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[ Abstract )
patients of type 2 diabetes mellitus (T2DM) of different courses by color Doppler ultrasonography . Methods

Department  of

Objective  To study the abnormalities of superior mesenteric artery and its clinical value in
A total
of 85 patients of T2DM were studied and divided into two groups : group B (44 cases ,the course <10 years) , group C
(41 cases,the course > 10 years ) and 43 healthy subjects were enrolled as controls group ( group A ). Whether there
were plaques and the types of plaques were observed . The following parameters were obtained : diameter ( D) , peak
systolic velocity (PSV) , end-diastolic velocity (EDV) , time-averaged mean velocity measurement ( TAVM) | pulsatility
index (PI) and resistance index ( RT). Results
lumen of superior mesenteric artery . The rate of plaques of group C was higher than that of group A (P <0.01). The
diameters of group B and group C were higher than that of group A (P <0.05). The PSV,TAVM,PI, RI of group B
were higher than those in group A (all P <0.05). The PSV,TAVM,PI,RI of group C were higher than those of group

A and group B(all P <0.05). Conclusions The abnormalities of superior mesenteric artery in patients of T 2DM of

Soft plaque , hard plaque and mixed plaque can be detected in the

different courses can be evaluated with color Doppler ultrasonography objectively ,it can provide an important basis for
the diagnosis and treatment of the abnormalities .
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