (17.8%), leg scar (11.8%), change in the leg skin color (11.5%), eczema or rash on the legs (11.3%),
swelling in the legs or ankle (11.3%), and pain when touching the leg veins (9.3%) while 50.6% had no signs.
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FIGURE 1: Signs of varicose veins by clinical examination among the
participants

The distribution of varicose vein signs and symptoms by teaching year is presented in Table 4. The most
reported symptoms among teachers for four to seven years were leg scars (17.6%) and spider legs-shaped
veins (17.6%) while the most among teachers for more than 16 years were spider legs-shaped veins
(23.6%) and swelling and limp in the leg veins (19.5%) with no statistical significance (P=.598). As for signs,
the most reported for teachers having taught for four to seven years were pain in the legs increases especially
during work (38.2%) and feeling of heaviness in the legs (32.4%). Pain in the legs increases especially during
work was the most reported symptom (50.6%) for those who taught for more than 16 years (P=.445).
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Clinical findings

Teaching years

p-value4-7 8-11 12-15 16+

No % No % No % No %

Clinical examination signs         

.598$

No signs detected 20 58.8% 46 47.4% 54 57.4% 82 47.1%

Swelling and limp in the leg veins 2 5.9% 18 18.6% 17 18.1% 34 19.5%

An increase in the temperature of the leg, especially in the veins area 1 2.9% 5 5.2% 9 9.6% 20 11.5%

Leg scar 6 17.6% 10 10.3% 9 9.6% 22 12.6%

Change in the leg skin colour 3 8.8% 12 12.4% 7 7.4% 24 13.8%

Spider legs shaped veins 6 17.6% 26 26.8% 22 23.4% 41 23.6%

Pain when touching the leg veins 1 2.9% 5 5.2% 9 9.6% 22 12.6%

Swelling in the legs or ankle 4 11.8% 13 13.4% 8 8.5% 20 11.5%

Leg ulcers 2 5.9% 6 6.2% 6 6.4% 8 4.6%

Paleness in the ulcer area after healing 0 0.0% 0 0.0% 2 2.1% 5 2.9%

Eczema or rash on the legs 3 8.8% 13 13.4% 9 9.6% 20 11.5%

Symptoms teachers had         

.445

Pain in the legs increases especially during work 13 38.2% 35 36.1% 36 38.3% 88 50.6%

Leg cramps at night 9 26.5% 22 22.7% 24 25.5% 57 32.8%

A feeling of heaviness in the legs 11 32.4% 22 22.7% 26 27.7% 49 28.2%

Leg pain that only goes away by taking painkillers 3 8.8% 9 9.3% 14 14.9% 21 12.1%

A feeling of numbness in the legs 7 20.6% 26 26.8% 25 26.6% 38 21.8%

Heat or itching in the legs 3 8.8% 14 14.4% 10 10.6% 31 17.8%

Itching around the veins in the legs 1 2.9% 7 7.2% 6 6.4% 11 6.3%

None of these 15 44.1% 42 43.3% 40 42.6% 57 32.8%

TABLE 4: Distribution of the signs and symptoms of varicose veins by teaching year

Table 5 measures the distribution of the signs and symptoms of varicose veins by teaching standing hours.
Spider legs-shaped veins (24.1%) and swelling and limp in the leg veins (16.2%) were the most reported
symptoms among teachers who stood for six hours or less compared to 22.9% and 22% of those who stood for
more than six hours daily with recorded statistical significance (P=.048).
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Clinical findings

Standing hours / day

p-value< 6 hours > 7 hours

No % No %

Clinical examination signs     

.048*

No signs detected 149 51.4% 53 48.6%

Swelling and limp in the leg veins 47 16.2% 24 22.0%

An increase in the temperature of the leg, especially in veins area 24 8.3% 11 10.1%

