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ABSTRACT Objective: To investigate the efficacy of percutaneous transluminal angioplasty(PTA) combined with stent implantation
in the treatment of vascular lesions of patients with diabetes. Methods: 36 cases who were diagnosed and treated in the department of
endocrinology of our hospital from March 2008 to December 2011 were selected and randomly divided into the observation group(19
cases) and the control group (17 cases). In the observation group, 14 patients were treated by PTA, 4 patients were treated by PTA
combined with stent implantation, and another one was treated by amputation. In the control group, all of the 17 patients were treated by
the conventional method. The characteristics of vascular lesion of lower extremities, clinical efficacy and complications were observed
and compared between two groups. Results: Nineteen patients (40 target vessel) accepted interventional therapy, the successful rate was
87.5%. The symptoms and physical signs were obviously relieved after the therapy of PTA or conventional method, and no obvious
adverse reactions were observed. Compared with control group, the remission rates of symptoms and physical signs in observation group
were higher than that in control group, and there were statistically significant difference in the relief of numbness and cyanosis(P<0.05).
Conclusion: It is suggested that the PTA is a safe and reliable method to treat the vascular lesions of diabetics patients with the
advantages of high successful rate, better efficacy and lower incidence of complications. It is worthy of being popularied in clinic.
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Table 1 Digital Subtraction Angiography of patients in the observation group before treatment

TRk ZFR Artery 15l %; Cases kA F5 B Narrow segment PREIEE 9 2% Classification of narrow
Bz ZhBk Arteria femoralis 1 1 1
NEZhAk Arteria poplitea 2 2 1-2
TPk Carotid artery 2 2 1-2
BB Bk Mixed artery 17 2-6 1-3

ERERE<S0%H 045 BREIRELE 50-75%A 1 43 RETRE 75-100%H 2 5, BT R MEEH 3 5%

Note: Degree was less than 50% marked 0 score; 50-75% marked 1 score; 75-100% marked 2 scores; totally blocking marked 3 scores.
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Table 2 Comparison of clinical symptoms between two groups before and after treatment

Treatment time Initial week(0)

Groups Observation G Control G

Blood glucose(mmol/l) 11.8+ 3.8 11.2+ 3.3
Numbness(n) 15 14
Pain(n) 17 15
Cyanosis(n) 18 16
Skin temperature(n) 9 12
[ 6 4
I 5 6

Wagner levels

m 3 2
v 2 2

Two weeks(2) Four weeks(4)

Observation G Control G Observation G Control G
8.1+27 8.5+ 2.4 73+ 2.1 7.0 2.0

6 12 1 5

8 11 1 4

2 11 1 2

2 7 1 5

2 4 0 3

2 5 0 4

1 2 0 1
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