TR 52 2019 4F 2 H A 34 #%5 2 ] Radiol Practice, Feb 2019, Vol 34,No. 2

193

2 TUHE PR R J5 JEE 1) 90 2 0T 5%

fTiher, 5B, Mal, A4, A&

- BEILA &S -

[FHBZE1 B3R 2 BB EBC-DM) &FRBEEE(ATD AL ¥ a B &, A &L IR E 85
REMFE G, FiEAEATEIE MRI B &6 55 6 2-DM & 4 (a4 48) % 34 #13F DM & & (s B 4) ,
oA I ey ATT Rl R 4%, 5F R A Spearman #4845 o 47 ATT 5 & /K 35 47 89 48 %
M, ER:AEIAEFRBAEG ATT £2F AR AT FEX(Z=7.05,P<<0.001), 2-DM &85 ATT 5
BMI 2 EA8 % (r=0.62,P<C0.001), 542 >10 F45 2-DM & % &, 4 & ¥ k5% B B 4 2 5% % (DPN)
B fgm TR k&% (DLEAD) & %69 ATT A K T AA R F R % & #(P=0.04,P=0.03), &it:
2-DM & %9 ATT % 5,05 BMI 2% ZEA X, %42 >10 F6 & %) ATT % DPN.DLEAD 3 &
JE W e AL AR A A — T AR .

[CEIRY 4 kom.2 A SRAE; BRIk R SRAE R JE s AR 2484 STIR

[FE4SZESYR587.1;R445. 2 [X#4RIREI A [XE4HS] 1000-0313(2019)02-0193-04

DOI:10. 13609/j. cnki. 1000-0313. 2019. 02. 016 FREZE (FIRRS)FRIREE (OSID) :

Preliminary evaluation of achilles tendon thickening in patients with type 2 diabetes mellitus HE Wei-
hong,FU Xi, KE Qi, et al. Deparment of Radiology, Foshan Tradictional Chinese Medicine Hospital
Affiliated to Guangzhou University of Chinese Medicine,Foshan 528000, China

[ Abstract)

patients with type 2 diabetes mellitus (2-DM), and its relationship with long-term complications of

Objective: To investigate achilles tendon thickness (ATT) and its influence factors in

feet and ankles. Methods: A total of 55 patients with 2-DM (case study group) and 34 people with non-
DM (control group) were enrolled. The ATT and clinical indexes were measured and compared. The
ATT and clinical data analysis were performed by Spearman rank correlation test. Results: The differ-
ence of ATT between study and control groups was significant (Z=7. 05, P<C0. 001). There was a
positive correlation between ATT and BMI in 2-DM patients (r=0. 62, P<0. 001). In patients with
diabetes for more than 10 years, ATT of the patients with DPN and DLLEAD complications was greater
than that of without the complications (P=0. 04,P=0. 03,respectively). Conclusion: ATT is increased
in patients with 2-DM and has a moderate positive correlation with BMI. ATT of the patients with du-
ration of diabetes more than 10 years is affected by DPN and DLEAD complications,and the mecha-
nism needs further study.
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tendon thickness; Body mass index; Short time inversion recovery
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