Leg scar 32 11.0% 15 13.8%

Change in the leg skin color 32 11.0% 14 12.8%

Spider legs-shaped veins 70 24.1% 25 22.9%

Pain when touching the leg veins 23 7.9% 14 12.8%

Swelling in the legs or ankle 26 9.0% 19 17.4%

Leg ulcers 17 5.9% 5 4.6%

Paleness in the ulcer area after healing 2 .7% 5 4.6%

Eczema or rash on the legs 35 12.1% 10 9.2%

Symptoms teachers had     

.032*

Pain in the legs increases especially during work 112 38.6% 60 55.0%

Leg cramps at night 79 27.2% 33 30.3%

A feeling of heaviness in the legs 77 26.6% 31 28.4%

Leg pain that only goes away by taking painkillers 29 10.0% 18 16.5%

A feeling of numbness in the legs 67 23.1% 29 26.6%

Heat or itching in the legs 43 14.8% 15 13.8%

Itching around the veins in the legs 17 5.9% 8 7.3%

None of these 120 41.4% 34 31.2%

TABLE 5: Distribution of the signs and symptoms of varicose veins by teaching standing hours

Last, Table 6 represents the factors associated with varicose veins among teachers in Al-Ahsa. Varicose veins
were diagnosed among 23% of female teachers versus 14.8% of males (P=.037). Also, 24.5% of teachers who
taught for 12-15 years were diagnosed with varicose veins compared to 8.8% of those who taught for four to
seven years (P=.048). A total of 31.4% of teachers with a family history of varicose veins had varicose veins
in comparison to 11.6% of others without (P=.001).
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Factors

Diagnosed with varicose veins

p-valueYes No

No % No %

Age in years     

.153

20-29 0 0.0% 11 100.0%

30-39 15 14.9% 86 85.1%

40-49 41 19.2% 173 80.8%

50+ 18 24.7% 55 75.3%

Gender     

.037*Male 32 14.8% 184 85.2%

Female 42 23.0% 141 77.0%

Teaching years     

.152

4-7 3 8.8% 31 91.2%

8-11 20 20.6% 77 79.4%

12-15 23 24.5% 71 75.5%

16+ 28 16.1% 146 83.9%

Standing hours / day     

.421< 6 hours 51 17.6% 239 82.4%

> 7 hours 23 21.1% 86 78.9%

Body mass index     

.211
Normal 10 11.9% 74 88.1%

Overweight 42 20.4% 164 79.6%

Obese 22 20.2% 87 79.8%

Family history of varicose vein     

.001*Yes 44 31.4% 96 68.6%

No 30 11.6% 229 88.4%

Smoking     

.940Yes 17 18.3% 76 81.7%

No 57 18.6% 249 81.4%

TABLE 6: Factors associated with varicose veins among the participants

Discussion
Varicose veins are considered one of the most common manifestations of vascular disorders. The incidence
of the disease is increasing, with multiple factors like age, sex, and prolonged standing [15]. Accordingly, the
study aims to assess the risk of varicose veins among teachers in different schools in Al-Ahsa. This aim was
addressed through a cross-sectional study with questionnaires. Our study shows that 53.6% of the
participants belonged to the age group of 40 to 49, a relatively older age. Regarding gender, 54.1% of the
participants were male and 45.9% were female. The majority of the participants taught for more than 16
years. More than three-fourths had a high BMI. Varicose veins were previously diagnosed in 18.5% of the
participants. Likewise, a study conducted in Riyadh on the prevalence of varicose veins among nurses shows
that 11% were previously diagnosed with the disease [16]. However, a higher prevalence is seen among
teachers in Abha [12]. This difference might be because of the lifestyle differences between each city. In
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terms of symptoms, 43.1% of the teacher had leg pain during work. Similarly, 66% of nurses in different
hospitals in Lebanon had leg pain during work [17]. Hence, pain is the most common presentation of
varicose veins [18]. In addition, nocturnal cramps represented 28.1% of the participants. Likewise, in traffic
police in Nepal, nocturnal cramp is about 32% [6]. The least presenting sign is itching. In terms of signs, the
most presenting one is spider legs-shaped veins on the leg, which represent 23.8%. Similarly, 26% of city
police in Belagavi have spider-shaped veins [19]. Furthermore, 17.8% of participants had swelling in the leg
and pain. Surprisingly, dilated veins were the most common sign in traffic police of Nepal, representing
5.5%. Moreover, the third most common symptoms are leg scar (11.8%) followed by a change in skin color
(11.5%) [6].

