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[ Abstract] Objective To explore the relationship between urinary albumin-to-creatinine ratio ( UACR) and
lower extremity arterial disease( LEAD) in patients with type 2 diabetes mellitus (T2DM ). Methods A total of 577
patients with T2DM were enrolled. According to the ankle brachial index ( ABI),all the participants were divided into
non lower extremity arterial disease group ( NLEAD,472 case) and LEAD group (LEAD,105 cases). The age,gender,
duration of diabetes,smoking history, systemic blood pressure, diastolic blood pressure,body mass index and laboratory
related examination parameters of patients were collected. Results The Age, duration of diabetes, smoking ratio, systolic
blood pressure (SBP) , low-density lipoprotein cholesterol ( LDH-C) , uric acid (UA) , creatinine ( Cr) and UACR in
LEAD group were significantly higher than those in NLEAD group, while estimated glomerular filtration rate was
significantly lower than that in NLEAD group (P <0.05). Diastolic blood pressure ( DBP)  body mass index ( BMI),
glycosylated hemoglobin Ale (HbA,c) .fasting plasma glucose (FPG) ,total cholesterol (TC) ,total triglyceride ( TG)
and high density lipoprotein cholesterol (HDL-C) had no significant difference between the two groups (P >0.05).
Correlation analysis showed that UACR was positively correlated with age, course,SBP,HbA  ¢,Cr and UA , and negative-
ly correlated with eGFR and ABI. Logistic regression analysis showed that SBP, LDL-C and UACR were risk factors
T2DM combined with lower limb vascular lesions. Conclusion Increased UACR in patients with type 2 diabetes melli-
tus suggests a higher risk of LEAD,and regular monitoring of UACR is helpful for early prevention of LAED.
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