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Analysis of Risk Factors Related to Peripheral Vascular Lesions in Patients with Type 2
Diabetes Mellitus and Clinical Application Value of Ankle—brachial Index
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Abstract: Objective To investigate the related risk factors of peripheral vascular disease (DPVD) and the clinical application value of ankle brachial
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index (ABI) in patients with type 2 diabetes mellitus (T2DM).Methods A total of 70 T2DM patients in the Outpatient Department of Endocrinology of
our hospital from July to December 2020 were selected as the research object. According to the ABI value, ABI<0.9 (with DPVD) was regarded as
the ABI reduction group, and ABI>0.9 (without DPVD) was regarded as the ABI normal group. The clinical data and laboratory indexes of the two
groups were compared, and the risk factors of DPVD were analyzed by binary logistic regression.Results Of the 70 T2DM patients, 28 patients were
ABI less than 0.9, and the DPVD incidence rate was 40.00%. The age, course of disease, HbAlc, TG, LDL-C, UA and CREA levels in the ABI
reduction group were higher than those in the ABI normal group, and the FT; level was lower than that in the ABI normal group (P<0.05); there was
no significant difference in gender, TC, HDL-C, TSH and FT, between the two groups (P>0.05). Binary logistic analysis showed that age, course of
disease, HbAlc, TG, LDL-C, FT;, UA and CREA were independent risk factors for DPVD.Conclusion The incidence of DPVD in T2DM patients is
high. Age, course of disease, HbAlc, TG, LDL-C, FT;, UA and CREA are closely related to DPVD. Clinically, the blood lipid, thyroid function, UA
and CREA levels of elderly T2DM patients with long course of disease and poor blood glucose control should be monitored to prevent DPVD in the
early stage. At the same time, ABI can be detected regularly and DPVD can be screened early in order to achieve the purpose of early prevention,
early diagnosis and early treatment.
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1 /RS HZE

1.1 —MHORE BEHR 2020 4F 7 H-12 A #ide4 g
BE 456 BB N RN 1282 91 4T ABL Ka iy
70 {5 T2DM BEF AT G, T 37 ], 4 33 il %
W 2T B B 2P A0 B2 51 5L v, B8 G (W] 0 F
B RE A

1.2 WA K HEBR A

1.2.1 WAFRHE OFFA T2DM 2 Wikrifi . HLALE R
AR (I0iE 21K 2R 21, AU R A ET
K ) Jin b B ATL 3 K 102 6 254 = 11.1 mmol/L; 25 i
Pk 1112 46 5 4 = 7.0 mmol/L; 75 g i A5 M i £
BJE Y 2 h FRKINIE A A = 11.1 mmol/L ¥; AT
ABI KA 5 D4R 40~90 %

1.2.2 HEBRbRE O 1A H P 0B PR Ss FRAE 2
B FLRRIR THEE e MUBH Bk Bk AR oMt | PR o
ZAL RRIR KA s QI IR FEREAN 22 @UT YR sl i
FUAZ s @A ™ 0o 10048 A g =i
™ H U

1.3 5k U I SR B I R BT R e S e &
FEbR  AFEME A R AR I 218 1 (glycosy—
lated hemoglobin, HbAlc). HAHEEE (total choles—
terol, TC) . H 7l = MR (triglyceride, TG ) Ik % i fg &
FHAHE R (low density lipoprotein cholesterol, LDL-C ) |

7 % IR & A A [E BE  (high density lipoprotein
cholesterol, HDL-C) & A IR IR 18 % (thyroid stimu—
lating hormone, TSH) . Ifil ¥ ¥iff 25 — Al FT i Ji 22 R
(serum free triiodothyronine, FTy) . IMLI& U7 &5 HUIR AR
2 (serum free thyroxine,FT4) . IMREE (serum uric
acid, UA) . Il JLBF (serum creatinine, CREA ) .ABI {E
OB ABT H A {IRAE ) - #4 ABI{H, ¥ ABI<0.9(f7
£ DPVD) 1EB ABI FE 4 ,ABI>0.9 (ANAfEFE
DPVD)/E A ABI IEH#4H .

1.4 Geit2 7 R0 SPSS 26.0 it 4 #4751
it ORI (xes) 67, 40 18) L BER T ¢ 46
B s BT R [ n( %) 18R , 4] FLBR ) ¥ R 58
K HIZJT Logistic M1 4347 DPVD fafs Rz . L
P<0.05 FRERAGIE L.

