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Clinical value of contrast—enhanced ultrasound in evaluating
microcirculation of the extensor pollicis brevis in
patients with diabetic mellitus

YAN Fugiang, SHI Yingying, LIN Jinmiao, HUANG Shanshan, LI Meirong, CAI Mingli, LV Guorong
Department of Ultrasound Medicine, Jinjiang Municipal Hospital , Fujian 362200, China

ABSTRACT Objective To evaluate the clinical value of contrast—enhanced ultrasound (CEUS) in evaluating
microcirculation of the extensor pollicis brevis in patients with diabetic mellitus (DM ) .Methods Thirty patients with type 2
DM diagnosed in the Department of endocrinology of our hospital were selected , including 14 cases of type 2 DM group and 16
cases of type 2 DM with microangiopathy (DM+MC) group.25 healthy volunteers during the same period were selected as the
normal control group.The blood perfusion of extensor pollicis brevis in each group was measured by CEUS, and the arrival time
(AT) , the time from the lateral tarsal artery to the extensor pollicis brevis (AAT) , peak intensity (PI) , enhancement intensity
(API) and basic intensity (BI) were obtained and compared.Receiver operating characteristic (ROC) curve was drawn to analyze
the diagnostic efficacy of CEUS parameters for DM with microangiopathy. Results PI, API, AT and AAT were significantly
different among the groups (all P<0.05).The difference between PI and API in each group were statistically significant ( all
P<0.05).There were significant difference in AT and AAT between DM group and DM+MC group, normal control group and
DM+MC group (all P<0.05).There was no significant difference in BI among the groups.ROC curve analysis showed that AAT
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and API of CEUS had the best diagnostic efficacy for DM with microangiopathy (the area under the curve were 0.989,0.954,

respectively). Conclusion

CEUS could evaluate the microcirculation of extensor pollicis brevis in patients with DM. The

parameters AAT and API could provide reliable diagnostic information for the early detection of DM with microangiopathy.
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