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The Application of ASCVD Score Combined with ABI Index in the
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Abstract: Objective To evaluate the value of combining the Atherosclerotic Cardiovascular Disease (ASCVD) risk score with the ankle-brachial index (ABI) for
the early screening of lower extremity atherosclerotic disease (LEAD) in patients with type 2 diabetes mellitus and hypertension. Methods A total of 200
patients treated from January 2023 to December 2024 were enrolled and divided into an atherosclerotic group (82 cases) and a non-atherosclerotic group
(118 cases). Clinical data were collected, ASCVD risk scores were calculated, ABI was measured, and the efficacy of combined screening was assessed.
Results The atherosclerotic group had significantly higher age, disease duration, systolic blood pressure, fasting glucose, total cholesterol, LDL-C, and
ASCVD score, and a lower ABI compared to the non-atherosclerotic group (all P<0.001). ASCVD score was negatively correlated with ABI (r=-0.456). As
ABI decreased, both ASCVD score and the prevalence of lower extremity arterial lesions increased progressively (normal group 24.00%, borderline group
60.00%, abnormal group 85.00%, all P<0.001). The combined test showed higher sensitivity (76.00%), specificity (85.71%), and accuracy (84.00%) than
either test alone (all P<0.001). Conclusion Combining the ASCVD risk score with ABI significantly improves the early detection rate of LEAD in patients with
type 2 diabetes mellitus and hypertension, providing a basis for individualized intervention.
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