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The Clinical Application of 64-section Dual Source CT and
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[ Abstract] Objective To analyze the vascular lesion of coronary artery, Carotid artery and dorsalis pedis
artery by 64—section Dual source CT (64-DSCT) and Ultrasonography in aged type 2 diabetes mellitus (T2DM)
with coronary heart disease (CHD) . Methods 129 patients with coronary heart disease (CHD) were divided into
two groups: 69 cases in elderly CHD group, and 60 cases in elderly T2DM with CHD group. The vascular lesion of
coronary artery, Carotid artery and dorsalis pedis artery were measured by 64-DSCT and ultrasonography and
compared between two groups. Results Compared with the elderly CHD group, coronary vessel disease was
mainly multiple branches in elderly T2DM with CHD group, the difference was statistically significant (P <0.05) .
The rate of the carotid and dorsalis pedis plaque of elderly T2DM with CHD group were 81.6% and 55%, which were
significantly higher than the elderly CHD group (65.2% and 39.1%) , the difference was statistically significant (P
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<0.05) . Carotid intimal-medial thickness (IMT) and plaque scores in elderly T2DM with CHD group were higher

than the elderly CHD group. The plaque number of peripheral vascular in coronary lesions of three branches and two

branches groups were higher than the single branch group, the difference was statistically significant (P <0.05) .

Conclusions The coronary lesions are mainly multivessel lesions in elderly T2DM with CHD patients. The Carotid

and dorsalis pedis plaques are mainly vulnerable plaques in these patients. The more peripheral vascular plaque

number, the more coronary lesion branches.

[ Key words] Tomography; Coronary artery; Ultrasonography; Type 2 diabetes mellitus

o M L 2 BN W DR AR BRI Y
FEENER. TIe RN e o ot R o e ik
P, RELTERKI AP AR AT A R B,
BRI K — MM R W IR & e O
B B NIOR A N, H 2 SO R AR R A
A, AT 64 JZBUE CT 56 AR 3 K i 4 1
QAN SN IS P 0 A AR PR 5 e L AR
ARk . Bk L B BRI
FRFAE , D TN et ok = LR, 33U )
BB R RS Wi

1 N&5F*

1.1 HARIH

PEHL 2011 4E 1 A & 2013 4E 10 A W8 76 B W
BB R 2 B i e 42 = e B AR AL NBHMERE, £
17 64 JZIEHE CT &btk 2 bk i 4 A% . 5 bkt 5 4
A2 W I R el s 2 AR R L 129 f4], R
PE 771, 2otk 52 5, 4% 63 ~75 %, 114 68.88
& WRPEATC 2 BRI s (D) B
DR (n=69), iGatEERIKEEEAE . 12
FEME OB . BRIBIEONUEESE . A5 % LUEHE (9.0
WLER I A B, (2) B4 T2DM A I 5L 9 4
(n=60) . HEBARE: 2 435HEH R O
R OPER . UM . G . HUR R
P . B DRI SR . ™ o R A T 2R L A A
311 BRI
1.2 64 EY25E CT BRkRL &

KAV 64 2 0UEIENE CT #EA7HHE. H
P EOR A 1 IRBER 10~ 125, HISE
F:120 kV; 430 mA; FRMZF VL 0.6 mm. BRE
330 ms/ JH. BRHE 0.25. EmE#ZE 0.6 5 0.75
mm. B2 2[EFE 0.4 8% 0.5 mm. =W ETT R kab
T2 A (U EE Ve 2R 350 mgl/mL) 85 mL,
TS S mlss.  FFHEHRAT I R an EicdiE 760 8h
I R WIS T5%AR A5 HE TR BT CT BUR 4.

M 2 #8458 G RHE IR T =4k B X EG
Mr. MRHREEIR Sk A EAR LUl 5r R < 25% MIE
W, 25% ~49% NERPE, 50% ~ T4% N, 75%
DL EoRE Y, GRS =25% 40 YN A B
He.

1.3 ZEHEFRE

(1) FishkEAREA: R PHILIPS L11-3 &
O IZWY, AR AR RN, 35
BGHRE, LSRR EAER AR, RS 2 A
sk, JcH B BB AG P N SR H 4 1) L,
BT B L MR SR . 43 SR L AN B
NSk . S50 30 Bk 4 A et R 9N e S B — 4 A
OSBRI B . KN AN RS,
Ii) s )t 800 0y ik PN R B JER S (IMIT) - AR 28 B
2005 59 Bk P TSR 1) e (B A W 5 . BRE
ey RA Crouse 7, WIS SNIK . 77
X, SNSRI IR SR RERE AL B F K
JEEEAN, SR S IKEE Sy, AR RUME
B 5 sl kAR o e K B — By ()
W E KB . R F] PHILIPS L11-3 (823 4)
RIS, R A B R SRR, R ARG
W, BSOS REREA, SorE R IR AR
A, Bk B E A R T R L, RSk
A . U RS IRy e < 60° .
Y MM A EAT, ERER SR, NEOLHERE
B, AR T Bl KB %

BEHu ks % = ﬁfﬁ%’l‘ﬁ;ﬂ;ﬁﬁ@?& %

A0 223 8 I3 P R s N R €8 L £ 5tk
A, WkehZEEEsE s, HIE M N
(D) . WLEHIEETE (PSV) | Sk o s s
(OMT) . REHASBEETE bR, AR EEAES TR
Sk BEAFEPRIE 3 Ik, BOHRAEE. YA
1 A#RAE.

