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ABSTRACT

Objective To investigate the early diagnosis and intervention effect of Doppler ultrasound (DUS)
combined with CT angiography (CTA) on lower extremity arterial disease (LEAD) in patients with
diabetes. Methods 106 type 2 diabetes patients with lead who were treated with DUS and CTA were
divided into four stages. The results of DUS and CTA staging were compared, and the potential risk
factors were analyzed. Results There was a statistically significant difference in the positive detection
rate of LEAD between DUS and CTA in stages | and Il (P<0.05), while there was no statistically significant
difference in the positive detection rate of LEAD between stages Il and IV (P>0.05). CTA showed mild,
moderate stenosis, and severe stenosis or occlusion subgroups, with DUS positive rates of 17.95%
and 89.94%, respectively. Hypertension has been found to be an independent risk factor affecting
the progression of LEAD. Conclusion CTA should be performed as early as possible in patients with
stage | and Il diabetes regardless of the outcome of DUS. For LEAD patients with diabetes, strict blood
pressure control is the key to delay the progress of the disease.
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