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Clinical characteristics of diabetic atherosclerosis of

lower extremities in the elderly
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[Absiract] Objective  To explore the characteristics of diabetic atherosclerosis of lower extremities and its re-
lated factors. Methods  The data of inpatients suffering from lower extremity atherosclerotic ischemia in Xuanwu
Hospital of Capital Medical University from December 2001 to December 2005 were analysed retrospecfively. The
age, sex ratio, locus of pathological change and other related factors were compared between the group of 203 diabetic
patients and the other group of 120 patients without diabetes,  Results The mean age of atherosclerosis onset was
67.9 in the group of diabetics while it was 75, 7 in the group of patients without diabetes and the former group was
7.8 years earlier than the latter group. The ratio of male to female was 2, 2 ¢ 1 in group of diabetics and 4 ¢ 1 in group
of patients without diabetes, The arte ries below knee were involved in most diabetics and the arteries above knee were
involved in most patients of the other group. Type I lesion, lower extremity atherosclerosis involving superficial
femoral artery and the arteries proximal to it, was more commonly seen in the patients without diabetess Type-[] le-

sion, simply involving the superficial femoral artery, was also more common in the patients without diabetes; Type-l
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lesion, involving the superficial femoral artery and the arteries distal to it, was more common in the diabetics; Type-

N lesion, involving multifocal atherosclerotic changes of the lower extremity, was more common in the diabetics. In-

volvement of arteries of bilateral lower limbs accounted for 80, 6% of the diabetics and 73. 1 % of patients without dia-

betes, Percentages of the diabetics and patients without diabetes had the concomitant diseases respectively as follows;
53,2% and 54, 2% had hypertention; 16, 3% and 25% had coronary heart disease; 14. 8% 'and 19. 2% had cerebral

ischemia, 3.5% and 4. 7% had coronary heart disease and cerebral ischemia, 30.5% and 17, 8% had distal lower limb

ulcer or gangrene.  Conclusion

The onset of atherosclerosis is about 8 vears earlier in the diabetics than the pa-

tienis without diabetes, Diabetes tends to affect the arteries distal to the superficial fermoral artery with multifocal in-

volvement and is apt to cause foot ulcer or gangrene,
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