1.4 FiHEDH
K H SPSS Gt AR T gt b, TR B




64 ERNREINE S

%535 %

B (xxs) Fom, 2 ALEEE CHBOR T 7 A
A tKaly, ZHRHIr 20T o s, THEETR
KRR, P<0.05 HZEFAGITHE L.

2 #R

2.1 64 EXEEHE CT X EZERIFEEBIKE

THISHE R

1T 64-DSCT 11 129 {5 8.3 19 789 AR Bl ik
W, 350 SCTCHZE, 95 RREERRAE, 151 LRk
78, 141 LEERAE, 52 L %E. His 64-DSCT 45
R B4 T2DM G O 4L et ko AE 257
AR ORA R, ZRASITFEL (P<
0.05), &4 T2DM &I L 4 VA2 A8 R 3,
HIZH B EN 51.7% (WFED .
2.2 MEBKEBENELER

BAE T2DM A F76 U 21 2 50 kR 75 BEBRAG:
N 81.6%, = TR 65.2%, ZFAS
TH#E X (P<0.05) . HA 24 T2DM 4 I 50
S 2H A PR RS R AR R O L R, 2R
GiitEmE L (P<0.05) . #shhkE S 0E ) IMT .,
BEFR S RS A A (A o3 S A 2 2] LA 25 5
WESFE Y (P<0.05), #4FE T2DM &Il
WL IMT . BEPER 2 T2 AR o 2, 2 4]
HEEFHAESIEE L (P<0.05); WZEwEL
S LIS A R (R 5 22 4F T2DM A5 Lo 4 L

x1 2HBERFRETE

BERIGITFEY (P>0.05), W2, 3.
2.3 EEIBEEKRE

IEH T SIS RE R AT 1 ANt A ml 7=
PRESCHE, W WAHSh. MRS 2R, M,
A, RS IMR AT E EA =R ik sl o A i
CET IR /N . R i SR W i 1%
st g, R, KRR
R, JCFAEEA. R S LB s i B
WAz, T AR A S S, TOET 5K i A
EmB, DECh A (WE 1. 2) .

AWFFEEA: T2DM G H O 4L T s ik
BEHLAS 500 54%, & T 2RO 39%, %=
SAEGH¥EY (P<0.05) . HpE4 T2DM &
I L0 20 ) 5 R A HH 2R A e i A
MTE AT L RS R BEER A A HE SR AT T2DM
JerbmdlE, ZRA5IEEL (P<0.05) .
SR SHBKAR A I E A IMT . WS4 A 37 40 A
2 m b ZEF A G IEE L (P<0.05) . 2
MK IS N TE 2 A1) i 22 R e ge it X
(P>0.05), W34, 5.
2.4 BHFEEZSNENKBEERILE

i 64-DSCT 45 504 /8 35 4 B S  A8 4 26
B, WERARL 56 4], Z3AEd 47 . gk
P BEHCEIOR 2 1 S0 KRR PR BB A 3 4] Lt
SR (P<0.05), MERASHZ 00
AR SN KR R TS SRS s S A 2 (D
%6) .

BMLLE [n (%) ]

Tab. 1 Comparison of the types of coronary lesions between two groups [n (%) ]

AR T
4 5 n
PASORAE OB ES U
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LA T2DM A 3F 5t O 2 60 7(12) 22(37)* 31(51)

2R IRA R, "P<0.05.
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Tab. 2 Comparison of the detection rate of the types of plaques between two groups [n (%) ]
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2H 5 n A
? 5 A BEb: FasE BEb: it
AR 69 20(29) 25(36) 45(65)
AT T2DM A 5156008 4 60 29(48)" 20(33) 49(81)"

5240 RA S, "P<0.05.
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Tab. 3 Comparison of the ultrasound examination of carotid artery between two groups (X +s)
4 5l n IMT(cm) B (em) W BAIEEH  (cm/s)
A 69 0.09 + 0.02 0.74 +0.28 78.6+12.5
LA T2DM & 3 Ui 2H 60 0.10+0.03" 0.86 +0.35" 75.4+18.9
HEFORAE, "P<0.05.
F4 2HBREPIREBE [n (%)]
Tab. 4 Comparison of the detection rate of the types of plaques between two groups [n (%) ]
BRI
o " = - - #it
Gy BEE BB
A 69 13(19) 14(20) 27(39)
BAE T2DM 45 3T O 4 60 22(36)° 11(18)" 33(54)

