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Changes of brachial-ankle pulse wave velocity and carotid intimal-medial thickness in patients

with abnormal glucose metabolism
ZHANG Yi, ZHOU Yin-pin, HUANG Lan, ZHONG Hang-mei, JIN Jun, WU Xiao-jing, SONG Ming-bao (Institute of
Cardiovascular Disease, Xingiao Hospital, Third Military Medical University, Chongging 400037, China)

Abstract: Objective To investigate the changes of carotid intimal-medial thickness (IMT) and brachial-ankle pulse wave velocity
(baPWV) in patients with diabetes mellitus(DM) , impaired glucose regulation(IGR) and normal subjects. Methods The IMT and haP-
WYV were detected in 30 subjects with normal glucose tolerance ( normal group) , 45 with IGR and 42 with diabetes DM. The baPWV was
measured by automatic atherosclerosis assay instrument, IMT by echography. Analyzed these datas. Results With the worsing of abnormal
glucose metabolism, from normal group, IGT to DM, both the carotid IMT and baPWV increased gradually (all P <0.05). Conclusion
During the earlier period of impaired glucose metabolism, baPWV and carotid IMT altered obviously. It is valuable for diagnosing atheroscle-

rosis the artery complications of diabetes mellitus.
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