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Comparison of the Application of 256-CT
Angiography and Doppler Echocardiography
in Diabetic Lower Extremity Vascular
Patients™

LIU Zhi, ZHOU Jing, LIU Shui—peng,et al., Department of Radiology, Affiliated
Hospital of North China University of Technology, Tangshan 063000, Hebei Province,
China

[Abstracts] Objective To investigate the value of 256—multiple slice CT angiography and
doppuler ultrasound in lower extremities arterial disease (LEAD). Methods 50 cases of type
2 diabetes diagnosed by DSA lower extremity arterial disease patients, underwent 256—
CTA examination and DUS examination in two weeks.Analysis the imaging characteristics
of the DLEAD,Each arteries with DSA as the gold standard, to calculate the sensitivity,
specificity, positive predictive value, negative predictive value and the diagnosis rate of the
two methods. Resuls 1.there was no significant difference on the overall detection rate
of lower extremity arterial stenosis by 256—CTA and DUS(P>0.05). The sensitivity in
observe vascular lesion under knee, using 256—CTA was better than using DUS,and the
difference has statistical significance (P<0.01).2.Compared with DSA, 256—CTA in LEAD
assessment, the sensitivity, specificity and diagnostic accuracy were similar. Conclusion
256—CTA method has high sensitivity and specificity in the diagnosis and evaluation of
DLEAD. The application of 256—CTA is superior to DUS in Below the knee artery
Stenosis

[Key words] Lower Extremities Arterial Disease; Multiple Slice CT Angiography;
Angiography; Doppuler Ultra Sound
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%1 DLEADA F i fe# &3 BEDSA. 256-CTASDUSHEF fo & B Mk bhdk

¥EFE BlE RS BRIk PRSI RSBk BETSAR BREHM MEshAk R HIR At
DSA 50 23 28 22 45 51 43 46 53 311/800
CTA 50 23 28 21 46 53 41 43 51 306/800
DUS 50 23 26 20 39 45 36 38 43 270/800
%2 DLEADE T ke & &9 B 256—-CTA 5 DUSH B gk bk
&0 WME e RSPk RIESHAR BRI BEshAR BTk BRESHIR MEshAk EH SR
B CTA 100 96. 42 90. 90 95. 00 97. 82 86. 84 90. 47 88.23
DUS 100 89.28 86. 36 85. 00 82. 60 76. 31 76. 19 72. 54
A CTA 100 98. 61 98. 71 98. 33 94. 44 96. 77 96. 55 93. 87
DUS 100 98. 71 98. 71 96. 67 92.72 95. 16 93. 44 91.83
FeL P TR A CTA 100 96. 42 95.23 97.43 93,75 94.28 95. 00 93.75
DUS 100 96. 15 95. 00 94. 44 90. 47 90. 62 88. 88 90. 24
FA TR A CTA 100 98. 61 97. 46 96. 72 98. 07 92. 30 93.33 88. 46
DUS 100 95. 94 976. 25 90. 62 86. 44 86. 76 85. 07 7.27
P peReE S CTA 100 98. 00 97. 00 97. 00 96. 00 93. 00 94. 00 91. 00
DUS 100 96. 00 96. 00 92. 00 88. 11 88. 00 86. 40 82. 00
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