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[ABSTRACT] Ain To investigate the clinical application of ankle-brachial ndex(ABI) i the treaiment of periph-

eral arterial disease m the patients w ith type 2 diabetesm ellius

M ethods 112 type 2 diabetic patients w ith peripher

al arterial disease were randan ly divided mnto drug tream ent group(n= 62) and nterventional therapy and dmg tream ent

group(n= 50).

less than Q 90 in type 2 diabetic patients w ith peripheral arterial disease before therapy.
betic patients w ith peripheral arterial disease after interventional therapy and dmug treament(P < Q 05).
creased m type 2 diabetic patients w ith peripheral arterial disease after drug treament(P > Q 05).

A1l patients were checked for ABI by autan atic analysis system of angiosclerosis

Results ABlwas
ABlIwas increased i type 2 dia-

ABlIwas not -
Conclusion ABI

is significant in type 2 diabetic patients w ith peripheral arterial d isease who had taken the interventional therapy.
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