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Importance of ankle — brachial pressure index
in the diagnosis of coronary artery disease
in women with diabetes mellitus

HU Qu, LIU Jiao, HAN Limin
( Changshou People’s Hospital , Chongqing , 404220)

ABSTRACT: Objective Clinical symptoms of coronary artery disease (CAD) are often atypi-
cal in women, particularly in those with diabetes mellitus (DM). Therefore, a simple diagnostic
test to identify high — risk women with DM who are likely to have CAD is important. Methods
There were a total of 80 patients with suspected CAD, in which 34 with DM. Stress myocardial per-
fusion imaging and simultaneous brachial and ankle blood pressure measurements were performed to
obtain ischemic total perfusion deficit (TPD) and ankle — brachial pressure index (ABI), respective-
ly.Results Ischemic TPD was not significantly different between men and women, whereas is-
chemic TPD was significantly greater in diabetic patients than in non — diabetic patients. In diabetic
patients, ischemic TPD was not significantly different between men and women. However, women
with ABI <0.9 showed significantly greater ischemic TPD than those with ABI 220.9, whereas no
difference in ABI was observed in men. Conclusion ABI is feasible for evaluating CAD attack in
asymptomatic women with DM, and the ischemic TPD>10% is regarded as a scintigraphic indica-
tor for coronary revascularization.
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