CN 43-1262/R # EF)fkhE b 44 & 2008 25 16 E 5 2 145

[ XEHS]

1007-3949( 2008) 16-02- 0145 04 e

AR PRI I AR B bk P ZEAE R8I Y B2 T e
FNER ) ik PN s r R T 2 R A2 Ak

HER, BN 3, OB &
(Lol P ERKFR A EREBOF A, LA A FET 250011; 2. 0% ¥ EHKF BB, L4 FdT 250014)

[ E82iR] AAE:, BARBEAIHIRAERE, 2P RNEHK, HIk RAEPREE

[ ] HW RABRRBEDRAEEEEZ TN LR ANRARFTREEEGTL. FiE 60 HlE
JRAR BB bk ) g B A AR, EF AR 20 Bl R AT R, PR A A B SR AR B B AT N ORUAR M AT
K ReAE R AR AT IR S R A B S AR N RE P AR R AR, M AR F 1. etk & By CE-AT I & Fiofe— &
WRKE. R — R R AR 5 bk ] A2 & 7 BRI b AT TR oh AR A R T BE B 2 A K (8. 39%
F1.62% +6.22% *1.27% #= 4. 2% *2.35% ¥t 10.58% +2.92% , P< 0.01), = #A4B R m ALk sh ik R B & F JE W
FARS P AT K ) BB B F (9. 07% 6. 36% ¥ 15. 17 £2.71% , P< 0.01) , = #A4= = 248 Jk 5 B Ak 3 Bk 1] B &
H RN L P IR AR B T A (1,06 £0. 06 mm A= 1. 12 £0. 04 mm ¥ 0. 87 £0. 04 mm, P< 0.01) . ##
SRR NRA EEEFARLE 1 ot E B, KFAEH TRENBHE(P<0.01), — AN RGBT IR E Fq
KPR AKT RS BH(P<0.01) o i ©¥ N E DT ENERBEARDIRI EEG KB PAREE R
R, o8 R S e A BB Bk )RR P R R T AR Ay M e i 4 R T R AL A AR

[FEZES] RS [ SCEKPRIRES] A

Changes of Vascular Endothelial Function and Carotid Artery Intima- Media Thickness in

Patients with Diabetic Arterial Occlusion of Lower Extremities
SUN Liarr Qing, SUN Yang, and ZHENG Wei
( Department o Peripheral Vascular, Affiliated Hospital o Shandong TCM University , Jinan 250011, China)

[ KEY WORDS] Diabetic Arterial Occulusion of Lower Extremities;  Vascular Endothelial Function; — Carotid Artery;  Inti
ma Media Thickness
[ ABSTRACT] Aim To investigate the changes of vascular endothelial function and carotid artery intima-media thickness

(IMT) in patients with diabetic arterial occlusion of lower extremities ( DAO) .
endotheliunr dependent dilation ( EDD), endotheliunr independent dilation ( EID) and IMT were measured in 60 patients with DAO
(20 of 1st stage, 20 of 2nd stage and 20 of 3rd stage) .
Changes of vascular tension factors as endothelir 1 (ET-1), thromboxane B,(TXB,), nitric oxide (NO) and 6 keto prostaglandin
Fia(6-Keto PGFy,) were also be studied. Results The results show that EDD of the branchial artery in patients with DAO
was reduced significantly compared with those healthy control and EDD has significantly characteristic changes in different stage
(8.39% *1.62%, 6.22% £1.27%, and 4. 02% £2.35% vs 10.58% £2.92%, P< 0.01). EID of the branchial artery
in patients of 3rd stage was also lower than those control (9. 07% £6.36% vs 15.17% *2.71%, P< 0.01). IMT of patients
of 2nd and 3rd stage were significantly higher than those of healthy control group (1. 06 £0. 06 mm and 1. 12 £0. 04 mm vs 0. 87
£0.04 mm, P< 0.01).
0.01), while vascular dilatory factors as NO and 6 Keto- PGFla were declined significantly than those in healthy control ( P <
0.01).

endothelial function and IMT can be used to monitor patients condition.

