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ABSTRACT Objective: To study the diagnostic effect of ultrasound on diabetes complicated with ischemic cerebrovascular disease,
and analyze the correlation between the disease and serum Hcy, CysC and vWF levels, in order to provide a certain basis for the diagnosis
of diabetic cerebrovascular disease. Methods: Diabetes patients with ischemic cerebrovascular disease were taken as the study group, and
healthy persons were taken as the control group. TCD and CTA were used to examine the patients in the study group. The consistency of
the results of TCD and CTA was analyzed, and the results of the two groups were analyzed. Serum Hcy, CysC and vWF levels were
detected, and risk factors were analyzed. Results: TCD has the highest sensitivity, positive predictive value and Kappa-coefficientfor severe
vascular stenosis, and the positive likelihood ratio is 74.52>10, indicating that TCD has the best consistency with CTA for the detection
of diabetes with severe cerebrovascular stenosis. The levels of Hey, CysC and vWF were significantly increased (P<0.05). The level of
Hcy in the study group was 24.28+ 4.01 wmol/L, which was significantly higher than the 10.31+ 1.45 wmol/L of the control group. The
level of CysC in the study group was 1.45+ 0.21 mg/L was significantly higher than 0.80% 0.16 mg/L in the control group, and the vWF
level in the study group was 152.88+ 15.73 %, which was significantly higher than 92.31+ 16.21 % in the another group. Multivariate
regression analysis manifested that Hcy, CysC and vWF can be used as independent predictors, which are significantly related to the pa-
tient's disease degree, and have a certain predictive effect on diagnosis and prognosis. Conclusion: Ultrasound has high sensitivity and
specificity in the diagnosis of diabetic cerebrovascular disease, and has important diagnostic significance. Hcy, CysC and vWF can be
used as independent predictors of diabetic cerebrovascular disease, which are significantly related to the disease degree of patients.
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Table 1 Analysis of consistency between TCD and CTA in examination of diabetes complicated with cerebrovascular stenosis (n=60)

Degree of Positive

Negative Positive Negative

stenosis Sensitivity Specificity predictive value  predictive value  likelihood ratio  likelihood ratio Kappa value
Mild 54.81 98.74 60.82 98.31 41.75 0.47 0.557

Moderate 71.70 98.65 77.79 98.77 48.77 0.01 0.724
Severe 88.35 98.92 83.14 94.56 74.52 0.13 0.848

Occlude 58.24 99.64 62.54 99.64 163.51 0.44 0.599

2.2 WZHM;E Hey CysC B vWF L%

AHIFFE X P LH B I Hey \CysC Kz vWF HEAT A0 704
ZER UL 2 frR . Hey CysC K vWF K3 B 75 (P<
0.05), Hh W53 4l Hey /K724 24.28+ 4.01 pmol/L, i 2% &5 F
MG 10.31% 1.45 wmol/L, #F5341 CysC KA 1.45% 0.21
me/L, 25 TN HEZH 4 0.80% 0.16 mg/L, #F5T4H vWF 7K F-H

152.88+ 15.73 %, . 3& = FXIIRALAY 92.31% 16.21 %,
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Table 2 Comparison of serum Hey, CysC and vWF between the two groups

Groups Hcey(pmol/L) CysC(mg/L) vWF (%)
Control Group (n=60) 1031+ 1.45 0.80% 0.16 92.31+ 16.21
Study Group (n=60) 24.28% 4.01* 1.45¢ 0.21* 152.88+ 15.73*

Note: *P<0.05 compared with control group.

3 MERIRMIEIRE £ E XK Logistics B F

Table 3 Multivariate Logistics regression analysis of diabetic cerebrovascular stenosis

Factor B value SE Wald OR 95%CI P
Hcy 1.815 0.527 10.862 6.148 5.841~6.456 0.001
CysC 0.809 0.342 5.603 2.234 1.143~4.431 0.012
vWF 1.757 0.668 6.954 5.783 1.570~21.385 0.008
3 i Sb, vWEF i ] i iod 5 /R A A 45, e 2 /IR ) 2R
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