SRR, "P<0.05.
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Tab. 5 Comparison of plaques in the dorsal artery of foot and indexes of hemodynamics between two groups
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SRR, "P<0.05.
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Tab. 6 Comparison of the ultrasound examination of coronary and peripheral artery between two groups

it 64-DSCT 455R 4340 n Hish BB (1) ST B kA B ()
SRR 26 1.23 £0.08% 1.34 £ 0.09%
IS 56 1.89 +0.08"% 2.09 + 1.0472
ES 47 285+ 1.12° 317+ 1.21°

SRR, "P<0.05; SRR, “P<0.05.
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Fig. 1 Normal dorsal artery of foot



66 R ERKF¥H

%35 4%

3 iTig
TSIk . Fishik-S 2T sl kEs E TR sk
B—&B5r, 3 HWFER A HIL R AR R, &

AL A EESE . WS RBA, B PR A R Bk
SRR RE I & AR D R AT RS AL 2 M TR 5 |
T — RIS, HRER I & A gtk
S P B O R S I e B A B ik
SKAERE AL S DK RE b 24 N AT ARG A=, S00H Il 48
PerE, Mok S, S E0E S PRI B R SE
Bl

HSKAN BRI SR, H5EKTAT,
R P SRR S S KM R SR, 5 A
TR, AR S R R R, Rl ik
N - PR | PR E R SEH , R E R
SAF . MEAEAT S @4, EEML. Wik,
i Kk B s i v 4 Ay ek bR 2 Ik o A R AR Y 7
WSS A & 3 114 Z2 Bl Sh Ik s A 1 Ak TR B 5 25
IR, R A 3 S PR B A IMT 5 5684k 2 ok
FEAL Y R 5 FE AR OG5 S0l FkBE Bl ml 0 Stk s
BKESAL IR K A, AXEHFERS N 1.37, 17 IMT 433
T 1 mm TR B kS Ak e AF D JRUBS: 36 1.13 A5,
BEAh, 2 RUBHDRNS B 1 skl A kAR S . i
e, A1 A AR B 2 RN B Nk,
VLR TE Sk N D, ARFSE B A T2DM &
F 56095 2L 3 8 Jok 0 T Bl JGEE 7R BRE HRR: H 2
81.6% 1 55% , 435 T 45 e Lo 4 1) 65.2% i1
39.1%. A AR T2DM 5 I 502 2 B i)
o th AR RE R AL, B4 T2DM & 3000
4 IMT ., BERBU & T2 O], BRI
95 B I e U R AR T S K L 3 R A A e
LIRS, X R T A PR R I R R
EREPeAE, BHIE I, &t A I A S o] 5 R
I, RO IR D, &7 5K 6 I T ) A ) I 9 s
D S AT KA I ST YR A BB i AT T 2K

AN, ABFFEXT 129 ] 5 19 64-DSCT 45
AT HT IR, O A R RO FR U A 2 b

AF L URIERA R AR, WA RAERIR, H5£2
THURHF 78 235 TRARARL B0 e Jikome A8 FILER A 2 45 S E
BN ANEMASTEEBORZE | TEIRR AR i S B0
Z. "L, FShBKAE T shKEE AT L o
A% 7E CHD B3 M fa ARErh, UEAT A1 E e 6
FERIN, ATVE SRR S ko AR ALy T 17, ]
FR MR S BRSO, S RIA LB, B ANAYT
CHD 3 PRt

(5% 30 k]

(1] &4 RIMKER SIERIM ] PP LR
AL, 2001:85 - 87.

(2] B, R B, 55 R a2 il S 12 W 4
YRR T s ko2 (1], PR AR,
2005,21(7):1 042 - 1 044.

(3] ST WA R 64 LT S KR € 23 Ml P
WorHrly ] INZREESF, 2008 ,48(46) : 77.

(4] 05, Sk RS AL P A I 5 vk f A -
ek O S TR ZE VR TT IR R BT S8l ik e
s ge (1) P EAS AR 22435 ,2008,16(6):
337 - 338.

[5] POLAK J F,TRACY R,HARRINGTON A,et al. Carotid
artery plaque and progression of coronary artery calcium:
the multi—ethnic study of atherosclerosis [J].J Am Soc
Echocardiogr,2013,26(5):548 - 555.

[6] POLAK]JF,SZKLO M,KRONMAL R A, et al. The value of
carotid artery plaque and intima-media thickness for
incident cardiovascular disease:the multi—ethnic study of
atherosclerosis[ J . J Am Heart Assoc,2013,2(2):87.

(7] WK 2R, 2B PR T IR A AR T A 2
BFFELT ) SO M e 1 69 2% 5, 2004, 4(2): 122 ~
124.

(81 FRmoat. PR I AG S 5 ek o LT ).
Z%5,2002,10(5):319 - 320.

(9] B E 2 O MUV A 0 R IEBE P IR T 54,
BB AE A 2 DN I T L e By, HHh =T &
A4 LA S 4 B i vh e AR ] AR i B 2
i5,2011,39(9):793 - 79.

(2014 - 04 - 03 Wi ki)

B R PR A



