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ABSTRACT

Background: The ankle brachial index (ABI) is a sensitive and precise indicator in the prediction
of peripheral vascular diseases (PAD), and its clinical consequences. Recent studies have also
highlighted the high ability of this index to predict CAD and its clinical outcome. However, the
diagnostic value of this marker has remained unclear in cardiovascular risk subgroups, such as
diabetic patients. The present study looked at the relationship between the ABI index and the
severity of CAD in diabetic patients and its comparison with non-diabetic ones.

Methods: This cross-sectional study was performed 110 patients(28 diabetics and 82 non-
diabetics) suspected to coronary artery disease (CAD) and candidate for coronary
angiography.Based on angiographic findings, CAD was categorized as severe, moderate, and
mild. The ABI was also calculated using the lower and upper limb Doppler ultrasonography.
Results: In diabetic and non-diabetic patients, the mean ABI was 1.08 + 0.19 vs. 1.05 £ 0.5
which did not show any significant difference between the two groups (P = 0.36). There was no
significant correlation between ABI with baseline characteristics including gender, age,
cardiovascular risk factors.In the diabetic group, mean ABI in normal coronary patients, one
vessel involvement, two vessel involvement, and three vessel involvement were 1.01 + 0.99,
1.01 £ 0.14, 1.01 £ 1.29, and 0.001 + 0.08, respectively indicating lower ABI in patients with
CAD than healthy individuals (P = 0.019).Based on the ROC analysis, ABI value was relatively
acceptable for predicting CAD in both diabetics and non-diabetics.

Conclusion: The value of ABI has a relatively acceptable value in predicting CAD and its
severity in diabetics and in non-diabetic patients. It seems that the predictive effect of ABI for

the occurrence of CAD is independent of the cardiovascular risk factors.









