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[Abstract] Objective To explore the diagnostic value of ankle-brachial index (ABI), color Doppler ultra-
sound, magnetic resonance angiography (MRA) in lower limb arterial disease of diabetic patients, Methods Ankle-
brachial index (ABI), color Doppler ultrasound, MRA were performed in 45 cases of suspected diabetic lower limb
arterial disease, and the results were compared with that of digital subtraction angiography (DSA). Results (1)
There was no statistically significant difference between non-invasive examination and DSA in the diagnosis of diabetic
lower limb arterial disease. The accuracy, sensitivity and specificity of ABI were 85.00% , 85.29% and 83.33%, re-
spectively, The accuracy, sensitivity and specificity of color Doppler ultrasound were 80. 34%, 82,56 % and 74.19%,
respectively. The accuracy, sensitivity and specificity of MRA were 92, 38%, 93. 33% and 88. 89 %, respectively.
(2)In accurate assessment of the degree of arterial stenosis, the accordance rates of ABI, color Doppler ultrasound
and MRA were 62. 50%, 70. 09%, 83. 33%, respectively, compared with that of DSA. Conclusion ABI, color
Doppler ultrasound and MRA are important methods for diagnosis of diabetic lower limb arterial disease. The combi-
nation of ABI and color Doppler ultrasound can decrease misdiagnosis rate. But ABI can not show the location of the
disease, color Doppler ultrasound has defect of under-evaluation, MRA had defect of over-evaluation, they can not re-
place DSA completely at present.
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