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Ankle-brachial index as a predictor of coronary artery disease in patients with diabetes mellitus
YANG Li,WANG Hong-yong® , WANG Xu-kai, et al.
(Department of Cardiology, Daping Hospital, Third Military Medical University, Chongqing 400042, China)

Abstract: Objective

the patients with diabetes mellitus(DM). Methods

To examine the relation of ankle-brachial index(ABI) and the severity of coronary artery disease(CAD) in
A total 168 patients with diabetes mellitus were enrolled. The patients were di-
vided into two groups according to the result of ABI measurement:group A had ABI value of at least 0. 9; group B had ABI of less
0. 9. All patients underwent coronary angiography examination and ABI measurement. Results There were noticeable difference in
mean lesion numbers(1. 540. 8,2, 2+1. 0, P<<0. 001) between the two groups. Moreover, group B contained a higher percentage of
complex stenoses with B2 or C classification than in group A(60. 3% versus 33. 9% ., P<(0.001). The sensitivity and specificity for

predicting CAD and complex stenosens given ABI of less than 0.9 in the patients with DM were 52. 5% ,87. 2% and 49. 2% ,90.

6% respectively[ OR 3. 42]. Conclusion

ABI is a simple, inexpensive, useful noninvasive tool for predicting CAD in the patients

with diabetes mellitus; ABI can predict the presence of complex morphology of CAD.
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