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[Abstract] Objective To evaluate the correlation between asymptomatic intracranial arterial
stenosis and extracranial carotid atherosclerosis in patients with Type 2 diabetes mellitus (DM).
Methods Transcranial Doppler ultrasonography (TCD) and carotid ultrasonography were performed in
194 consecutive Type 2 DM patients who had no history of stroke to determine intracranial arterial
stenosis and extracranial carotid atherosclerotic lesions. Extracranial carotid atherosclerotic lesions were
divided into increased intima-media thickness (IMT), plaque and stenosis (= 50% stenosis or occlusion).
The correlation between intracranial arterial stenosis and carotid atherosclerosis were assessed. Risk
factors were also evaluated in the presence of intracranial arterial stenosis. Results Intracranial arterial
stenosis (= 50% stenosis or occlusion) was found in 42 patients (21.65%). The middle cerebral artery
(MCA) was involved in 30 patients (15.46%), which was the most affected intracranial artery. One hundred
and twenty-three of 194 patients (63.40%) had extracranial carotid atherosclerosis. Age (¢t =-3.054, P =
0.003), duration of DM (U =2172.500, P = 0.002) and concomitant hypertension (x*=9.986, P =0.002) and
carotid artery lesion (x> =14.086, P =0.000) in patients with intracranial arterial stenosis were significantly
higher than those without intracranial arterial stenosis. The prevalence of intracranial arterial stenosis and
middle cerebral artery (MCA) stenosis were correlated with the severity of carotid atherosclerosis (U =
1929.000, 1519.000, respectively; P = 0.000, for all). After adjustment for cerebrovascular risk factors,

multivariate Logistic regression

analysis  showed that concomitant
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significant independent risk factors associated with asymptomatic intracranial arterial stenosis in Type 2

DM patients. Conclusion

Asymptomatic intracranial arterial stenosis is correlated with carotid

atherosclerosis in Type 2 DM patients, and extracranial carotid atherosclerosis may be an independent

predictive factor for asymptomatic intracranial arterial stenosis in Chinese patients with Type 2 DM.
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stromal cell-derived factor-1(SDF-1)

JBT 440 L P o 2 TR R T
glial cell line-derived neurotrophic factor(GDNF)

L2 A 7 R 3 TN 1

granulocyte colony-stimulating factor( G-CSF)
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granulocyte-macrophage colony-stimulating factor

(GM-CSF)

B S /ME  Lewy body(LB)

L9 A green fluorescent protein(GFP)

M IR IR treponema pallidum(TP)

B (1S {5 5 white matter hyperintensity(WMH)
i i A 2 7 AR TR

brain-derived neurotrophic factor(BDNF)

W EZH A endothelial progenitor cells(EPCs)
WKL 1 progranulin(PGRN)
ISR FE S B prostate specific antigen(PSA)
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5-serotonin selective reuptake inhibitor(SSRI)
AN PEEFERTE  human immunodeficiency virus(HIV)
H A 1 T 2l g activities of daily living(ADL)
Jt#H prion protein(PrP)
MZER T nerve growth factor(NGF)
WIRGEA 22 paired helical filament(PHF)
22 B AL B O

mitogen-activated protein kinase(MAPK)
Jits S RUBR WS FR B placental alkaline phosphatase( PLAP)
WERALIMZIZE . glycosylated hemoglobin (HbAlc)
WERPUE  carbohydrate antigen(CA)
R body mass index(BMI)
a- R EH  a-synuclein(a-Syn)
“EJ 4
"F-fluoro-2-deoxy-D-glucose("“F-FDG)
WM CEE 1B
microtubule-associated protein 1B(MAP1B)
200 2 17 266 B 4T 1
intercellular adhesion molecule-1(ICAM-1)



