290 Medical Science Journal of Central South China,May 2016, Vol.44 No.3

DOI:; 10. 15972/j. enki. 43-1509/r. 2016. 03. 013 - BREF -

R 7 25 35 i, Jad RIS S 2 Y DR s R4
PR LA B A I 58

B o#&',A &7 BEWw % @, Bk Om, XA
(LB K¥MEE —ERAEFR, HmE #H 421001
QHERFMBESE —ER MR HERFRESE —ER N2l

 OE:. B R 2 AR EFRIKIA(ABD FF 5 E O K Z R 8K R A RS B SRR IE
FiE HE2013 52 A ~2014 4 3 A ARS8 220 41 2 48 R % % (T2DM) A AF 5T %, & A =B 54 5
kB AARE S LY AR AL F T2DM &% ABI,AR3E ABI A AT H 8554 3 41, % ABI L2 (ABI=1.3) ;1%
ABI #8(ABI<0.9) ; E%240(0.9< ABI<1.3), Florxt&Fag E A2 BB (TC) & A ARBATHM , Hie FFLEN
KA, LR 2204 T2DM ¥ ABI 147 % & 48 4]  ABI 1A 5% £ £ 5 4 21.82% , £ %, % ABI A% 17 41
(7.73%) A% ABI 283 31 4] (14.09%) . 3 20% 569 H 3k =85 (TG) . % A2 B B2 (TC) #E4b 2t % & (HbAle) . & %
& a—Re B 8 (HDLC) AKE AR Ea—REE M (LDLC) KPR K aE Mo mEn A iz |2 FHa
HEFW(P<0.05), L5 ABIAKAKA) T2DM & & A 120 JF SO 09 KU £ %5, ABL 57 % At % 5045 T e
A K A 5T T2DM & AT R B 200 16 R 6 75 B B A TR & L,

XEBIF. BELSEHRFRNMN,; 2BBEERRK; BRIEBH

hESH K S R587. 1 SCHRFRIRAG ;A

Clinical Study of Ultrasound Doppler Blood Flow Determination of
Type 2 Diabetic Patients of Ankle Brachial Index

TANG Yan,ZHOU Hong,ZHOU Junlin,et al
(Ultrasound Department ,the First Affiliated Hospital , University of South China ,Hengyang ,
Hunan 421001, China)

Abstract: Objective To investigate the relationship between type 2 diabetes abnormal ankle-brachial index and its
clinical complications. Methods Ultrasonic Doppler flow detector was used to measure ABI in patients with type 2 diabe-
tes. While the patient’s total cholesterol and other biochemical markers were detected and the occurrence of complications
were recorded. Results ABI abnormal incidence rate was 21.82% ,in high ABI group( ABI = 1.3) there were 17 cases
(7.73%) ,in low ABI group( ABI < 0.9) there were 31 cases (14.09% ).Three groups of patients with total cholesterol
(TC) ,triglyceride (TG) ,glycated hemoglobin ( HbAlc) ,high density lipoprotein-cholesterol (HDLC) ,low-density lipopro-
tein-cholesterol (LDLC) , and large blood vessels,had significant differences (P<0.05) as well as the incidence of micro-
vascular disease. Conclusion Type 2 diabetes patients whose ABI was lower than normal had higher risk of chronic com-
plications. Abnormal ABI can better predict the occurrence of vascular disease, ans type 2 diabetes treatment measures as
soon as possible is important.
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