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Analysis of lower extremity vascular ultrasound in patients with diabetic foot ulcer and its relationship with
prognosis. WANG Yue-long, QIAN Lin—xue. Department of Ultrasound, Beijing Friendship Hospital Affiliated to Capital
University of Medical Sciences, Beijing 100050, CHINA

[Abstract] Objective To discuss the relationship between lower extremity vascular ultrasound results of pa-
tients with diabetic foot ulcer (DFU) and clinical therapeutic effect. Methods Two hundred patients with diabetic
foot ulcer in our hospital from September 2011 to December 2013 were selected and received lower limb vascular ul-
trasound examination. The patients were divided into four groups according to the examination results: group A, group
B, group C, and group D. The levels of blood lipids, blood sugar, ankle brachial index (ABI), and the cure rate indexes
were analyzed and compared between the four groups. Results There was no statistically significant difference be-
tween the four groups in baseline total cholesterol (TC), triglyceride (TG), high density lipoprotein-cholesterol
(HDL-C), low density lipoprotein-cholesterol (LDL-C), HbA,., fasting blood glucose (FBG), P>0.05. The ABI value
was (0.86+0.12) in group A, (0.69+0.08) in group B, (0.54+0.09) in group C, (0.42+0.07) in group D, with statistically
significant differences among the four groups (F=18.122, P=0.000<0.05) and between each two among the four
groups (P<0.05). The total effective rate was 100% in group A, 96.83% in group B, 92.86% in group C, 10.71% in
group D, with statistically significant differences among the four groups (P<0.05) and between group A, B, C (P>
0.05). The total effective rates of group A, B, C were significantly higher than the rate in group D, and the differences
were statistically significant (P<0.05). Conclusion Patients with diabetic foot ulcer show significant difference in
lower limb vascular ultrasound, and the ultrasonic findings have certain relationships with the degree of the disease.
The ultrasonic testing grouping can be used for evaluating the prognosis of patients.
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