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HRIZE G (=-0.76,P<0.05), £ B2 4, ABI 5 RI S A1 5¢(r=-0.49, P<0.05); HAx 44 ABI 5 RIZY JOAH %
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Correlation of ankle brachial index with renal artery resistance index in patients with different degrees of
diabetic kidney disease. WU Zhi—jian, CHEN Guang—shu. Department of Endocrinology, Guangzhou Red Cross Hospital,
Medical College, Jinan University, Guangzhou 510220, Guangdong, CHINA

[Abstract] Objective To study the correlation between ankle brachial index (ABI) and renal artery resistance in-
dex (RI) in diabetic kidney disease (DKD) patients with different estimated glomerular filtration rate (¢GFR) and urinary al-
bumin to creatinine ratio (UACR). Methods A total of 172 DKD patients from Guangzhou Red Cross Hospital between
January 2015 and March 2018 were assigned into three groups according to eGFR: A1 (¢GFR=90 mL+min'+1.73 m~, 58
cases), B1 (60 mL+min"+1.73 m* <eGFR<90 mL+min"-1.73 m?, 62 cases), and C1 (¢GFR<60 mL-min"-1.73 m?, 52
cases). They were also assigned into three groups according to UACR: A2 (UACR<30 mg/g, 47 cases), B2 (30 mg/g<
UACR<300 mg/g, 87 cases), and C2 (UACR =300 mg/g, 38 cases). A total of 41 healthy volunteers served as normal
controls. The relationship between ABI and RI was analyzed in both groups. Results The ABI of group Bl and Cl
was significantly lower than that of normal controls (P<0.05). The ABI was significantly lower in group C1 than group
Al and group B1, and also in group Bl than group Al (P<0.05). The RI of group B1 and group C1 was significantly
higher than that of normal controls (P<0.05). The RI was significantly higher in group C1 than group Al and group B1,
and also in group B1 than group Al (P<0.05). The ABI of group B2 and C2 was significantly lower than that of normal
controls (P<0.05). The ABI was significantly lower in group C2 than group A2 and group B2, and also in group B2 than
group A2 (P<0.05). The RI of group B2 and C2 was significantly higher than that of normal controls (P<0.05). The RI
was higher in group C2 than group A2 and group B2, and also in B1 than group A2 (P<0.05). ABI was negatively associ-
ated with RI (r=—0.76, P<0.05) in group B1, and ABI was negatively associated with RI (r=—0.49, P<0.05) in group B2.
Such relationship was not found in other groups (P>0.05). Conclusion The severity of diabetic lower-extremity arteri-
al disease reflects the progress of kidney injury among moderate injured DKD patients.
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