In our study, 11 teachers were between the ages of 20 and 29; none of them had been diagnosed with VV
previously. A total number of 73 teachers aged 50+ years participated in this study; 18 of them were
diagnosed with VV (24.7%). The percentage of teachers that were diagnosed with VV was less for those aged
40-49 (19.2%). However, the total number of teachers that participated in our study aged 40-49 was the
highest (214 teachers). Old age is considered a risk factor for developing venous disease. As age increases,
the prevalence of venous disease gets higher. This is due to the weakening of the calf muscles, which leads
to increased pressure on superficial veins accompanied by the gradual deterioration of vessel walls over time
[1]. In the United States, a study conducted to assess the prevalence of venous disease showed that the
prevalence of VV among individuals younger than 30 years was less than 1% for men and less than 10% for
women [20].

In the current study, there was a significant difference between male and female teachers regarding the
diagnosis of VV. The percentage of diagnosed male teachers was 14.8%, whereas it was 23% for female
teachers. Female gender was considered a risk factor for VV in the Kunie et al. study [21]. Similarly, several
previous studies revealed that females are more prone to develop VV than males [20,22-24]. One of the
major factors that contribute to the higher incidence of VV in women is pregnancy [25]. A higher incidence
of VV is shown in parous women in comparison to nulliparous women [1].

Most of the teachers that participated in our study had taught for more than 16 years (total number of 174).
Our results showed that 16.1% of those teachers were diagnosed with VV. Teachers that had taught for four
to seven years were 34 in number, 8.8% were diagnosed with VV, which is the lowest percentage. However,
the diagnosis of VV in relation to teaching years was insignificant in our study. Regarding standing hours per
day, our result showed that 21.1% of the teachers who stood for more than seven hours per day were
diagnosed with VV while the percentage was 17.6% for those who stood for less than seven hours. The
standing position has been reported as an aggravating factor for VV in the European population in a study
done by Krijnen et al. [26]. In Iran, a study among nurses reported four times increased odds of having VV for
those who stood for more than four hours as compared to those who stood for less time [27].

Our study showed that 31.4% of teachers who have a family history of VV were diagnosed with the same
condition, which is significantly different from those who don’t have a family history (11.6%). Even though
specific genes haven't been identified yet, several studies demonstrated family history as an important risk
factor for venous diseases [23,28-31]. Our result didn't show a statistically significant difference in teachers
who smoked or those who had a high body mass index (BMI) in relation to the diagnosis of VV. This result is
inconsistent with a study that involved 1806 patients with lower limb venous insufficiency and showed that
smoking more than 10 cigarettes per day was associated with a higher prevalence of venous insufficiency
[32]. Furthermore, previous studies identified obesity as a risk factor for VV [20,22].

This study didn’t include every school in Al-Ahsa, so it might not be representative of the prevalence of VV
among all teachers in Al-Ahsa. Another limitation is that the measurement of hours spent in standing,
height, and weight was self-reported. This could lead to an overestimation or underestimation by the
participants. Lastly, participants didn’t undergo a Doppler ultrasound during the interview, which is an
important objective measure to determine their vascular condition.

Conclusions
Varicose veins is a common condition that has a high prevalence in females more than in males.
Furthermore, teachers spend a lot of hours standing, which makes them vulnerable to developing this
condition. As a result, further actions need to be taken in order to increase the level of education among
teachers through mass media, campaigns, and further research studies to decrease its incidence and
complications.

Additional Information
Disclosures
Human subjects: Consent was obtained or waived by all participants in this study. Research Ethics
Committee at King Faisal University issued approval KFU-REC-2022-MAR-EA000514. Having reviewed the
details submitted by the applicant regarding the abovenamed research project, the Research Ethics
Committee at King Faisal University grants its ethical approval to the protocol. Animal subjects: All
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authors have confirmed that this study did not involve animal subjects or tissue. Conflicts of interest: In
compliance with the ICMJE uniform disclosure form, all authors declare the following: Payment/services
info: All authors have declared that no financial support was received from any organization for the
submitted work. Financial relationships: All authors have declared that they have no financial
relationships at present or within the previous three years with any organizations that might have an
interest in the submitted work. Other relationships: All authors have declared that there are no other
relationships or activities that could appear to have influenced the submitted work.

