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Early evaluation of vascular elasticity by ultrasonic cervical-femoral pulse wave velocity in

diabetic patients

LIU Li-juan, XU Xiao-hong, REN Ran, WU Yu (Ultrasonic Department, Affiliated Hospital of Guangdong Medical

University, Zhanjiang 524001, China)

Abstract: Objective To study the feasibility of ultrasonic carotid-femoral pulse wave velocity (CF-PWV) in early
CF-PWYV in 107 DM patients and 72

healthy controls was measured using Doppler ultrasonography with built-in automatic measurement of arterial stiffness. The

evaluation of arterial elasticity in patients with diabetes mellitus (DM). Methods

cut-off value of CF-PWV was calculated using ROC curve. Results CF-PWV parameters were higher in DM group than in
control group (P<0.01), and so did between DM patients with and without plaque (P<0.05). The area under ROC curve was
0.76, with 90.3% of specificity and 56.2% of sensitivity. Conclusion The reduced systemic arterial elasticity occurs early

in diabetic patients. Ultrasound is safe, non-invasive, and accurate in detecting CF-PWV.
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