Methods Using high resolution ulirasound,

20 healthy people were respectively observed as the control group.

Vascular contractile factors as ET-1 and TXB, levels were higher than those in healthy control ( P<

Conclusions Vascular endothelial dysfunction may play an important role in the pathogenesis of DAO.  Vascular
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Fic R EE S AR Y, B R E ORI I E L AT
BAWBEE AL ERL TR R MR FERAEHR, H#
BRERFAETERREREE IE. 2% A HEkm
H(—H4)20 B, B 14 fl, & 6 ], 5 66. 80 £9.
96 % B SR IEEH( —HH)20 B, F 13 #, % 7 B,
F#4 67.05 £8.34 & SILH( Z#IH) 20 f, F 15
Bl, & 56, £ 65 1019. 47 ¥, EEXEF 20
Bl, F 144, & 6 I, Fi# 64.10£8.96 ¥ .
1.2 IEFRERIE

TR & 404 W VA R R A2 RO E L, W
S M JE g B R AR, 1 E AR R A8 5
1.3 MEEKINEERIE

% B Celemajer %" 4~ % w9 7 %, # A GE-
LOGIQ700 ¥ & # 7 ¥ Wr X\ fn 7. 5 MHz % [ 4% 3k,
ZREMEML, £ ERBENE 15, BT ILE O
B, #E A *F L 2~ 15 em 36 B W B BLSH Bk 4 ¥ 5
F, BEAQ T, AR EEREFAEFZHRRANE
BREEBRNAF L, ENEFEKRI(EF R
HERRE)MERS R ENEZINNES, &
KM3ANACH AR, REFHE AVEFERS L
WA FAT, REAE< 60°, BUAEAE A 1 mm T &5
HQ, B £ B AT BRI B R, 0 o O 3 A
mRE. R EMZIRHE ERRFHE— fEt,
HEEE 10 mine H RN E H#ERS T kA E
(D) M E(F), £ /5 i E i /e & £ 280 mmHg, %
4~ 5min, KRG 15 s WK E(F,), 60 s M KR
M RALERZ(D) o KB 15 min, £ BL 30 Bk A& 1R
)5, ETEMAEHH0.6mg, 3~ 4 min G EA
B(Ds) F iR E(Fs) . MRTEF, BERLBL

1.1

F1. BAME..MERMASKTFEEER (x £s, n= 20)

NTE—LE, AR ERE 6, XERARSHK
MEANAEMEE. IEARNEUUE —RNE
EAE W E 2% %K. EDD= [(D2- DI1) =DI] x
100% ; EID= [ (D3- D1) =DI1] x 100% »
1.4 FzhbkARFIREENE

RN ERE L, REAMEH 7.5 MHz, BH B &
MAREML, KR M, Ao FBX R DE, KEH
Sk E BN W B E &AM BRAKE F 5 R e &
AR WESHEKBEENYNEFEREE.
W& HALEHE £ A FE IR I 1 em L (FE )
ik ) B E) ik 4 X B AR E T3 1 em & (50 A 2 Jk
BEE), NEedEG—MwEg £ NE3 KR ®RER
HEEHFHE.
1.5 MEKDERIEFREIEN

W % 1( endothelin- 1, ET-1) 89 & | 5% ] 4E <F f7
AT % E i, & B; ( thromboxane B,, TXB,) 7 6
Bk w7 7 R £ Fu ( 6-keto-prostaglandin  Fy,, 6-Keto
PGFo) By A2 U K A B AR F # 16 F0 36 4 0 5T % 0% %,
RABREAREFANIRARABEHE —K
A (nitric oxide, NO) Hy 46 I 5% F A4 BR 4 J& B8 7%, 11
F e RRRAEN T RARFTREME.
1.6 ZitFEoHHh

R F SAS 8.0 it £ H M, HEH MU« £s &
T FHBAURBRXAFEZSH, ARAFALERA q
B, P< 0.05 A ZRF HITFEX.

