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Preliminary Study of UFPWYV Evaluation of Early Carotid Artery Function Changes in Type 2 Diabetes Mellitus.
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To quantitatively assess the carotid artery function changes by using UFPWYV in type 2 diabetes mellitus.

The measurement of intima — medium thickness(IMT) and UFPWYV of carotid artery were performed in 55 patients with type 2
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diabetes and 55 healthy control subjects. Pulse wave velocity (PWV) , including the PWV at the beginning of the systole (BS) and the
PWYV at the ending of the systole( ES) were captured. The difference of parameters between the two groups and the relevance of BS, ES
and IMT, age were analyzed. Results IMT,BS, ES in diabetic group were obviously higher than those in healthy control group,the differ-
ence was significant (P =0.000). BS and ES were positively correlated with IMT (the coefficient was 0.399 and 0. 396, respectively) ,
and the difference was significant( P <0.05). Bs and ES were positively correlated with age( the coefficient is 0.357 and 0. 604 , respec-
tively) ,and the difference was significant( P <0.05). Conclusion UFPWYV can quickly capture,automatically measure the carotid artery
PWYV  evaluate the elastic change of carotid artery. UFPWYV can earlier find that there has been a change in elastic function before the
change in the structure of carotid artery in type 2 diabetes mellitus.

Key words UFPWV; Pulse wave velocity; Type 2 diabetes mellitus ; Carotid artery function
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