Z # B 2§ Anhui Medical and Pharmaceutical Journal 2019 Feb,23(2) - 313 -

diction in patients with community acquired pneumonia[ J]. Expert postoperative complications [ J ]. Intensive Care Med, 2002, 28
Rev Clin Pharmacol ,2017,10(2) :201-211. (8):1094-1102.

[12] faf00H. RIGiPE BT R S RS2 E B G-V EH M [17] SAKRAN JV,MICHETTI CP,SHERIDAN MJ, et al. The utility of
AN F-6 K5 EEERBEHCRIT]. hE AR 2% procalcitonin in critically ill trauma patients[ J]. Journal of Trauma
7,2017,27(1) :85-86,90. and Acute Care Surgery,2012,73(2) :413418.

[13] BERE XEPE, M, 5. MG A &= 5 . C-le W & 1 M [18] BILLETER A,TURINA M,SEIFERT B,et al. Early serum procal-
MM E 6 FEFAEMI 28 B F rhagIs RN [T ], dr A&l iR B2 i citonin , interleukin-6 , and 24-hour lactate clearance ; useful indica-
ZeE (HLFRR) ,2012,6(15) :4336-4340. DOI;10. 3877/ cma. j. tors of septic infections in severely traumatized patients[ J]. World
issn. 1674-0785.2012. 15.037. J Surg,2009,33(3) :558-566.

[14] FPBN, 48, 7505, 5. A5 3R A8 Ab 3R A0 PEAL e 3 0 SR 38 Tl [19] NIE H,JIANG D,0U Y, et al. Procalcitonin as an early predictor of
JE M EL ] ZeE 2y ,2015,19(5) :875-878. postoperative infectious complications in patients with acute traumat-

[15] OCONNOR E,VENKATESH B,MASHONGONYIKA C,et al. Ser- ic spinal cord injury[ J]. Spinal Cord,2011,49(6) ;715-720.
um procalcitonin and C-reactive protein as markers of sepsis and [20] WANNER G,KEEL M,STECKHOLZER U, et al. Relationship be-
outcome in patients with neurotrauma and subarachnoid haemor- tween procalcitonin plasma levels and severity of injury, sepsis, or-
rhage[ J |. Anaesth Intensive Care,2004,32(4) :465-470. gan failure ,and mortality in injured patients[ J]. Crit Care Med,

[16] MEISNER M, RAUSCHMAYER C, SCHMIDT J, et al. Early in- 2000,28(4) :950-957.
crease of procalcitonin after cardiovascular surgery in patients with (ks B 19:2017-02-23 , 4& 1] H 11} :2017-04-04)

doi:10.3969/]. issn. 1009-6469.2019. 02. 028 ClEREZEC

2 RUBE DRI i N R 1 805 DR e i 1/ LI R AL
FHOEYE 53 B

FEEN , FEEE R FLAR
VR4 hd B ERTTRARER AL A, BE 4EM 571700

TEE B BT 2 B BT 2 (ABD) 5 R0 A& B/ WUEFHLE (ACR) fYAHSEME, F7ik WUBIESHT 2014
HE4 %2016 4F 8 JTifg R A TR IT & X BEBEGR 1) 2 BURERIIR A 200 Bl BERE, 20 6 BTG 96 A ABL K S-3E4 700 5 , IFAR
PSR4k ABL FRE41(52 f4]) 5 ABL IEH 41148 f4i]) o AF LI AAERS SRR A R APk A 4 C- i B L =
T i U [ e v 8 T M DL T A B I £ P K LA B ACR 50, TRIIE  ABL T F2E 05 A 23 s i T4 (34 1) 5
TR (18 i) X LA AR ACR 150 FHAEMISCHHT. &R WIS M5 SRR B EF g =2 L (3 P>
0.05) o PHZHHE AMCZE FE BTk A ANARTTER  C- BB 28 F L = H il s L o e v 4 G o O T e A A i 21 2 KSR
WRRIGI2EE L (¥ P >0.05), 1 ABL FREAHE AN ACR (2.5 +0.5) g/mol, & F ABL IEFAMHAM (1.4 £0.3) ¢/
mol , 22 G247 X (1 =49.362,P <0.001) . ABI 25 F 455 A\ ACR 54 3K 58.82% (20/34) , 5 ABI W TR
88.89% (16/18) HA, 22 H A G4 L (X’ =4.994,P =0.025) , % Spearman AP/ Al #4,2 BUBEIRAGEHH A ABI 55 ACR &
TR R (r= -0.523,P <0.001) , ZZRE logistic FIH/HT LB, ACR 200 2 BUBEIRWEH A ABL Gk R ER ., &it 2
TUBEIRIE S A ABI 5 ACR 2 W B FUHSEE 2R, 3278 T ABI K B AL AT VR SRyt B S ST B s (0 T 54

KR RIME A B O/ WL 2 BOMEARA;  BERRS e ;  AEOGME;  BVEHREL

Correlation analysis of ankle brachial index and urine trace

albumin/ creatinine ratio in patients with type 2 diabetes
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Abstract ; Objective To study and analyze the relationship between ankle brachial index ( ABI) and urine trace albumin/creatinine
ratio (ACR) in patients with type 2 diabetes. Methods Two hundred patients with type 2 diabetes mellitus in Hospital of Yangpu De-

velopment Zone from April 2014 to August 2016 were retrospectively analyzed. The level of ABI in patients was measured ,and according
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to the results, patients were assigned into ABI decline group (52 cases) and ABI normal group (148 cases). Patients’ age, course of the
disease, systolic blood pressure, diastolic pressure,white blood cell count, C-reactive protein, triglyceride , total cholesterol , high-density
lipoprotein cholesterol , glycated hemoglobin levels and ACR were compared between two groups. At the same time, ABI decline group
was assigned into mild decline group (34 cases) and moderate decline group (18 cases). ACR of the two groups was compared and
correlation analyzed. Results The differences in age, gender, contrast in course of disease, systolic blood pressure, diastolic pressure,
white blood cell count, C-reactive protein, triglyceride, total cholesterol, high-density lipoprotein cholesterol, glycated hemoglobin level
were no statistically significant between the two groups (all P >0.05). ACR in ABI decline group was (2.5 +0.5) g/mol,which was
higher than that in ABI normal group (1.4 +0.3) g/mol,and the difference was statistically significant (¢ =49.362,P <0.001). The
abnormal rates of ACR in ABI mild decline group and ABI moderate decline group were 58. 82% (20/34) ,88.89% (16/18) ,respec-
tively,,and the difference was statistically significant (y* =4.994,P =0.025). Spearman correlation analysis results showed that ABI
was negatively correlated with ACR in patients with type 2 diabetes (r = —0.523,P <0. 001 ). The multi-factor logistic regression anal-
ysis found that ACR was a risk factor for ABI in patients with type 2 diabetes. Conclusions There was significantly negative relation-

ship between ABI and ACR in patients with type 2 diabetes,suggesting that changes in ABI level can be used as clinical predictors of

early diabetic nephropathy.
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