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[Abstract] Objective: To study the diagnostic value of color Doppler flow imaing in the assessment of carotid athero-
sclerosis in patients with diabetes and hypertension. Results: Retrospectively carotid ultrasonic data were reviewed in 95 pa-
tients with diabetes and hypertension. Morbidty of carotid atherosclerosis was 79% in 95 patients,or (in diabetes patients,
82% »in hypertension patient,76 % ). Atherosclerosis often occurred at the bifurcations of the common carotid (57 % ). Con-

clusion ; Carotid atherosclerosis is one of the target organd damage signs in diabetic and hypertension patients. Colour

Doppler can reflect the severity of atherosclerosis. It is valuable in the clinical application.
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