References
1. Beebe-Dimmer JL, Pfeifer JR, Engle JS, Schottenfeld D: The epidemiology of chronic venous insufficiency

and varicose veins. Ann Epidemiol. 2005, 15:175-84. 10.1016/j.annepidem.2004.05.015
2. London NJ, Nash R: ABC of arterial and venous disease. Varicose veins . BMJ. 2000, 320:1391-4.

10.1136/bmj.320.7246.1391
3. Tabatabaeifar S, Frost P, Andersen JH, Jensen LD, Thomsen JF, Svendsen SW: Varicose veins in the lower

extremities in relation to occupational mechanical exposures: a longitudinal study. Occup Environ Med.
2015, 72:330-7. 10.1136/oemed-2014-102495

4. Chen C, Guo H: Varicose veins in hairdressers and associated risk factors: a cross-sectional study . BMC
Public Health. 2014, 14:1-6. 10.1097/01.ede.0000392539.57246.a0

5. Nasiri-Foourg A, Kazemi T, Nakhaii N, Kazemi N: Lower limb varicose veins and their relationship with risk
factors in nurses of the Birjand University of Medical Sciences Hospital's. J Birjand Univ Med Sci . 2005,
12:9-15.

6. Karmacharya, Prajapati L, Rai S: Risk assessment of varicose veins among the traffic police of Kathmandu
Metropolitan City, Nepal. Indian J Vasc Endovasc Surg. 2019, 6:107.

7. Erding L, Shuyan C, Weiwei Z, et al.: Influencing factors for lower extremity varicose veins in female nurses
in East China. Biomed Res. 2017, 28:9039-45.

8. Eberhardt RT, Raffetto JD: Chronic venous insufficiency . Circulation. 2014, 130:333-46.
10.1161/CIRCULATIONAHA.113.006898

9. Franz A, Wann-Hansson C: Patients' experiences of living with varicose veins and management of the
disease in daily life. J Clin Nurs. 2016, 25:733-41. 10.1111/jocn.13023

10. Sritharan K, Lane TR, Davies AH: The burden of depression in patients with symptomatic varicose veins .
Eur J Vasc Endovasc Surg. 2012, 43:480-4. 10.1016/j.ejvs.2012.01.008

11. Tisi PV: Varicose veins. BMJ Clin Evid. 2007, 2007:0212.
12. Dalboh A, Alshehri NA, Alrafie AA, Bakri KA: Prevalence and awareness of varicose veins among teachers in

Abha, Saudi Arabia. J Family Med Prim Care. 2020, 9:4784-7. 10.4103/jfmpc.jfmpc_490_20
13. Bawakid KO, Al-Raddadi RM, Sabban SS, et al.: Prevalence of chronic venous insufficiency in the Saudi adult

population. Saudi Med J. 2005, 26:225-9.
14. Moneim FA: Prevalence and clinical presentation of varicose veins among nurses in Al Jouf region . Nurs

Health Sci. 2016, 5:47-65.
15. Abou-ElWafa HS, El-Metwaly AA, El-Gilany AH: Lower limb varicose veins among nurses: A single center

cross-sectional study in Mansoura, Egypt. Indian J Occup Environ Med. 2020, 24:172-7.
10.4103/ijoem.IJOEM_264_19

16. AlBader B, Sallam A, Moukaddem A, Alanazi K, Almohammed S, Aldabas H, Algmaizi S: Prevalence of
varicose veins among nurses at different departments in a single tertiary care center in Riyadh. Cureus.
2020, 12:e12319. 10.7759/cureus.12319

17. Maziad M, Deek H: Prevalence of varicose veins among nurses working in different hospital departments: a
cross sectional study. BAU J Health Well-Being. 2021, 3:2.

