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[ ABSTRACT ] Aim To study the correlation between coronary flow reserve (CFR), HbAlc and atherosclerosis of
newly diagnosed type 2 diabetic mellitus. Methods 80 cases with newly diagnosed type 2 diabetic mellitus were di-
vided into diabetic plaque group and diabetic non-plaque group through ultrasonic examination of neck, iliac and femoral
vascular. 40 health people were chosen as control group.  CFR and IMT were measured by transpleural color doppler ul-
trasound cardiogram, and the results were analyzed with Tei index. Result Compared with control group, CFR of dia-
betic patients were obviously decreased, while plaque group had the lowest CFR (P <0.05) ; compared with non-plaque
group, HbAlc of plaque group was obviously increased (P <0.05). IMT of diabetes patients was obviously bigger than
control group, while in plaque group it was bigger than that in non-plaque group (P <0.05). The level of CFR was nega-
tively correlated with low density lipoprotein, body mass, PWI, waist circumference, hip circumference, In( FBG) of fast-
ing blood glucose, IMT and Tei index (P <0.05). Conclusion CFR decreased with newly diagnosed type 2 diabetic
patients and had good correlation with atherosclerosis.  CFR testing is a predictor of newly diagnosed type 2 diabetic pa-

tients with atherosclerosis.

Sk EERE AL SR ALY — b, Z A e A0 DR RS2 . S AR 3 K L I A% % ( coronary flow re-
AL M MAEDIRER ISR, ¥ REUMRIER ., serve, CFR) 28 MR S ik e K AL B 5K I ) 1L i

[YFfmHEI] 2011-05-16
[EBRAN] R, ST, DI I7 10 Jy B 23240 5, E-mail 2 2225271245@ qq. com, 3l iHA/E 47 5628 , Bl 4T B i, E-mail
A zhshuxc@ 163. com,,



78

ISSN 1007-3949 Chin J Arterioscler, Vol 20,No 1,2012

5 i ERAS T e R 3 K LU 69 O fEL, S R
BRKAR R e At L T AERE T S kR AR AL
PEBIRSEWE PR (8 R LA I KA , 3 Bk ol A6 A AL
i CFRAE FRE . ol TR IR 5400 A7 78 JEAE IR
AL O D RESH , Tl PR XT38 12 Wbl DR 8 2 1) 3l
JRAE AL R bk = ST B . O 3O Z W 2
U bR s 55 5 2 Ik ok A A 1 1) 0 8 AR, A SO0
CFR 532 Wr 2 B PR £ 3l Dk e A 1L ) A1
KAEHEAT 75T, BRIEINT

1 W&REFE

.1 —f&ER

HE 2009 £ 1 A ~2011 £ 6 H & W00 &
1T 395 49 80 1) % 4 7 2 ALBE R B 3 0 #F %t
S M AHRT A M S (WHO) 1999 4 48 5 &
W7 o o AU AR O, HETR T R P R 1 B R R .
GEMEERE AT EBMEFRE ABERLE AT
Btk r R HRERE FAMNEL, 25,
B Roh kol A R A % R T o Bk AR BE
A KE RO AE BB 4 40 1), Fo AR R BE 34 40 A1,
R MR A T B B R AL 40 ) 5 Xt R
4, AU MR FH EE L (WHR) 7@ £ 73
THItEEN,
1.2 mikEts

B H %R K G AL UbR AR 24 h 2508 1 BT
HG , TR EA12h UL, E2 RERRAR
R #E O 2 mL B B E R A R AN =
o (FBG) , i % % fE B 8 (TC) . H # = B
(TG) .7 % & flf % & JE [ B (HDLC) K% & fB &
B AEE® (LDLC) XA Z MR 5 & (FIN) , KA &A
A (HOMA) 37 46 i 5 R4, B A A T £
BB Z A S (HOMA-IR) . ¥ B 308 % Al &
B A B A I 4 G fL 21 28 & (HbAlc)
1.3 BORKBEERAG

