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Applications of color Doppler ultrasound and related risk factors in lower extremity arterial
disease of patients with type 2 diabetes

Xiang Santing'?, Lin Hongjun?*, Shi Haibin®

(‘Department of Ultrosound, Jiangning Hospital Affiliated to NJMU, Nanjing 211100; *Department of Ultrosound,,
*Departmengt of Radiology, the First Affiliated Hospital of NJMU, Nanjing 210029, China)

[Abstract] Objective;To analyze the incidence and risk factors of lower extremity disease in patients with type 2 diabetes mellitus
(T2DM). Methods: The experimental group of 95 patients with T2DM and the healthy control group of 53 patients were examined by
color Doppler ultrasonography, the incidence rate and characteristics of lower extremity arterial disease of the two groups were compared.
According to the presence or absence of lower extremity vascular disease, T2DM were divided into two groups,and then clinical data and
biochemical indexes of two groups were analyzed. Results:The rates of intima-media thickness,plaque,stenosis and occlusion of lower
limb artery in T2DM were significantly higher than those in the control group,stenosis occurred in the below knee vascular; systolic
blood pressure (SBP), body mass index (BMI), two hour postprandial blood glucose (2hPG), glycosylated hemoglobin (HbAlc), high
density lipoprotein cholesterol (HDL-C) and total cholesterol (TC) were closely correlated to the pathogenesis of T2DM lower extremity
artery. SBP,BMI, 2hPG and TC were independent risk factors for T2DM in lower extremity arterial disease. Conclusion:;The incidence
rate of lower limb arterial disease with T2DM patients is high. Ultrasound can early detect the disease, and actively monitor the related
factors of SBP,BMI,2hPG,HbAlc,HDL-C and TC for the control of the occurrence and development of the disease.
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Figure 1 A case of asymptomatic T2DM patients with bilateral

popliteal artery plaque formation
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Figure 2 A case of asymptomatic T2DM patients with left su-

perficial femoral artery stenosis



-1384- [E]

R RPN S

55 34 %55 10 45
2014 4E 10 H

22 SIS xFEELL PAD TR AU
S ZH Py G R BEHe B AE K PH ZE S0 4 1

®1 THEEEREXRI

Table1l Comparison of incidence of PAD between two groups

TR (P < 005, 1), 2 WoRSZE2H K xf [n(%)]
R 2L B 3l Ik B M BB e 5 2347 3 T IR AT Bl K ZEA;; " HV(IT 7 (ﬁfﬁ% (% (fﬂ%
P T e IS G 1Y A [ 285 L 52 2 . SCEGZH 95 74(77.89)% 71(74.73)* 20(21.05)* 15(15.79)*
Eiﬁ;’jﬁ@%ﬁi%ﬁuﬂéﬁﬁ}%%kiﬁﬁEX}L YTERZH 53 8(15.09)  6(11.32)  3(5.66) 1(1.89)
PRE= IHUZﬁJﬂ?](%ﬁEfE*ﬂlﬂ%ﬁ/ﬁio EXﬂ'Hﬁé’EHﬁﬁ, P 0.05o
2 THRETEETUSH
Table 2 Location distribution of PAD [n(%)]
W IMT 345 BEH A EiES
S papilEaE] SCIG T HRZH SCIG X HAZH SCIG pOpilEEeE]
WBekshlk  32(33.68) 4(7.55) 47(49.47) 4(7.56) 4(4.21) 1(1.87) 5(5.26) 1(1.89)
JIH 2l ik 53(55.79) 2(3.77)  40(42.11)  4(7.56) 7(7.37) 2(3.77) 10(10.53)  0(0.00)
JRETEh  65(68.42) 2(3.77) 33(34.74)  2(3.77) 16(16.84) 0(0.00) 12(12.63)  0(0.00)

2.3 HEIRJA PAD R A6 & RIGAR AT

BS2uH A PAD 4HAIE PAD IR SORE K A=
TAEbRIEAT I 22007, &3 PAD 4H SBP BMI 2hPG .
HbAlc HDL-C & TC ¥J&EFXHRAL (P < 0.05),
2.4 % 7T Logistic B2 5

ek 3 WP A Gt 22 S FE AR A S AOe T4

PRI PAD & H:fE B I R I £ TT Logistic [F1H43HT .
LA SBP .BMI .2hPG,HbAlc HDL-C UL K TC kB 4%
i, B PRI FE PAD 2 B2 8 PRAR 5 (0 o To Il 48
1 RAFTE A RS ), WZonE e mEIe, HA
SBP .BMI .2hPG . TC #E A M1 H 572 (£ 4), M
SBP .BMI 2hPG \TC 5HEIKHE PAD KX REY],
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Table 3 Analysis of clinical indicators (X £5)

205 iy () AR (4F) SBP(mmHg) DBP(mmHg) BMI(kg/m?) FBG (mmol/L)
JC PAD 2H(20) 52.85 + 8.99 5.06 £ 5.21 134.25 + 9.63 82.75 £ 7.16 24.50 x 2.25 10.19 + 1.60
A PAD #H(75) 5543 £ 7.73 7.25 £ 6.62 148.73 + 7.58* 79.73 £ 598 26.50 = 1.71* 10.67 = 1.57
L 1.280 1.367 7.154 1.922 4271 1.224

25 2hPG(mmol/L) HbAlc(%) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)  TC(mmol/L)
JC PAD 4H(20) 14.99 + 0.38 9.53 £ 2.01 1.78 £ 1.62 2.68 + 1.16 1.39 £ 1.32 459 £ 1.04
A PAD #H(75) 16.03 £ 0.75* 10.81 = 1.52*  2.18 + 1.54 242 + 0.50 1.26 £ 0.22* 5.34 £ 1.09*
t 18 5.685 3.139 1.020 1.485 2.020 2.776

576 PAD A H#, *P < 0.05,

* 4 T2DM BEETHNERZREKMEERN L ITIES Logistic B JF45 47

Table4 T2DM regression analysis of risk factors in patients with lower extremity vascular disease in multiple stepwise Logistic

B AR B SE Z P OR 95%(Cl
SBP 0.402 0.173 5.426 0.02 1.495 1.066 ~ 2.096
BMI 1.103 0.465 5.623 0.018 3.014 1.211 ~ 7.503
TC 1.494 0.783 3.641 0.056 4.453 0.960 ~ 20.654
2hPG 3.071 1.053 8.487 0.004 21.556 2.734 ~ 169.920
3 Wi TR A8, A 2B B NE PRI PAD 247 T/
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Bt BL BRI AE PR ELAE AR, N AR AN T
B, 20 A B B DR R ROR T B A Ay —
TG A Al B A, Al R e B L | A R
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