18. Bamigboye AA, Smyth R: Interventions for varicose veins and leg oedema in pregnancy . Cochrane Database
Syst Rev. 2007, 2007:CD001066. 10.1002/14651858.CD001066.pub2

19. Timilsina R, Prasad MR, Angolkar M, et al.: Risk assessment for varicose veins among city police - a cross
sectional study. Clin Epidemiology Glob Health. 2021, 12:100886. 10.1016/j.cegh.2021.100886

20. Brand FN, Dannenberg AL, Abbott RD, Kannel WB: The epidemiology of varicose veins: the Framingham
Study. Am J Prev Med. 1988, 4:96-101. 10.1016/S0749-3797(18)31203-0

21. Kohno K, Niihara H, Hamano T, et al.: Standing posture at work and overweight exacerbate varicose veins:
Shimane CoHRE Study. J Dermatol. 2014, 41:964-8. 10.1111/1346-8138.12643

22. Jawien A: The influence of environmental factors in chronic venous insufficiency . Angiology. 2003, 54:19-
31. 10.1177%2F0003319703054001S04

23. Laurikka JO, Sisto T, Tarkka MR, Auvinen O, Hakama M: Risk indicators for varicose veins in forty- to sixty-
year-olds in the Tampere varicose vein study. World J Surg. 2002, 26:648-51. 10.1007/s00268-001-0283-1

24. Criqui MH, Jamosmos M, Fronek A, Denenberg JO, Langer RD, Bergan J, Golomb BA: Chronic venous disease
in an ethnically diverse population: the San Diego Population Study. Am J Epidemiol. 2003, 158:448-56.
10.1093/aje/kwg166

25. Kurz X, Lamping DL, Kahn SR, Baccaglini U, Zuccarelli F, Spreafico G, Abenhaim L: Do varicose veins affect
quality of life? Results of an international population-based study. J Vasc Surg. 2001, 34:641-8.
10.1067/mva.2001.117333

26. Krijnen RM, de Boer EM, Adèr HJ, Bruynzeel DP: Venous insufficiency in male workers with a standing
profession. Part 1: epidemiology. Dermatology. 1997, 194:111-20. 10.1159/000246077

27. Sharif Nia H, Chan YH, Haghdoost AA, Soleimani MA, Beheshti Z, Bahrami N: Varicose veins of the legs
among nurses: occupational and demographic characteristics. Int J Nurs Pract. 2015, 21:313-20.
10.1111/ijn.12268

28. Kontosić I, Vukelić M, Drescik I, Mesaros-Kanjski E, Materljan E, Jonjić A: Work conditions as risk factors for
varicose veins of the lower extremities in certain professions of the working population of Rijeka. Acta Med
Okayama. 2000, 54:33-8. 10.18926/AMO/32311

