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Ultrasonographic Features of Patients with Type 2 Diabetes
and Arteriosclerosis Obliterans of Lower Extremities

ZHENG Qinyun, ZHANG Aiping, YAO Xiaoyu
( Physical Examination Center of Chongqing Peoples Hospital, Chongqging 404100, China)

[ Abstract] Objective: To research the ultrasonographic features of patients with type 2 diabetes and
arteriosclerosis obliterans of the lower extiremities (LEASO). Method ;81 patients with arteriosclerosis
obliterans of lower extremity treated by vascular surgery were selected as the research subjects. The pa-
tients were divided into diabetes group ( DM) and non diabetic group( N-DM) according to whether pa-
tients had diabetes or not. The acoustic and morphological characteristics of atherosclerotic plaque were
compared in two groups, and the high risk factors of vascular disease and the pathological features of
patients with DM were observed. Results; The proportion of irregular plaque and plaque calcification in
the DM group was significantly higher than that in the N-DM group(P <0.05), and the length of the
vessels, the score of the downflow of the knee and the proportion of the TASC II Classification to type
C/D in the DM groupwere significantly higher than those in the N-DM group( P <0.05). Patients with
atherosclerotic plaques showed high echo, heterogeneous echo, plaque calcification and the proportion
of irregular plaques in smoking DMgroupwere significantly higher than those in non-smoking DM group
(P <0.001). There was no significant difference in plaque acoustic characteristics and plaque mor-
phology between patients with hypertension and hyperlipidemia in DMgroup and those without hyperten-
sion or hyperlipidemia in DM group(P >0.05). There was no statistically significant difference in the
length of blood vessel, the TASC II Classification, the score of knee inferior drainage and the propor-
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tion of C/D lesions between DMgroup and DM group with 3 vascular risk factors including smoking,

hypertension and hyperlipidemia( P >0.05). Conclusion ; The lesions of the patients with type 2 diabe-

tes LEASO have certain imaging features.

[ Key words ] diabetes; arteriosclerosis obliterans; influence factor; vessel; ultrasound
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Tab.2 Comparison of the characteristics of lower extremity arterial lesions in DM group and N-DMgroup
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Ultrasonic manifestations of right femoral superficial arteriosclerosis obliterans
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