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[ Abstract]

examination in the diagnosis of multi-Takayasu arteritis. Method Color Doppler ulirasonic images of the peripheral

Objective To explore the characteristics of two dimensional and color Doppler ultrasonic

vascular and heart were retrospectively analyzed in 14 cases with multi-Takayasu arteritis proved by clinical
manifestation. Results (1) The ultrasonic characteristics of the lesions were listed as diffused thickening of
(IMT) ,

lesion segments and non-lesion ones,

intima—media low—echo and stenosis or occlusion of the involved vessels, clear demarcation between
the respective changes of the blood rheology revealed by the color Doppler.
(2) The increasement of the affected heart chamber, thickening and motion abatement of veniricular walls,

abatement of left ventricular diastolic and systolic function. Conclusion The color Doppler ultrasound can reveal
lesion characteristics, extent and degree of cases with this disease accurately and visually in real time, is the first

choice for diagnosis of multi-Takayasu arthritis in clinic.
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Tab. 1 Arteritis involving arterial intima - middle thickness and narrow section of the blood flow velocity (x +s)

BRI BRAE P - R o) L) o .
<50 50~69  70~99 A%
Bl K 28 3.01+1.19 295.14 + 120.06 8 12 5 3
IS R i B 3 1.68+1.12 104.06 + 8.44 3 - - -
HIN SR R B 2 1.81+1.09 77.86 +11.02 1 - - -
BIE T Sk 20 262+1.18 214.96 + 150.04 4 6 8 2
Tos sk 10 223+1.17 130.04 + 21.96 6 4 - -
J& £ B0 ik 1.98 +1.22 299.95 + 164.55 4 2 - -
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Tab. 2 Heart disease induced by multi-Takayasu arteritis (x +s)

gy 4l 4F(%) LVEDD (mm)  IVSd (mm)  LVPWd (mm) E/A EYA' EF (%) FS (%)

E#HA <10 34.69 + 8.87 6.47 +2.46 657+239  1.79+0.65 2.14+035 67.66+10.96 34.82+5.28
10~30  43.89+5.89 8.46 +2.43 758+1.52  152+065 2.10+023 67.51+10.82 34.10+5.56
30~45 44.87+5.96 8.89+1.86 896+194  136+048 212025 6753+874 34.19x45]

AR <10 37.24 5.23 5.61 1.85 2.13+0.28 65.57 34.04
10~30 53.46+548  11.02+1.88 11.97+1.89 131+£041 1.65+021 4458+25.02° 47.52+1248
30~45 45.08+436° 838196 826+1.99 132045 2.12+025 6747+8.63" 34.18+4.52

HIEWAHIE, "P<0.05.
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Fig. 1 Multi-Takayasu arteritis involveing subclavian artery and common carotid artery
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Fig. 2 Multi-Takayasu arteritis involving heart valves and heart muscle
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