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Initial exploration of early carotid arteriosclerosis in type 2 diabetes
mellitus patients evaluated by ultrasonic E-Tracking imaging technology
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[Abstract] Objective To explore the change of the early carotid arteriosclerosis in type 2 diabetes mellitus (T2DM) pa-
Thirty T2DM patients (T2DM group) and 40 healthy sub-

jects (control group) were enrolled in this study. The longitudinal view of common carotid artery (CCA) was displayed by

tients by ultrasonic E-Tracking imaging technology. Methods

two-dimensional ultrasonic imaging and intima-media thickness (IMT) of CCA, RI, PI and S/D were measured. The E-
Tracking imaging was performed to display the movement tracks of the CCA wall. The following parameters were calculated
automatically by analysis software respectively, including internal systolic diameter (Ds), internal diastolic diameter (Dd) ,
stiffness parameter (3), pressure-strain elastic modulus (Ep), arterial compliance (AC). augmentation index (AD), pulse
wave velocity (PWVpB). Results There were no significant differences in Ds, Dd, IMT., RI. PI, S/D and Al between the
T2DM and control groups (P>>0.05). In the T2DM group, B, Ep and PWV@ were significantly higher (P<C0. 01 or 0. 05)
and AC was significantly lower (P<C0. 05) than those in the control group. Conclusion E-Tracking technology is a quick,

noninvasive and quantitative evaluating method for early carotid arteriosclerosis in T2DM patients.
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Focal cortical dysplasia of the brain: case report
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