- 182 - o E I R 2018 E 4 A5 21 #4552 ] Chin J Clin Healthe, April 2018, Vol. 21,NO.2

b -

PR ML AR BAE VRO DUl sk AR AL TR 9 v 0 w2 F O 4L

EH A IKRA, R, R
(1. ZRIERICAEEE = IR B BE A AT M B B AR B2, 3 HE 230001 52. rh [EALEHAR KA MR S — B be (ZRA LR |

[(HZE] BM HITBREHBEH(ABD IR N sl HOB BT P A ME . FiE  2£3F 45 Fl3h K
BEARR(ROR B TR A B A SE) B, b BE T 3 5 67 ABL DL R L% & B B &
(TC) ZBEH W (TG) K FEME G (LDL-C) AT, &R NAEZEHA MBHENLITE, L ABI(EN
0.95+0.22, 2 1.00 0. 15) 4 ¥ 3T (A 0.88 £0.26, 111 0.89 +0.20) A ¥ B A& (P <0.01) , 657 &
WEEEE KREEREEAKRTRATH, ZRA%51FEX(P<0.01), &it ABI & — % LH R LA
B AN 2h RO AR AL B 07 S, TR O 030 oW AR AL 36 T BUR BRI R AR

[XEBIA] TR EF; R EES; BE A %, LDL

MES%KS.R43.5  XEHRIZAD:A DOI;10. 3969/J. issn. 1672-6790. 2018. 02. 011

Investigation of application value of ankle-arm index in the evaluation on therapeutic effect of anti-atherosclero-
sis Wang Shu" , Zhang Ying, Zhang Jie,Su Zengfeng,Yan Guang( * Department of Geriatrics , Hefei Binhu Hospital ,
Hefei 230061 , China )

Corresponding author ; Zhang Ying ,Email . zhangying196501@ 163. com

[ Abstract] Objective To investigate the application value of Ankle-arm index ( ABI) in the evaluation of ther-
apeutic effect of anti atherosclerosis. Methods 45 cases of patients with atherosclerotic disease ( coronary heart dis-
ease ,ishemic stroke or lower extremity atherosclerotic occlusive disease) were selected and accepted anti-atherosclerosis
treatment. The ABI value and blood total Cholesterol (TC) ,triglyceride (TG) and low density lipoprotein cholesterol
(LDL-C) level before and after the treatment were compared. Results  After the treatment of atherosclerosis in the
group ,The level of ABI (right 0.95 £0.22,left 1.00 £0. 15) was significantly higher (P <0.01) than before (right
0.88 +£0.26,left 0. 89 +£0. 20) the treatment and the level of total cholesterol and low density lipoprotein were lower than
before the treatment,and the difference was statistically significant (P <0.01). Conclusion The ABI value is a sim-
ple, practical and noninvasive method for the assessment of atherosclerosis, which can be used as evaluation index of
therapeutic effect of anti-atherosclerosis.
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