492  BINEE$LZGE 20214ESH28 0 H4aeds HEsi

R85 3 B 55 2 B PR ML B FF & RE BOAE % A 5T ot R

EHA, EA, EUR, RAR, HEEY

TURARIREIRIREE e, J7M 5100065 Al A R B A5 — =~ w1 IR 2 9/ gk A 4= P IS 9F 5 T / P
o | 5 T S/ R A P M PR R 25 v/ W RO B S IE A T H 90 %, bt 100853

(AZE] 2288 (T2DM) A UL S R AR S, EAEROm PR Z B L. ik, %52 E 2 rhin)
Rl 75 ¥ % T2DM M i 6 58 E AT R0 A . B2 W, ARk, o JRORE ARG A Dot 2 I Ao pt o B (PWV) A Sy — e
BRI Sl DAt BE A R4 ¥, R Ok BRIz . A RIS R, Sl DR B N2 T2 D MR U AR R R Y
AP R . 7 EAF ARSI R AR HEAT IOA), DA SRS S RS B, W PWV I Sl Bk 1 AR C D E
IO PWVS T2DMBUMAE R IE FFAAE AR SEPE BEAT 2534, 5 A S S0 T R A B R A 785 22 XURS: 1 T2D MR

HRMS %
(RSB BRAHCHRE ;s WEIRAG, 2845 Shbkaffl; A A

[(HE4%£S] RS89 [XEkARERD] A
[DOI] 10.11855/j.issn.0577-7402.2021.05.11

[XEHS] 0577-7402(2021)05-0492-06

Research progress on the relationship between pulse wave velocity and vascular complications in
type 2 diabetes mellitus
Li Wei-Zhen'”, Wang Qian’, Dong Zhe-Yi’, Zhang Wei—Guangz, Chen Xiang—Meil’z*

'School of Clinical Medicine, Guangdong Pharmaceutical University, Guangzhou 510006, China

*Department of Nephrology, the First Medical Center of Chinese PLA General Hospital/Chinese PLA Institute for Nephrology/State
Key Laboratory of Kidney Disease/National Clinical Research Center for Chronic Kidney Disease/Beijing Key Laboratory of Kidney Disease
Research, Beijing 100853, China

"Corresponding author, E-mail: xmchen301@126.com

This work was supported by the National Natural Science Foundation of China (81700629), the National Key Research and
Development Program (2018YFC1704203), the National Science and Technology Major Projects (2019ZX09201-00S), the Science and
Technology Project of Beijing (D171100002817002), and the Big Data Project of Chinese PLA General Hospital (2019MBD-053)

[Abstract] Type 2 diabetes mellitus (T2DM) is often clinically associated with mi- and macrovascular diseases, but is often
ignored in the early stage of the disease. Therefore, more auxiliary detection methods are needed clinically for early screening and
auxiliary diagnosis of T2DM and high-risk patients. Arteriosclerosis detection--especially pulse wave velocity (PWV), as a non-
invasive and effective method for measuring arterial stiffness, has been applied more and more widely in clinic recent years. Existing
studies have shown that increased arterial stiffness is an important predictor of the occurrence and development of vascular diseases
in T2DM. The value of PWYV in the prediction of atherosclerosis is particularly important in order to better predict the occurrence
of disease and start health management as soon as possible. Therefore, the relationship between PWV and mi- and macrovasular
complications in T2DM is reviewed in present paper to provide early warning for patients with T2DM who have early vascular risk.
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