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[ABSTRACT]

and evaluate the value of ankle brachial ndex to predict the extent of coronary stenosis n X njiang U yghur patients

M ethods

Coronary A ngiography, Gensini Scorg Xinjiang Uyghurs  Coronary

Aim To exan mne the relationship beween ankle brachial ndex and the extent of coronary stenosis

114 patients w ith coronary angiography w ere exan ined by ankle brachial index and hem ostatic factors evaluation
i addition to history collection Results Ankle brachial ndex was mversely and significantly associated w ith G enst
niscore(r= — Q 6941, P< Q 001). Ankle brachial ndex was significantly different m all groups (P = Q 000). The
correspond ing area under the receiver operating characteristic curve was O 8219 w ith standard error(Se) = Q 0415 (u=

7. 7518 P = Q 0000) in ankle brachial ndex in 3-vessel disease or leftmain coronary arterial disease ~ W hen ankle bra-
chial ndex<Q 9 it had a relatively high specificity (91 76% ) and sensitivity (4L 38% ) for predicting the presence of
3-vessel disease or leftm ain coronary arterial disease Conclusion

dex is mversely and significantly associated w ith the extent of coronary stenosis and ankle brachial index<<Q 9 has rela-

In X injiang U yghur patients ankle brachial n-

tively high specificity and sensitivity for predicting the presence of 3-vessel disease or leftmain coronary arterial disease
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