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Analysis of Wave Intensity for Evaluating Anterior Tibial Artery Elasticity in Patients with Impaired Glucose Regulation. ~Chen Zhenglet,
Wang Quanjiang , Zhang Yuhua ,et al. Department of Ultrasound, Third Hospital of Zhengzhou, Henan 450000 ,China

Abstract Objective To explore the change of anterior tibial artery elasticity in patients with impaired glucose regulation by wave
intensity (WI) technique. Methods A totle of sixty — nine patients were enrolled and divided into 3 groups according to their plasma
glucose levels: patients were categorized as normal plasma glucose group (group A, n =25), newly categorized impaired fasting glucose
group (group B, n=22) and pre - diabetes group (group C, n =22). WI examination of anterior tibial artery were performed in all the
patients. The parameters included nagative area( NA) , stiffness parameter( ), pressure strain elasticity modulus ( Ep) , arterial compli-
ance( AC) , augmentation index( Al) andone point pulse wave velocity(PWVR). Results Compared with group A, stiffness parameter
(B) ,pressure strain elasticity modulus ( Ep) and one point pulse wave velocity (PWVB) levels of C group were higher(P <0.05). In
group B,these indicators elevated slightly( P >0.05) . Furthermore , there was no significant difference in AC and NA between 3 groups( P
>0.05). Conclusion The elasticity of anterior tibial artery decreases in patients with impaired Pre — diabetes stage. WI technique can
be used in diagnosing and preventing diseases of lower limb artery in patients with impaired glucose regulation in early stage.
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