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ABSTRACT Objective: To study the diagnostic value of CT angiography (CTA) and magnetic resonance angiography (MRA) in
lower extremity arterial lesions of diabetic foot (DF) and the influencing factors. Methods: A total of 94 patients with lower extremity
arterial lesions of DF who were admitted to our hospital from January 2017 to January 2020 were included in the study, and recorded as
the study group. In addition, 94 patients with pure DF who were admitted to our hospital during the same period were taken as the control
group. All patients in the study group were examined by CTA and MRA, and the detection of lower extremity arterial lesions of DF by
the two methods was compared. In addition, the basic diseases and levels of biochemical indicators were compared between the two
groups, and multiple logistic regression was used to analyze the influencing factors of pathological changes. Results: The detection rate of
lower extremity arterial lesions of DF by MRA was 98.94% (93/94), which was higher than 91.49% (86/94) by CTA (P<<0.05). The
detection rate of mild stenosis of lower extremity arterial lesions of DF was 43.62% (41/94) by MRA, which was higher than 28.79%
(28/94) by CTA(P<<0.05). The proportion of hypertension and obesity in the study group were higher than those in the control group, and
the levels of fasting blood glucose (FBG), 2 h postpranitarian blood glucose (2hPG) and glycosylated hemoglobin (HbA1lc) were all higher
than those in the control group (P<<0.05). According to multivariate Logistic regression analysis showed that: hypertension, obesity, FBG
and 2hPG were all risk factors for lower extremity arterial lesions of DF(OR=1.195, 2.331, 5.391, 3.274; P<<0.05). Conclusion: MRA
examination is of high diagnostic value for lower extremity arterial lesions of DF, the hypertension, obesity and the increase levels of
FBG and 2hPG, which can increase the risk of lower extremity arterial lesions of DF.
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TR AE , FFE G R SR I AL S R I , 2 LW L A R ek
Puif AR A KN i, PT BE S BUR R AR, X RR
H 5 A 16 LA B T ARS8 ™ A2, Besbh, TR T
DF B3 ek —, B M T 3 ioi 85 i py AL i
ASEITE WA T DL B BRI, 5 5| & 5t 95 LA RO
S BT AR KU, i el L, A 820 DF R sl
ks A2 AR IC N EE , MEHF % (Digital subtraction of
blood vessels, DSA )& H il PR _E BT 2B T Il o 22 12 W
" A bRE T, SR, IR TR AR I R R B — 2 iR R
PEC MR AR SRR BRI AW R S, CT 1 % (CT

angiography, CTA) DI KM EZILIRE M5 ER (Magnetic resonance
angiography , MRA ) & 54102 B AR FH g i T F S 3l ik i 45
AR BRI W SR T S T PRI R A =X 1) R A B8 s I
HAAE—ENRBL. BT I, ARSCGR ST CTA MRA K2}
DF TRk E Rz Wi B SR B N 2, B 7ENIGIR
TRIT R BE RS BB LA T HiGE

1 XWR5% %

1.1 —fg&ER

BIRBEM 2017 4 1 A ~2020 45 1 HiA Y 94 i) DF T
R sh i As BB AW, ICVERISR A, Hoh 5 2o ANB 50k
54 451,40 451 s AE WLl 32~79 % SFHAERS (60.82 6.22) % ;
WEBRGER 1 45 ~20 48 PR (11.34% 6.92)4F, J3 A
FEEUIR 9 94 I 24l DF HE1E AN IR, Hod 5 A5
B 57 45,37 B AFEER 31~79 %, FHAERE (6091
6.24) % s BHIRIRIR AL 1 4E~21 4F PR FE (11.38 6.94)4F,
P E R —se R g, 22 R AN B (P>0.05) , YAl Hh. 40
ABRUE : (DT 3 35 5 TR AR R 2o Wl o o 2 (R 2 Y
i DRI B T 4 m (RS2 RRO) MO i il 2 1 DF A G2 Wb i AH
£F5(2)Wagner 73900 11~ V 25 (3)4F#R2 31 45 (4) IR AR
HH% DSA K Hie N T RSO AE . HEBRARE: (1) &0
PR B PR B S RGO (2) B A R H 5 2
Wt s (3)0 S B S EBNEAS & AR AR# 5 (4) JCk IEH 28
B AR E . TR BEEAERES LT, A
WFFERRA T B PR PR 1 25
1.2 HRF*E