2H#R

2.1 BPALIG PRk S L = dehn tb A 70 1) T2DM
B rh 28 il % ABL<0.9,42 i i 3% ABI>0.9,
ABI F&AR 4H4E#% . % #2 \HbAlc TG .LDL-C.UA
CREA /K Y7 T ABL IE# 4 ,FT; /K% T ABI
IEHH, 2ZF A FE L (P<0.05) ; PSR TC
HDL-C \TSH .FT, 7KV Fe#8 , 2RI g it L (P>
0.05),WL.3% 1.

2.2 ZJC Logistic [BIJ953 4 DPVD AHOCSER K= LA
EBAAAE DPVD AR A& B A77E DPVD IR{E M 1,
JG DPVD WRAE R 0, AR HERRAE N 1, o tERE M 0,
PEPER) AERS A HbAle TC.TG . LDL-C.HDL-C
TSH.FT;.FT,.UA .CREA {E4 F 78 &, 1T JC Logistic
I3, S5 R BIAE RS AR \HbAle TG LDL-C .FT;,
UA .CREA J2& DPVD [hs7 fa s R %, WLk 2.

&1 AARKERREHZHIRLER (n, xxs)

T H ABI F&R41(n=28) ABLIE# 4 (n=42) SeitE P

P51 ¥=2.446 0.118

% 18 19

i 10 23
AR (2 ) 70.11+11.88 64.79+8.18 =2.066 0.045
AR (AF) 10.85+5.40 7.95+4.39 1=2.467 0.016
HbAlc(%) 10.49+3.32 7.92+1.57 =3.822 0.001
TC(mmol/L) 4.75£1.69 4.12+0.97 =1.729 0.092
TG (mmol/L) 2.47+1.48 1.65+1.11 =2.467 0.017
LDL-C(mmol/L) 3.19+1.25 2.49+0.82 =2.809 0.006
HDL-C(mmol/L.) 1.20+0.57 1.2420.28 =0.713 0.481
TSH(IU/ml) 2.55+1.31 2.20+2.80 =0.626 0.533
FT3(pmol/L) 4.03+0.56 4.67+1.25 =2.377 0.021
FT,(pmol/L) 12.9123.58 13.25+3.02 =0.431 0.667
UA(pmol/L) 397.84+106.37 329.36265.01 =3.048 0.004
CREA(pumol/L) 92.95+49.03 67.79+33.24 =2.376 0.022
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% 2 DPVD #E%fEk E = logistic B35 47
LD B SE P OR 95%CI
PE5 -0.779 0.502 0.121 0.459 0.172~1.227
A 0.056 0.027 0.035 1.058 1.004~1.115
SR 0.126 0.055 0.023 1.134 1.018~1.264
HbAle 0.446 0.134 0.001 1.562 1.202~2030
TC 0.376 0.203 0.063 1.457 0.980~2.167
TG 0.516 0.224 0.021 1.676 1.080~2.601
LDL-C 0.667 0.265 0.011 1.969 1.170~3.312
HDL-C -0.253 0.604 0.675 0.777 0.238~2.537
TSH 0.067 0.109 0.541 1.069 0.863~1.324
FT, -0.898 0.395 0.023 0.407 0.188~0.884
FT, -0.034 0.078 0.663 0.967 0.830~1.126
UA 0.010 0.003 0.004 1.003 1.003~1.016
CREA 0.016 0.007 0.024 1.016 1.002~1.031
3itit L ERIGIE L(P>0.05), % 8 R 5 A 1 5%
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A HIF 5T 45 R, ABL FEAR 2 4R 8 . R AR .
HbAlc TG .LDL-C.UA.CREA /KF- )& T ABI iE
WAL FT; KR T ABL IEW A, 2R A GITEE X
(P<0.05). T2DM BH B HFE L = HbAle /K5
SRR SEALRI, AU K R 40 M N ™
Az T LA T AR R ISPV LA e P 3 B i
DPVD kR, X SR IA R, K TG
N ER 1R AT DURR T3l bk i B v e g sl ik 4k,
20 DPVP R B A BT 2 . Yuan D SSUHF5Y R,
DM BHEBAATH FTs 5 90E AR 55 skt
FERE A 5 RACHT . 4 S D RERR A ¢ , JUHAE &
A FRE AR ST FOIR BR PR KO AR A LR R
BUAEE VI SE . 1LAh, XTI T UA .CREA 555
DPVD ALl i AN 5E 4B, B s o\ ok i
Y152 55 kil RERE AL & AR R ad A Se, F gy
2EFIN RO RIR R 25 S T OB AR I A5 RE |, 4514
A PR, (e 2E st kAL B, 5 0] BRI AR N BT AR
& 7/liv, SR =R A AS NS SO NI EERIREN
AALBifn, SEUNE IR KA . AR o0
Logistic [F 543 #T1 &7~ , RS . AR \HbALe TG,
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