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ABSTRACT

Objective To explore the diagnostic value of CT angiography (CTA) and magnetic resonance angiography
(MRA) in lower limb vascular disease in patients with diabetic foot. Methods A total of 74 patients
with diabetic foot who were treated in our hospital from June 2022 to January 2024 were collected.
Using DSA as the "gold standard" for diagnosis, to analyze the imaging characteristics of CTA and
MRA. The diagnostic results and efficacy were compared of the two examinations individually and
combined diagnoses, and the consistency of CTA, MRA, and DSA in their individual and combined
diagnoses was further analyzed. Results The sensitivity and accuracy of combined diagnosis of CTA and
MRA were higher than that of individual diagnosis, and the rate of missed diagnosis was lower than
that of individual diagnosis, with statistically significant differences (P<0.05). The Kappa value of CTA
diagnosis of different vascular stenosis and DSA consistency was 0.577, with a 95% Cl of 0.384-0.769
and a concordance rate of 0.707. The Kappa value of MRA diagnosis of different vascular stenosis and
DSA was 0.514, with a 95% Cl of 0.924-0.703 and a concordance rate of 0.707. The Kappa value of
the consistency of the combined diagnosis of the two was 0.783, and the coincidence rate was 0.854,
which was higher than that of the single diagnosis, and the differences were statistically significant
(P<0.05). Conclusion Both CTA and MRA have certain diagnostic value in lower limb vascular stenosis
in diabetic foot. The combined diagnosis of the two can effectively improve diagnostic sensitivity and
reduce the rate of missed diagnosis, which has high clinical application value.
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