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ABI detection in the diagnosis of lower limb vasculopathy in the diabetes:a

comparative study with DSA
TONG Qiang, et dl
(Department of Endocrine , Xingiao Hospital ,the third Military Medical University)
[ Abstract JObjective:To explore the diagnostic value of ABI detection in lower limb vasculopathy of diabetic patients. Methods: ABI
detection was performed in 44 cases suspected of diabetic lower limb vasculopathy, and the resulis were compared with that of DSA.
Results: There was no statistically significant difference between ABI detection and DSA in the diagnesis of diabetic lower limb
vasculopathy. Compared with DSA, the accordance rate, sensitivity and specificity of ABI were 87.31%,86.46% and 82.00% respectively.

Conclusion: By ABI detection, lower limb vasculopathy of diabetic patients can be detected.
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Good and bad of using twelve lead AECG and three lead AECG

DEND Guo-lan,et al
(Department of Cardiology ,the First Affiliated Hospital , Chongging Medical University)
[ Abstract JObjective:Compare twelve lead AECG to three lead AECG for ascertaining the superiority of twelve lead AECG which
myocardial Ischemia and arrhythmia were detected. Methods: Base on random control and parallelism control methed , our hospital patients
who were requested to examine by AECG were divided into twelve lead group and three lead group. Results: (DThe general state of health
of the twelve lead group and the three lead group is similar. The group which Ischemia ST-T decreasing was detected by the twelve lead

AECG is higer than the three lead group.The differentence is
BB E £(1969- ), %, TEHIF,

FREF @SB ERE,

statistical significant (P <0.01). (® Premature ventricular

contraction (PVC),ventricular tachycardia (VT) and junctional

BIREE . F £, &, $134% , E-mail : luosuxin0204@163.com

zone escape beat in twelve lead are lower than in three lead.
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