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Detecting foot muscles atrophy in patients of type 2 diabetes
mellitus with diabetic peripheral neuropathy by
using high-frequency ultrasonography

WANG Xiao-hui', ZHANG Yu-hong'" , SU Ben-li*
(1. Department of Ultrasound, 2. Department of Endocrinology, the Second
Af [iliated Hospital of Dalian Medical Universitys Dalian 116027, China)

[Abstract] Objective To explore the value of high-frequency ultrasonography in detecting foot muscles atrophy in pa-
tients of type 2 diabetes (T2DM) with or without diabetic peripheral neuropathy (DPN). Methods One hundred and six
T2DM patients were collected and divided into group A (T2DM with DPN, n=56) and B (T2DM without DPN, n=50),
and 50 healthy subjects were enrolled as control (group C). The non-dominant foot were examined with high-frequency ul-
trasonography. The transverse diameter, thickness and cross-sectional area of the extensor digitorum brevis (EDB) muscle
and thickness of muscles between the first and second metatarsal bone (MIL) were measured. Results The transverse di-
ameter, thickness and cross-sectional area of EDB and thickness of MIL in group A were significantly smaller than those in
group B and C (all P<C0.01). The transverse diameter and cross-sectional area of EDB and thickness of MIL in group B
were significantly smaller than those in group C (all P<C0.01). Conclusion The foot muscles atrophy of T2DM patients
with or without DPN can be detected with high-frequency ultrasonography objectively.
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