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Significance of ABI and doppler color ultrasonography in the diagnosis of lower extremity arterial disease in pa-
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[ Abstract] Objective To compare the results of ABI and doppler color ultrasonography of lower extremity in
patients with type 2 diabetes mellitus and to investigate the accuracy and reliability of the ABI in the screening of pa-
tients with type 2 diabetes mellitus. Methods 300 cases of type 2 diabetes hospitalized patients were performed with
ABI and lower extremity artery ultrasound examination, respectively, observing the coincidence rate of detectionbetween
ABI and ultrasonic on the diagnosis of lower limb artery stenosis,and analysis the risk factors of lower extremity arterial
lesions. Results The patients were divided into normal group (76 cases ,25.3% ) ,IMT thickening group (20 cases,
6.7% ) ,arterial plaque group (166 cases,55.3% ) ,and stenosis group (38 cases,12.7% ). ABI mean was statistically
significant in stenosis group compared with other groups ( P <0.05) , ABI mean showed no significant difference between
the other three groups. According to the ROC curve, the best cutoff value of ABI on forecasting ultrasonic detection of
vascular stenosis was determined as 0. 865 ,judged by ABI <0. 865, the negative predictive value of ultrasonic vascular
stenosis was 231/249 (92.8% ) and the positive predictive value was 20/49 (40.8% ). LOGISTIC regression analysis
showed that age, alcohol , consumption, diabetes , hypertension and high cholesterol were the risk factors of lower extremity
arterial disease (P <0.05). Conclusion Age,diabetes,hypertension and high cholesterol are the risk factors of lower
extremity arterial disease. ABI<<0. 865 is the point of tangency in the diagnosis of lower limb vascular stenosis.
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doppler, color; Lower extremity
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