2 &R

I PR B A B3R
R JR A7 T s 2 Jik A 2 05 4L 4 % 1 O3 A B 07
T2 AR5 8 K0S A 26 5 e RS R 4H 72 S TG R 3
R R 7R JB A 3 ik D) 8 5 5 AL MAL 406 I 7 5K IR e = I
MREZK ST BH 5 v T i e X R ZH (P < 0. 01), /2 JH [#]
i 7P A B S v T R G B (P < 0. 05) ;T SR
373 FBE A% 1 ik P R 4% L T o S 1 g % 2 I I 7K
TERTEZEE(E.

2.1

| e - (mmHg) HFEKIE (mmHg) SJHERE (mmol/L) H i =g (mmol/L) A (mmol/L)
f xR 20 122.04 £11. 37 74.89 15,28 4.72%0.76 1.36 0. 56 4.67%0.76
— Wi 143.53 +11. 41° 91.38 8. 63" 5.29 0. 87° 1.3720.71 7.86 2. 97
. G 148.31 £12. 72" 95. 12 %6. 49 5.31 £0. 92° 1.44%0.53 8.59 £3. 26
=4 GEcl 154. 14 9. 63 96.73 £7.21° 5.58 11,23 1.53%0. 67 8.67 4. 32

a Ny P<0.05, b A P<0.01, SRt RAE.
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W R B AR Bl Bk P ZERE 45 2L B2 25 1 e &
B, K EEm TR RAE(P< 0.01), HIEAKF
E=MH>S ZHH> —HH(P<0.058 P<

0. O1) ; 4 PR 75 Ji% 4 2 ok P 20 %% 4 6 - 17 41 iR R
Fio Fl— AL ZKF B BAK T X 4L ( P< 0.01), H
HAKPE AR = AT — 4 (P< 0.05
5 P< 0.01; £ 2) .

#2 FEMERNDERBIROTN (« Es, n=20)

7 A ET-1 (ng/L) NO (Hmol/L) TXB,(ng/L) 6 Keto PGF 14 ng/L)
R B X HR AL 53.93 18.34 74.91 6. 69 76.71%9. 11 77.24 6. 27
— A 66. 65 £10. 13 68. 82 %7. 16 85.26 £11. 79* 70. 14 *6. 37°
A 74.10 £11. 49 62. 89 £10. 54 94. 54 £10. 93* 63.21 5. 76"
=1 88.27 £14. 79 61.54 %9, 35 103. 19 £14. 46*¢ 59.52 £7. 72

a N P< 0.01, S{#HEBALE; b N P<0.05 ¢ NP<0.0l, 5—HHLE; d N P<0.01, 5 HIHE.

2.3 AEKRBEFIEAE KB M ERTFKINEN
T
FHMEEKERI N R E R TR EE . K
PEEFIK HREAE =< — A< — A< fa REXT IR
H(P< 0.01), =HHALE A B A 1 &7 5k DhBe B 2
KT HI=H(P< 0.01), —HAHF AN L
M AT 5K Th e B8 BT IR AL PR AR, (HE R L4

HEEX(K3I) .
2.4 WMEIPKRRFIEEERNTL

T SUZE RN = S0 L A B e R T B v Tl Rk
A (P< 0.01), — A By TR A, (H % R
LgitEE L. WEPREERAE—HH< A<
—HH(P< 0.01; K 3) .

%3 BEAMBESFHNEMTERREFEEZNTWL (« L5, n=20)

gy 4l LAl N AE (mm) EDD EID IMT (mm)

f xR 20 4.01%0. 35 10. 58% £2.92% 15.17% %2.71% 0.87 0. 04

— 4 3.98 £0.42 8.39% *1.62%"* 14. 74% *1. 86% 0. 90 £0. 05

ZHIH 4.04%£0.39 6.22% *1.27%® 12.85% *1.19% 1. 06 0. 06®
= | 4.02%0. 41 4.02% £2.359% 9.07% 6. 36% “* 1. 12 30. 04

a N P<0.0l, S{@ERALE; b A P<0.01, 5—HHLK; ¢ N P<0.01, 5 HIALE.
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