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Analysis on carotid artery transient wave intensity in diabetic patients with
microangiopathy

DUAN Yunyan,ZHANG Jun,MA Bin, YANG Xu,ZHU Ting
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ABSTRACT Objective To evaluate the clinical value of cardiovascular function in diabetic patients with microangiopathy
by carotid artery transient wave intensity(WI) parameters.Methods Thirty—six diabetic patients with microangiopathy ( diabetes
group ) and 36 healthy volunteers( normal control group ) were selected in our hospital. The WI technique was used to detect the
transient acceleration wave intensity (W1 ), transient velocity (W2),negative wave area(NA),pre ejection time (R-W 1), ejection
time(W1-W2) and vascular stiffness index() in two groups, the results were compared.Results W1 and NA in diabetes group
were lower than those in normal control group(all P<0.05),and B was higher than that in normal control group ( P<0.05).
There was no significant difference of W2 between two groups.Conclusion  Carotid arterial WI parameters plays an important
role in evaluating the impaired working condition of both heart and arterial system in diabetic patients.
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CDFI (color Doppler flow imaging ) A 2230 It AR

CT (computed tomography ) NI R

CTA— CT M5

PET (positron emission tomography ) —— IEHL T & S B MW Z B4
DSA (digital subtraction angiography ) —— B0 M55 i 52

MRI (magnetic resonance imaging ) —— fi AR A5

MRA (magnetic resonance angiography ) TR A5 5
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