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Ultrasonic detection of lower extremity artery atherosclerosisin patients of diabetes with microalbuminuri
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Objective To explore the diagnostic value of ultrasound in detecting lower extremity arteries atherosclerosisin patients of type 2 diabetes (T2DM) with microalbuminuria (MA). M ethods Fifty-
patients with T2DM and 40 normal controls were enrolled. T2DM patients were divided into two groups according to urinary albumin excretion rate (UAER): T2DM with MA (T2DM1 group, n=:
T2DM without MA (T2DM?2 group, n=28). Patients in two groups were examined by ultrasound to measure the intima-media thickness (IMT), and the atherosclerotic plagues of lower extremity ar
was observed. Results Compared with normal controls, IMT in T2DM group was significantly higher (P<0.05). Compared with T2DM2 group, IMT in T2DM1 group was significantly higher (P<(
Pearson correlation analysis showed that IMT was correlated with UAER and course of disease (r=0.311, 0.441, P<0.05). In multivariate linear regression analysis, the course of disease and UAER v
independent factors of IMT (P<0.05). In T2DM group, IMT of femoral artery was the highest, followed by popliteal artery, and peripheral artery was the lowest. Most uneven plaques were found i
femoral artery and popliteal artery. Most plaquesin superficial femoral extremity artery and lower extremity arteries showed pointlike hyperecho. When IMT of popliteal artery thickened obviously
peripheral artery pitting strong echo got denser. Conclusion IMT and the lower extremity arteries atherosclerotic plagues in patients of T2DM are correlated with UAER closely. Ultrasound can del
the lower extremity arteries atherosclerosis of T2DM patients conveniently and accurately.
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