BEEERE = X ABMEELREENIVKEZ PWV T
HIRT AT IR 52

45]‘72‘\}4'\ J_'g:-'fé\;)/% }%] /fm'ﬁ\? *ZJ NN ;"; 5}’(}%}% _ﬁ_‘ ';Ii}f‘
(BHREWES ZER(TRTRTARER),) & AR 517000)

M E:HH AFREERAEEEAFHNDEEAAEICR, R R 5 E (PWV) 2 7 B3 668 RO & KUk A B 3 ik
M I AT M. Fik SRR A 3 R A AR I U &, B 203 6 8 R OR B R A B A 315 6] 8 RO ARORL [ A B B R B ik PWV
(Bt R B ) AL AT, L4 ROCH &, &R BRFE K46 PWV 5300 ML 04 A CF 225 TR 4 (p<
0.001). ROCH & TEAN0.739, 47 F H86.72%, 8URE N 62.6%, & MRAERNLABETI N KIE 3R
6, BB KPW AE N E M BT EBEEENARIE,
SKBIR) B RO KR A B B R AL IR Rt R

i E 525 :R587.1 XERFRIAAS : B
DOI:10.12462/FMR.issn3006-0036.2025.01.005

M E 4S5 :3006-0036(2025)01-0013-03

The Current Situation of Vascular Sclerosis and the Feasibility of PWV Assessment
in Grassroots Diabetes High Risk Population
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Abstract: Objective  This study aims to investigate the current situation of vascular sclerosis in the grass—roots population, and to explore
the feasibility of pulse wave velocity (PWV) in the early assessment of arterial elasticity in high-risk diabetes population. Method The
ankle artery PWV (pulse wave velocity) and random blood glucose levels were measured in 203 high-risk diabetes patients and 315 low-
risk diabetes patients with non—invasive arteriosclerosis detection equipment, and the ROC curve was drawn.Result PWV parameters and
random blood glucose levels in the high—risk group of diabetes were significantly higher than those in the low-risk group (p<0.001). The
area under the ROC curve is 0.739, the specificity is 86.72%, and the sensitivity is 62.6%.Conclusion The high risk population of diabe-
tes shows a decrease in arterial elasticity at an early stage, and ankle artery PWV can be an effective tool for early quantitative assessment of
vascular stiffness.
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