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Color Doppler imaging on blood parameters of choroidal
artery in type 2 diabetic patients
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[Abstract] Objective To observe the hemodynamic changes of choroidal artery in type 2 diabetic patients and the impact
factors. Methods Choroidal artery flow in 54 diabetic patients and in 81 healthy control subjects were observed with color
Doppler imaging. The values of peak systolic velocity (PSV), end diastolic velocity (EDV), resistance index (RD), intervals
between the beginning of systolic and the peak (SAT), acceleration (A) and rate of acceleration time and cardiac cycle (R)
were measured, and then correlation between these parameters and several factors such as gender, age, stature, avoirdu-
pois, course of diabetes, blood sugar, and hypertension, as well as correlation between these parameters and those in healthy
subjects were analyzed. PSV, EDV and RI were also measured of posterior ciliary artery (PCA), the consistance between
choroidal artery and PCA was compared. Results Compared with the control group, PSV and EDV decreased, RI and R in-
creased in patients with type 2 diabetes, which were consistent with the changes of PCA. SAT and A had no difference be-
tween two groups. Negative correlation was found between PSV and age, course of diabetes. Positive correlation was found
not only between RI and age, course of diabetes, blood sugar, but also between R and age, course of diabetes. Conclusion
Hemodynamic differences on choroidal artery of type 2 diabetic patients can be measured with color Doppler ultrasound.,
which can provide valuable information for preventing complications clinicly.
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