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Abstract: Purpose: Research the relationship between ABI (ankle brachial index) and diabetes mellitus with vascular
disease using color Doppler ultrasound in diabetic patients, providing the early information of diabetic vascular disease
to the clinicians. Objects and Methods: Choose 44 healthy volunteers (group A) and 65 patients in our hospital diag-
nosed as type 2 diabetes with WHO diagnostic criteria and clinical characteristics and collected the various clinical data.
Then, measured ABI using the method of CDFI With Philips IU22 color ultrasound diagnostic apparatus, ABI equal 0.9
as the Separatrix, the PAD group (group B) with ABI less than 0.9 and greater than 0.9 belongs to the non-PAD group
(group C). Single factor analysis of variance compared the two groups of patients in ABI and age, gender, disease dura-
tion, FPG, HbAlc, TG, CHOL, HDL-C, LDL-C, EDD, with P < 0.05 considered statistically significant. Results: 65
patients with T2DM patients with ABI less than 0.9 in 21 cases, there’s gangrene and ulcer in foot 1 case, there dorsalis
pedis artery fluctuations reduced, intermittent claudication or pain at rest in 6 patients (33%), while the group B in 3
patients (4%) dorsalis pedis artery pulse weakened, intermittent claudication or pain at rest, two groups there were sig-
nificant differences (P < 0.05). The more significantly the ABI value reduced, the more significantly different in age,
duration, TG, LDL-C, HbAlc between the two group (P < 0.05). Conclusion: The application of ABI in peripheralvas-
cular disease using the method of CDFI in type 2 diabetes mellitus can be used to test the seriousness of vascular com-
plications.
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Figure 1. The measurement of ankle artery pressure

1. BREHRKERE

Copyright © 2013 Hanspub

Table 1. The compare between ABI and the seriousness of vascular
complications
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Figure 2. The PW picture of peripheralvascular in healthy volun-
teers
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Figure 3. The PW picture of superficial femoral artery in healthy
volunteers (ABI 1.08)
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Figure4. The CDFI of popliteal artery in diabetes mellitus with
vascular disease (ABI 0.32)
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Figure5. The CDFI of ankle artery in diabetes mellitus with vas-
cular disease (ABI 0.80)
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Table 2. Theclinical data compare between group A and group B
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P <0.05.

Table 3. Theclinical data compare between group B and group C
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P <0.05.
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