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The relationship between toe brachial index and carotid,lower extremity aterial
intimal-medial thickness in patients with type 2 diabetes
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Abstract : Objective To evaluate to investigate the relationship between toe arm index (TBI) and arterial
intima-media thickness (IMT) ,as well as the risk factors associated with the reducing of TBI among type 2 di-
abetes patients. Methods A total of 292 inpatients diagnosed for type 2 diabetes in the first Affiliated Hospi-
tal of Dalian Medical University were investigated. The risk factors associated with the reducing of TBI was e-
valuated by Logistic regression. The relationship between TBI and IMT was also evaluated. Results The pa-
tients with TBI<C0. 7 defined as low TBI group, whereas the patients with TBIZ=0. 7 defined as normal TBI
group,there were significant difference on age, duration of diabetes, systolic blood pressure (SBP), carotid
IMT,femoral arterial IMT,popliteal arterial IMT ,rate of diabetic nephropathy between the two groups (P <C
0.05). According to Spearman correlation analysis, TBI negative correlated with carotid IMT, femoral arterial
IMT and popliteal arterial IMT (r=—0.331,r=—0. 288,r=—0. 350, P<C0. 001). Risk factors of reducing
of TBI were age(OR =1. 060, P <C0. 001,95% CI:1. 027 —1. 095), duration of diabetes (OR =1. 073, P <<
0.001,95%CI:1.027—1.121),SBP(OR =1.021,P =0.018,95%CI:1. 004 — 1. 039) and smoking history
(OR=2.406,P=0.008,95%CI:1.251—4.626). Conclusion In type 2 diabetes, TBI and carotid, femoral,
popliteal arterial IMT negatively correlated,the risk factors of the reducing of TBI are age,duration of diabe-
tes, SBP and smoking history.
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TBLIE# 4l 209 113/96 57.03+12.95 8.00(2.65~21.05)  94.34+11.53  26.75+5.51 130(113~160) 80(60~100)
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P 0.581 0.328 0.903 0.877 0.923 0.796 <0. 001
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