% B % [ PhilipsTU22 B % € % ¥ 8 4 7= 4 iy
B, AR 30 B ik B % B kI Bh kR Btk RO
BN ETEEE (IMT), At R e R
i B IR SR W AT Oy BT B kL B R B Bk OR R s
FkH o IMT<1.3 mm; 38 3 00 45 o 4 305 30 ik %
Bk B Bh ko B — 4L AR I E AL IMT > 1. 3mm
FAb &N A PR E Y
1.4 EARSh Bk ML 6 &

PGy PR RN e ol
BOR A B R CIR B0 ik o I 4T 7K 3 5 A o o 4 {E 3 B

(bFV) Bk £ T3 4% 5 /K 30 fik of 3% 47 5K 39 & A o
IS E 3 (mFV),CFR = mFV/bFV, CFR % %
EEHNKT 3,
1.5 Tei$5%k

Tei 18 H £ B A @ B 5 TN A F B ERQ
Ty b B % A2 L By 38 AR, Tei = (ICT + IRT)/ET
=(a- b)/b, HH a § Z R M A AL = LM
Mg A A LA ET s AN KW lLR E
W FF 4 4 W B 18] 18 1%, B O % 2% 0 48 B R (ICT) | 4t
B 5] (ET) % 247 5K B 8] (IRT) = F 2 ;b 4 £
B JiHE S IR P B Bl Bt i A E AR AL
B 18] 18] &, B0 O ET,
1.6 ZitESR

K il SPSS 16. 0 4t it 3 4 & ¥ 47 4o 1t 2 47, Fr
HHBFEATEAD AR, 4 E A0 B8 HT 3
BEHATRITRE, HTEXHAvzs Zr, BEXH
B B AT ¢ 4230, K JH Pearson 1E 48 = 447, A P
<0.05 W ZRHBEMKE,

2 # B

2.1 WMRINKOERTE

A Z MR AP AR e i SR R 2R R T
Gt (P >0.05) ; =2 A9 IR Lt (WHR) 43 31
70.87 +£0.06.0. 88 +0.07.0.90 +0.06; =21 Ay {4k
FHEE (BMI) 2 24. 82 +2.35 kg/m* 24.71 +4.01
keg/m® 23.88 +3.39 kg/m’, Z R LGB X
(P>0.05) ,#&R =4l 18] AR B0 ELAT T Ho b
2.2 [MiEIERAEEEE

K42 E) TG CFR Fl IMT A4 22 55 FUA 88 it 2%
HY(P<0.05) Wi RAmEEH LAY HbALe Wi T
BRI AEBERAL (P <0.05) , BHIRIRAL FPG 2T X%
M =420 TC 22 7 TG it L ; SRR
A PR 2H LDLC 355 HDLC P (P <0.05)
BE IR BE L Tei +8 500 2 7 T X IEZL (P <0. 05
#1),
2.3 CFR KESEEKB LT XISFRME XD T

Pearson #H 5& 43 #Ir .7~ , CFR {H 5 4E % A,
BMI %5 I I A9 %[ In( FBG) ] \LDLC IMT #il Tei
TRBOE A (r H53 5 -0.202, -0.223 -
0.265,-0.348 . —0.324, —0.251 il -0.216,P {4
% %) S 0.046, 0.025, 0.010, 0.002, 0.015 Fl
0.032) .



CN 43-1262/R W E kAT D48 2012 4E5 20 B4

1 79

x 1. HAEZ EMKRHERIEEER

Table 1. Comparison of blood index among each group

moH YR BERAEBEHA RN B
FPG(mmol/L)  5.37+0.35  8.62x1.72° 7.63 £1.74°
TC(mmol/L) 4.45£0.52  5.38 +£0.63 4.45 £0.44
TG ( mmol/L) 1.06 £0.35  1.27 +0. 45" 1.41 +0. 43
LDLC(mmol/L) 2.63+0.25  3.53 +0.32" 3.72 0. 33°
HDLC(mmol/L) 1.43 +£0.23  1.21 +0.32* 0.99 +0. 33*
CFR 3.38+0.20  2.89+0.21° 2.28 +0.22%
HbAlc - 6.83% +0.63% 8.75% +0.71%"
IMT( mm) 0.62+0.10  1.23 +0.11* 1.39 0. 10
Tei T8 %% 0.40+0.03  0.45+0.04 0.51 0. 04*
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