(1)CTA #fr ffi AR A P4 1] T~ Sensation 64 HE#RfiE CT
FIEJZIEH 0.5 mm, ZRIFEHL 0.6 mm., KL% & 8h ks Uik
FEA & A5, BIEIL 150 Hu, 3l ik 5 # Bk 53 51 IER 8s.25s
R Fe FEAZ R B B B R BCA A A B S
32 s ABRTSIRGEAE AN LA, 5 & 1.5 mL/kg, {4 %
k4 mL/s, JE4F 58 MR EAGE B4 BEER K . KT SR
5 2 TR, T RO KB G SR Ab 3, (2)MRA s . (ff
FHAAS A TUT]+ Vision 3.0T MR 493#i{%, #4358y 20 mT,
FHiE FLASH [F41393%, 22 4.4 ms, )Z2[A]EEL 1.4 ms, D) —
s =M ZBRELE X LA, DL 4 mL/s s Rt i i 7
oERUE 8~10 s PHATHETREM . SEER R AR SRR ML 2 T
VR, BT R R R e b ¥ . (3)DSA Kifs: F CTA LU
J MRA #2505 7 d WIFIE s BENb s ke 2 fil 5, JF &
ANTE . B—rE s AR . (4)EAEARCERI : 2R
25 i Il B ( fasting blood-glucose, FBG ), & J5 2 h [fik# (2 h post-
prandial blood glucose,2hPG), Wi Ak Ifil £L & [ (glycosylated
hemoglobin, HbAlc) , i i3 Hf 15 (Abbott) Ifil 45 (X B 25 S it )
T A RS A B
1.3 WMERAEHR

LA W AR A 5 =0 DF R RSl Do 28 i A 32, XL
DF T B8l ki AR BeAs F2 B S WiRiR o X 98 241 -5 %0 il
B I FEREEI T 0 LA S AT A A A B R A
L4 BRI

A AR RIS IR B 2 B A+ & PR TR
FABUE ATl
LS SEitZhhiE

BAENH SPSS 22.0 #f b, LIS IE A on 1141
PR AT RS, KLk s)ITE XR84T t K56, DF
T BN kg A5 i 2 e R 7 LA £ I3 Logistic M4 4047, #4
P<0.05 iefEE R AR L.

2 BR

2.1 A& XX DF TRBIBKHEZ R H 23T LE
MRA K #5%F DF ISR AL L 5 98.94%, T
CTA K819 91.49%, 22 A Gt L (P<0.05), L& 1.

& 1 A& E T3S DF TR ah bkim 2 B4e H 22 34 bk [n(%)]

Table 1 Comparison of detection rates of lower extremity arterial lesions of DF between two examination methods [n(%)]

Detection rate of

Examination method n Single vessel lesion ~ Double vessel disease Multivessel disease esi
esions
MRA examination 94 51(54.26) 30(31.91) 12(12.77) 93(98.94)
CTA examination 94 47(50.00) 28(29.79) 11(11.70) 86(91.49)
x 5.718
P 0.017

22 AMEERXN DF TEIMRFRETREEENISHER
XfEE

MRA 6 #8 xt DF T i 3l ko 22 42 5 9 A f 46 H R
43.62%, & T CTA Ky £ 28.79%(P<0.05),MRA f; 25 %} DF
BBk AL P AT | R RORG R G CTA KA xS L

ERIG I #E X (P>0.05), L3 2,
2.3 ARG IR E N IEIRAEXTLE

WFoE 2 i s . IEREAE AB0N s TXFRREE, H FBG,
2hPG K HbAlc K2 F Xt R (P<<0.05), HiZH 56 0o | 5
MLIE B Hoxt e 22 R TS 438 L (P>0.05) , L3 3.
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Table 2 Comparison of diagnosis results of DF lower extremity artery stenosis by two examination methods [n( % )]

Examination methods n Mild stenosis Moderate stenosis Severe stenosis
MRA examination 94 41(43.62) 27(28.72) 25(26.60)
CTA examination 94 28(28.79) 31(32.98) 27(28.72)
X - 3.869 0.399 0.106
P - 0.049 0.528 0.744
% 3 AMAEMBER AR EL SRR TR
Table 3 Comparison of basic diseases and levels of biochemical indicators between the two groups
Basic diseases and
biochemical indicators Study group(n=94) Control group(n=94) Xt P
Hypertension 80(85.11%) 40(42.55%) 36.863 0.000
Coronary heart disease 19(20.21%) 16(17.02%) 0316 0.574
Hyperlipidemia 14(14.89%) 13(13.83%) 0.043 0.835
Obesity 26(27.66%) 12(12.77%) 6.465 0.011
FBG(mmol/L) 10.72+ 1.57 10.12+ 1.49 2.688 0.008
2hPG( mmol/L) 15.87+ 0.77 15.22+ 0.68 6.135 0.000
HbAlc(%) 10.87+ 1.49 9.49+ 1.76 5.802 0.000

2.4 DF THR#RREZIME R % E X Logistic @Y 5 1

A DF T IRl koA g AR R RAE AN T - A4k =1, RAE
=0, DL iU B HEAE \FBG \2hPG \HbAlc 2 F 78 4, I {H 4N
T =1, JE e LR =05 BEELE =1, AL FEAE =0;FBG

2hPG HbAlc R J5HH A - 262 R Logistic M43 Hr i) 15 :
eI s AEJHEAE AR FBG \2hPG 2492 DF N s o A2 i 1
R (P<0.05), W5 4.

