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Risk Factors of Lower Extremity Vascular Disease in Type 2 Diabetes Mellitus
YU Zhan-mei
(Department of Medicine,Ninghe Hospital,Ninghe District, Tianjin 301500,China)
Abstract: Objective To understand the characteristics and risk factors of lower extremity arterial disease in type 2 diabetes.Methods The physical
examination data of 150 diabetic patients who were examined in a hospital in Ninghe District, Tianjin from January 2018 to December 2019 were
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collected, and the patients were divided into diabetic lower extremity vascular disease (DLEV group) and based on the ankle/brachial artery ratio
(ABI). Diabetic non-lower extremity vascular disease (non-DLEV group), analyze the general data of the two groups, and use multivariate Logsitic to
analyze the influencing factors of diabetic lower extremity arterial disease.Results A total of 150 patients with diabetes, including 35 patients with
diabetic lower limb vascular disease. There was no statistically significant difference between the two groups in age, gender, and blood lipid levels (P>
0.05); the two groups had statistically significant differences in the course of disease, BMI, smoking history, drinking history, fasting blood glucose,
glycosylated hemoglobin, blood pressure, and proteinuria (P<0.05); Multivariate Logistic analysis showed that the course of disease, fasting blood
glucose, blood pressure level, proteinuria, etc. were risk factors for diabetic lower extremity arterial disease.Conclusion Diabetic patients with
vascular disease of the lower extremities had a longer course of diabetes, poor control of fasting blood sugar and blood pressure, and often had
proteinuria.Attention should be paid to the above factors in clinical practice to control and improve the occurrence and development of diabetic lower
limb vascular disease.
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