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ABSTRACT Objective: To investigate the changes of vascular endothelial function and carotid artery intima-media thickness and
their relationship with the course of diabetic limb arterial obliteration (DLAO). Methods: 75 patients with Diabetic Arterial Occlusion of
Lower Extremities who were treated in our hospital from October 2012 to October 2013 were chosen and divided into three groups on the
basis of different disease stagese. 25 healthy people were observed as the control group. The changes of vascular tension factors such as
nitric oxide, endothelin-1, 6-keto-prostaglandin and thromboxane B2 were observed. Endothelium-dependent dilation (EDD),
endothelium-independent dilation (EID) and IMT were measured with high resolution ultrasound. Results: In different stages , EDD has
significantly characteristic changes, and it was reduced significantly in patients with DAO compared with those healthy control. EID of
the branchial arteryin patients of 3rd stage was also lower than that of the 1st, 2nd stage and the control group (P<0.01). IMT of healthy
control group were significantly lower than that of the 2nd and 3rd stage. The levels of total cholesterol, fasting blood glucose, systolic
and diastolic blood pressure were significantly higher than those of healthy control group (P<0.05). Conclusions: The changes of vascular
endothelial function and carotid artery intima-media thickness can indicates the different stages of disease and can be used to monitor the
condition of the patients.
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Table 1 Comparison of clinical data(x+ s, n=25)

43l 3w olichicl —Hi4A | =H4H
Groups Healthy control group First stage group Second stage group Third stage group
Bl (n)
25 25 25 25
Cases(n)
HR(E /%)
15/10 17/8 16/9 15/10
Gender (male / female)
FiR(%)
65.7+ 5.83 64.4+ 7.92 67.3% 3.40 65.1% 5.51
Age(years)
fRiE(F)
) 5.56% 3.36 5.48% 4.41 5.98% 4.12
Duration (years)
BMI
19.7+ 2.42 21.8+ 1.20 20.5+ 1.77 21.5+ 2.29
(kg/m?)
Z=RE M 4% ( mmol/L )
4.38+ 0.81 8.64% 1.79** 7.52+ 2.26%* 8.54% 4.76**

Fasting blood-glucose(mmol/L)

i SRR A L, *¥P<0.01,
Note :Compared with healthy control group,**P<0.01.
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Table 2 Comparison of blood glucose, blood fat and blood pressure between groups (xt s, n=25)
43 3w olichicl —HiA | =H4H
Groups Healthy control group First stage group Second stage group Third stage group
2B E & ( mmol/L)
438+ 0.73 5.44% 0.66* 5.61x 1.12* 5.72+ 0.99*
Cholesterol total
2= 11 #E( mmol/L)
) 4.89+ 0.91 743+ 2.21%* 8.49+ 3.76%* 8.94+ 3.21%*
Fasting blood-glucose(mmol/L)
Y48 (mmHg)
. 124.18+ 10.83 144.90+ 12.46** 147.11x 11.72%* 154.95+ 8.81%*
Systolic pressure(mmHg)
#F3KE( mmHg)
) ) 73.26x 6.13 94.68+ 7.38%* 98.31% 5.63%* 99.14% 7.73%*
Ddiastolic pressure( mmHg)
i = BE(mmol/L)
] ] 1.28+ 041 1.38% 0.93 1.49% 0.50 1.52+ 0.81
Triglycerides(mmol/L)
i SRR RALLE, *P<0.05,**P<0.01,
Note :Compared with healthy control group,*P<0.05,**P<0.01.
3 mMEHKNERERER(EE s, n=25)
Table 3 Comparison of vascular tension factors(x s, n=25)
43 3 Folichicl —HiA | =Hi4H
Groups Healthy control group First stage group Second stage group Third stage group
—& K& (Lmol/L)
75.62+ 5.24 65.44+ 6.61* 60.21% 4.12** 59.32+ 9.81+*™
Nitric oxide (Lmol/L)
6- B - BT 5IAR & Fla(ng/L)
78.93% 6.71 70.47+ 7.24* 62.19% 4.36*" 58.92+ 6.23*M
6- keto prostaglandin Fla(ng/L)
Mm#3 -B2 (ng/L)
77.68+ 10.21 84.93+ 10.56* 97.19+ 9.12*® 104.61+ 11.82+m4
Thromboxane -B2(ng/L)
MR = 1(ngPL
(ogFL) 54.29+ 7.93 64.65+ 9.31* 78.31% 9.64*¢ 89.24+ 11.53* W4

Endothelin-1(ngPL)

i SRRERALE, *P<0.01; 5—HALLE, ¢ P<0.05,m P<0.01; 5 ZHA L%, AP<0.01,

Note :Compared with healthy control group,*P<0.01;Compared with first stage group ,4 P<0.05,m P<0.01;Compared with second stage group , A P<0.01.
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Table 4 Comparison of EDD, EID and IMT between groups (xt s, n=25)

43

xR A —HA —#a =H4H
Groups Healthy control group First stage group Second stage group Third stage group
IMT(mm) 0.72+ 0.03 0.88% 0.07 1.11£ 0.02%® 1.32+ 0.04*m4
EDD 11.67%zx 2.71% 9.07%z 1.22%* 6.19%z% 1.81%*® 4.91%+ 1.23%*"4
EID 17.08%%* 1.24% 14.53%z 1.36% 11.99%%* 1.67% 8.91%+ 4.71%*m4
42
B py(mm) 449+ 043 4204 031 461% 061 424 053

Base diameter(mm)

i 5@RAMELLE:, *P<0.01; 5—HiAE L4, MP<0.01; 5 —HiZA4ELL 42, AP<0.01,
Note :Compared with healthy control group,*P<0.01;Compared with first stage group ,lIP<0.01;Compared with second stage group , A P<0.01.
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