% 4 DF THIBETZINEZR S EZE Logistic B35 47

Table 4 Multivariate logistic regression analysis of influencing factors of lower extremity arterial lesions of DF

Variable B SE Wald x* P OR 95%CI
Hypertension 1.295 0.538 4.783 0.011 1.195 1.055~3.295
Obesity 2.032 0.310 7.295 0.001 2.331 1.216~6.329
FBG 1.731 0.395 4371 0.013 5.391 3.593~9.854
2hPG 1.087 0.473 14.932 0.000 3.274 2.007~5.293
HbAlc 0.123 0.030 2.005 0.092 1.133 1.045~1.335
3 ik T CTA Ko, XTERZAAF AN DIFELE R AP LIES™, 20

SRSl N NERCY BN RN G YV GNE A AL
R H 25 28 1 B DRI 09 200 3 E SR B AR T i e, ©R o ™
R N i R 4 TR 2 — U R DG E R R
Bl PRI ST B s o 8 B Az JLAR 2 ARBE IR Y 4 4%
ZEAT, TR BRI AE T 2L DF S5 MR B 5K
FETHY B RO ply s RT L, o o 8 IRl o A2
TR TSR AR LN T B B BT KRN g AP
VAR B2 A AR R e, CTA DLM MRA S8R 28R
TFAGTENR IR A LA IZ AT, A DF IRl Bk 22 i 12 B4 3
T A AT

ARICEE R I, MRA K4 DF R B 3h ko 22 B A HE R

JRDH, CTA Ke 25Xt DF £ 0T B sl k421 496 T e s ) 4 X 42
£, ELITu A sl kS i LR L P A e B B A 22 5, A
T 5 | sl fkople 2 Rl 7 7 B 5 %) 0T o B — S A A G [
B, CTA XFFhl/INali ik ) B I5 5 sk A XTH0 25 , AR T FRAIR T 1 IR
WU LA SRR . T MRA R v A S0R K ik,
(] R T 0 S /D I A8, XU T iz S0 ok a6 T
TR e 3 woR , i —25 R B & IR R IZ Wi (8 B iy,
AN, 5 NI oE 45 30 &2 B2 MRA %f DF T B 1L 48w 48
LA 2 PBeAE 3 WA 4 BB A DR R 5k
28.75% .15.94% 33.13% .22.19%, {75 T MRA i f§F DF F
Ji i A AR LA B PR R, BRI G SR A T
SR, ixWF9E &8 CTA XF DF T B4R 1 Jofkess 2 sk
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7R3 RS A4 OB A A R 43 Dl 30.94% 16.88%
32.50%,19.69%, k5 i1 15 MRA #124 , FIASCERATAE—E [
25, MO 5 R A B SR AT BE S IS O BOREAS B AN

[l B BB MR 22 57 . T38h, 2R NROBF ST R A 3P

CTA XM IR T BBl ko 72 112 Wi AR s T =48 3l A3 0

MRA, JXIRFIABISEAE SR I] RARYT , %5 R 2t P ] RE AR

AAEBD UL R BT FREAR R A G Ah, 22 3R Logistic

WS BT AT 45 i 1R AEEAE LA K FBG \2hPG /2 DF i

SRR ER R R X PR TR e L ISR A AR LA

e FBG 2hPG 7KV 1 T , DF J838 A T sl ko 722 1) XL

R o TR, FRAE KA T RT3 LA R

P A2 PR A0 5, 24K 75 | R L4 P B2 ZHRESZ AL, SR L A 1

JULERSE A, 2B 51 T ISl ko A2 1 A AR 520 REJREAE 2 5

FMEDRI , I ELE— 2D dgE O AE AR, W bR AT A o 1 AE

fRsc i, TS | & S KRR RE AL , T I8l ko 728 1) 2% 2 )i

THRZAE 0 FBG . 2hPG KR R _E R HIEC R T2 B LT

flidabn , HFIB T e T R KPP i 22 2k TR

JRCES ok A 1 A AP0 pl T DL, FEIG R SEBR T AE i % |

RARSCIR 2R, 1 5 & BEA A T B , LIS BRIk DF R i

SkRAE A LA H Y
g5 BT, AHECT CTA KAl 5 , MRA A8 X% DF %

SR IS N (B R o BB, B o L B JREAE ) 2 2R L

e FBG 2hPG 7KV 1 T, DF J838 AT sl ko 722 1) XL
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