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Application of Lower Extremity Arterial
CTA and MRA in the Diagnosis of Diabetic
Lower Extremity Vasculopathy

REN Xiao—jing. Department of Endocrinology, Zhumadian Central Hospital, Zhumadian
463000, Henan Province, China

[Abstract] Objective To explore the application of CT angiography (CTA) and magnetic
resonance angiography (MRA) in the diagnosis of diabetic lower extremity arterial
vasculopathy. Methods The clinical data of 300 patients diagnosed as diabetic lower
extremity vasculopathy admitted to our hospital from January 2016 to December 2016
were retrospectively analyzed. All patients were given CTA and MRA examinations,
and were given digital subtraction angiography (DSA) at 7 d after the end. The DSA
results were taken as gold standard to compare the sensitivity and specificity of CTA and
MRA in the diagnosis of diabetic lower extremity arterial vasculopathy, and the ROC
curves of the two were drawn. Results Of the 300 patients diagnosed as diabetic lower
extremity vasculopathy, 288 cases were positive by gold standard DSA, including 246 cases
of stenosis of superior genicular artery, 42 cases of stenosis of inferior genicular artery.
278 cases were positive by CTA, including 242 cases of stenosis of superior genicular
artery and 36 cases of stenosis of inferior genicular artery, and the sensitivity, specificity
and Kappa value of diagnosis were 0.962, 0.917 and 0.628, and the consistency with
gold standard DSA was general. 284 cases were positive by MRA, including 244 cases of
stenosis of superior genicular artery and 40 cases of stenosis of inferior genicular artery,
and the sensitivity, specificity and Kappa value of diagnosis were 0.972, 0.667 and 0.551,
and the consistency with gold standard DSA was general. According to ROC curves of
diabetic lower extremity vasculopathy by CTA and MRA, the AUC and 95% CL of CTA
in the diagnosis of diabetic lower extremity vasculopathy were 0.819 and 0.657—0.982.
The AUC and 95% CL of MRA in the diagnosis of diabetic lower extremity vasculopathy
were 0.939 and 0.000—1.000. Conclusion MR A has significant clinical advantages over
CTA in the diagnosis of diabetic lower extremity arterial vasculopathy, but they should be
selected according to the actual situation in clinical application
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