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Table 1. Clinial Characteristics of Studied Group

Group(N=21) Group 2(N=44) P vaule
Age(yr) 55.012.56 59.0+10.2 P>0.05
Height(cm) 158.6+7.1 160.7 8.3 P>0.05
Weight(kg) 57.9-89 57.5+9.3 P>0.05
Duration of diabetes(Mo) 62.1-64.6 111.8+92.7 P>0.05
Blood pressure(mmHg)
systolic 1243=17.8 128.6 +21.1 P>0.05
diastollic 79.1:9.4 795+ 11.4 P>0.05
Sex(M/F) 7/14 23/21

Statics: T-test

Group 1: Diabetics without peripheral vascular disease
Group 2: Diabetics with peripheral vascular disease
N: patients number

0.05 ueto & slgct

| 1}

B oode] oigel 65419l Fsdskae] o), A4,
A, dudel 9717 Zzte] HF+EFHEAp}
574114, 160.0+7.9cm, 57.949.1kg, 95+87 7HY
et
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7} Sl FHGroup 2)F vlazsiEnl o] o377k
o] waxyie] lE TollA o 2 E ¥ Al
o)(Age), 7|(Height), H-Fl(Weight), dshBlood
pressure) -2 Fa7boll fof8t olE & Qe
o AdH(Sex)9] 735 FEEWERo] gls LH(Group
DollAlE dhdn)z) 129l HadAste] Qv o
(Group 2)oll4&= Yidul7} 1:0.9%)cKTable 1).

2) Gl HEgadste] v A o
%2 98%0l4] 404 o] o] (Table 2). th 34}
Z A9 Whe 343 9 34Hen, olF 32
oA EEFeHAY oldaAd-E Bsick Al FF
S 343 A9 149 ol SEIYE 71
£ 5Ho|glom oks}R] dorsalis pedis®] FAE T
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Table 2. Age and Sex Distribution in the Dia-

betic PVD+*
_ Sex No. of patients
~
Age Male Female Total(%)
<40 0 1 1( 2.3%)
41 ~50 6 3 9(20.5%)
51~60 5 10 15(31.8%)
61~70 8 5 13(31.8%)
=71 4 2 6( 3.6%)
Total 23 21 44(100%)

* Peripheral vascular disease

A oA e Bl 79k et gt A
o] gletollde o 7ol AR o dzzhihe &
A5}9itKTable 3).

3) A AAFNA 2447 ke Group 9]
0.4+0.5gm/day, Group 27} 1.1+2.0gm/day 2 -f-2}3t
Zlol(p<0.05)7F Y, aUE A2 Group 19]
46.74-15.7mg/dl, Group 27} 36.6+16.0mg/dl &4}
A oat 2pol(p<0.05)E HrHTable 4).

4) Fg3hAE gt e ik A
whlx|zb g $2E(LambdaX|, signifiance; 0.916, p
<0.05), ol fHir|7to] 719-5(0.848, p<0.01),
29 Aol x| 7} =-8<49-5(0.827, p<0.01), =¥
X2 39 Fe= BLUFE0.807, p<0.01), A
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Table 3. Clinical Syptoms and Arterial Pulse Palpation of Studied Group

Ischemic Sx

Paresthesia =~ —— - NPDP
cold sensation pain at rest foot ulcer
Group [ 7/21(33%) 2/21(10%) ¢ 0 0
Group II 35/44(79%) 32/44(73%) 14/44(34%) 5/44(11%) 15/44(34%)

NPDP: nonpalpable dorsalis pedis pulsation

Table 4. Laboratory Findings of Studied Groups

Group ! Group 2

(N=21) (N=44) P value
HbAlc(%) 10227 11.0:2.6 NS
FBS(mg%) 19651916 21791984 NS
Cex(ml/min) 56.01+31.7 7141787 NS
UP 25hr(g/day) 0.4+0.5 1.1t20 P<0.05
TG(mg/dl) 163.093.9 188.3+£1204 NS
TCH(mg/dl) 2003507 199.1£47.1 NS
HDL(mg/dl) 4671157 36.6-160 P<0.0S
LDL(mg/dl) 131.1 1535 114.8%33.1 NS

Ccs=creatinine clearance
TG=triglyceride

TCH=total cholesterol

UP 24hr=24hour urine protein
HDL=high density lipoprotein
LDL=low density lipoprotein

o] YA U5(0.782, p<0.05), F-EHZ=0.743, p<
0.05)8} FE78%te] FE55(0.726, p<0.05) Hl%
7} & 7Zlo g JJepdrKTable 5).
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Acto] digialollA vl skl oF 150 A
E o A5 Azl ®Ba sdck

sl TRYBALEe s oA
A¥27 9lont, Whitehouse'” & 1ol 71t 47

Table 5. Risk Factor of Peripheral Vascular
Disease in Patients with Diabetes

Factor Wilks" Lambda P vaule
HDL 0916 P <0.005
DMDU 0.848 P <0.001
LDL 0.827 P <0.001
TX 0.807 P <0.005
SEX(Male) 0.782 P <0.005
FBS 0.743 P <0.005
BPS 0.726 P <0.005

Statistics: multivariate discriminant analysis, Wilk" Lam-
bda method

DNDU=duration of dibetes

Tx=in case of need for insulin therapy

BPS=systolic blood pressure
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= Abstract =

Risk Factors And Prevalance of Peripheral
Vascular Disease in the Diabetic Patients

Ki-Lack Park, M.D., Sung-Rae Cho, M.D.,
Seung-Yeup Han, M.D., Tae-Hyeong Lim, M.D),,
Jin-Yong Park, M.D., Keun-Yong Park, M.D,
In-Kyu Lee, MD. and Hyoung-Won Han, M.D.*

Department of Internal Medicine, School of Medicine,
Keimyung University, Taegu,and Pohang Sunlin
Hospital,* Pohang, Korea

Background: Some reports suggested that incre-
ased incidence and early onset of peripheral vascular
disease has been documented in the diabetics. The
present study was undertaken to evaluate risk factor
and prevalence of peripheral vascular disease in the
diabetic patients.

Method: We studied 65 diabetic patients(average
age, S7years) who admitted to the department of

internal medicine of Dong San Medical Center. We
examined 65 diabetic patients for the presence of
peripheral vascular disease by means of measurement
of segmental pressure by Doppler method. All 65
diabetic patients were divided by Group 1(diabetics
without peripheral vascular disease) and Group 2
(diabetics with peripheral vascular disease).

Results: The prevalence of peripheral vascular
disease was 68%(44casesf65 diabetics). Diabetic dur-
ation in Group 2 was two times longer than that in
Group 1(p<0.01). Total amount of 24 hours urinary
protein in Group 2 was larger than that in group 1(p
<0.05). And the level of high density lipoprotein in
Group 2 was lower than that in group 1(p<0.05).

Risk factors for peripheral vascular disease in
diabetics were evaluated by multivariate discriminant
analysis and the following factors were identified by
statistical significance of p<0.01; duration of diabe-
tes, low density lipoprotein, and of p<0.0S5; high
density lipoprotein, in case of need for insulin therpy,
male, sex, fasting blood sugar, systolic blood pres-
sure.

Conclusion: These datas suggest that the preva-
lence of peripheral vascular disease in patients with
diabetes mellitus is increased and risk factors for
peripheral vascular disease in those patients were

similar in patients with general atherosclerosis.

Key Words: Risk factor, Peripheral vascular disease,
Diabetics.
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