2022 Busbaih et al. Cureus 14(6): e26125. DOI 10.7759/cureus.26125 10 of 11

https://dx.doi.org/10.1016/j.annepidem.2004.05.015
https://dx.doi.org/10.1016/j.annepidem.2004.05.015
https://dx.doi.org/10.1136/bmj.320.7246.1391
https://dx.doi.org/10.1136/bmj.320.7246.1391
https://dx.doi.org/10.1136/oemed-2014-102495
https://dx.doi.org/10.1136/oemed-2014-102495
https://dx.doi.org/10.1097/01.ede.0000392539.57246.a0
https://dx.doi.org/10.1097/01.ede.0000392539.57246.a0
http://journal.bums.ac.ir/article-1-45-en.html
https://www.indjvascsurg.org/article.asp?issn=0972-0820;year=2019;volume=6;issue=2;spage=107;epage=109;aulast=Karmacharya#:~:text=In our study%2C the overall,and 9.5%25 risk in females.
https://www.researchgate.net/publication/322399654_Influencing_factors_for_lower_extremity_varicose_veins_in_female_nurses_in_East_China
https://dx.doi.org/10.1161/CIRCULATIONAHA.113.006898
https://dx.doi.org/10.1161/CIRCULATIONAHA.113.006898
https://dx.doi.org/10.1111/jocn.13023
https://dx.doi.org/10.1111/jocn.13023
https://dx.doi.org/10.1016/j.ejvs.2012.01.008
https://dx.doi.org/10.1016/j.ejvs.2012.01.008
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2943819/
https://dx.doi.org/10.4103/jfmpc.jfmpc_490_20
https://dx.doi.org/10.4103/jfmpc.jfmpc_490_20
https://pubmed.ncbi.nlm.nih.gov/15770295/
https://www.iosrjournals.org/iosr-jnhs/papers/vol5-issue6/Version-5/G0506054765.pdf
https://dx.doi.org/10.4103/ijoem.IJOEM_264_19
https://dx.doi.org/10.4103/ijoem.IJOEM_264_19
https://dx.doi.org/10.7759/cureus.12319
https://dx.doi.org/10.7759/cureus.12319
https://digitalcommons.bau.edu.lb/hwbjournal/vol3/iss2/2
https://dx.doi.org/10.1002/14651858.CD001066.pub2
https://dx.doi.org/10.1002/14651858.CD001066.pub2
https://dx.doi.org/10.1016/j.cegh.2021.100886
https://dx.doi.org/10.1016/j.cegh.2021.100886
https://dx.doi.org/10.1016/S0749-3797(18)31203-0
https://dx.doi.org/10.1016/S0749-3797(18)31203-0
https://dx.doi.org/10.1111/1346-8138.12643
https://dx.doi.org/10.1111/1346-8138.12643
https://dx.doi.org/10.1177%2F0003319703054001S04
https://dx.doi.org/10.1177%2F0003319703054001S04
https://dx.doi.org/10.1007/s00268-001-0283-1
https://dx.doi.org/10.1007/s00268-001-0283-1
https://dx.doi.org/10.1093/aje/kwg166
https://dx.doi.org/10.1093/aje/kwg166
https://dx.doi.org/10.1067/mva.2001.117333
https://dx.doi.org/10.1067/mva.2001.117333
https://dx.doi.org/10.1159/000246077
https://dx.doi.org/10.1159/000246077
https://dx.doi.org/10.1111/ijn.12268
https://dx.doi.org/10.1111/ijn.12268
https://dx.doi.org/10.18926/AMO/32311
https://dx.doi.org/10.18926/AMO/32311


29. Hirai M, Naiki K, Nakayama R: Prevalence and risk factors of varicose veins in Japanese women . Angiology.
1990, 41:228-32. 10.1177%2F000331979004100308

30. Lee A, Evans C, Allan P, Ruckley CV, Fowkes FGR: Lifestyle factors and the risk of varicose veins: Edinburgh
Vein Study. J Clin Epidemiol. 2003, 56:171-9. 10.1016/S0895-4356(02)00518-8

31. Bérard A, Abenhaim L, Platt R, Kahn SR, Steinmetz O: Risk factors for the first-time development of venous
ulcers of the lower limbs: the influence of heredity and physical activity. Angiology. 2002, 53:647-57.
10.1177%2F000331970205300604

32. Gourgou S, Dedieu F, Sancho-Garnier H: Lower limb venous insufficiency and tobacco smoking: a case-
control study. Am J Epidemiol. 2002, 155:1007-15. 10.1093/aje/155.11.1007

2022 Busbaih et al. Cureus 14(6): e26125. DOI 10.7759/cureus.26125 11 of 11

https://dx.doi.org/10.1177%2F000331979004100308
https://dx.doi.org/10.1177%2F000331979004100308
https://dx.doi.org/10.1016/S0895-4356(02)00518-8
https://dx.doi.org/10.1016/S0895-4356(02)00518-8
https://dx.doi.org/10.1177%2F000331970205300604
https://dx.doi.org/10.1177%2F000331970205300604
https://dx.doi.org/10.1093/aje/155.11.1007
https://dx.doi.org/10.1093/aje/155.11.1007

	Risk Assessment of Varicose Veins Among Teachers in Al-Ahsa, Saudi Arabia
	Abstract
	Background
	Method
	Result
	Conclusion

	Introduction
	Materials And Methods
	Inclusion criteria
	Exclusion criteria
	Data analysis

	Results
	TABLE 1: Personal data of the participants
	TABLE 2: Medical and family history of varicose veins among the participants
	TABLE 3: Reported symptoms of varicose veins among the participants
	FIGURE 1: Signs of varicose veins by clinical examination among the participants
	TABLE 4: Distribution of the signs and symptoms of varicose veins by teaching year
	TABLE 5: Distribution of the signs and symptoms of varicose veins by teaching standing hours
	TABLE 6: Factors associated with varicose veins among the participants

	Discussion
	Conclusions
	Additional Information
	Disclosures

	References


