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Early diagnosis of asymptomatic type 2 diabetic peripheral neuropathy XU Yingyingg, WANG Chenfang, LIU Jingjing, et al.
Department of Endocrinology Rheumatism and Nephrology, the Third Affiliated Hospital of Zhejiang Chinese Medical University, Hangzhou
310005, China

[ Abstract ] Objective To explore the early diagnestic methods of asymptomatic diabetic peripheral neuropathy (DPN) in
type 2 diabetes mellitus (T2DM). Methods One_ hundred T2DM patients were enrolled in the study. According to nerve
conduction velocity (NCV) measurements there were 80 cases with asymptomatic DPN (DPN group) and 20 cases without DPN
(non—-DPN group). As assessed with Toronto clinical scoring system (TCSS) , there were 39 patients with mild DPN and 41 cases
with moderate DPN in DPN group. The TCSS:scores, sensory NCV (SCV) of sural nerve and superficial peroneal nerve, motor NCV
(MCV) of common peroneal nerve and tibial nerve, and vibration perception threshold (VPT) results were compared among the
patients of mild DPN group, moderate. DPN group, and non—DPN group. Results There were significant differences in TCSS
scores among the three groups (P<t0.05). Compared with the non—DPN group, the SCV of the superficial peroneal nerve and sural
nerve and the MCV of the common peroneal nerve and tibial nerve were significantly slower in the mild and moderate DPN groups
(all P<0.05). The above.indicators in moderate DPN group was significantly lower than those in the mild DPN group (all P<0.05).
Based on the results of the VPT examination, the non—-DPN group was low risk, the mild DPN group was intermediate risk, and the
moderate DPN-group was high risk. Compared with the non—DPN group, the VPT results of the left and right feet were significantly
higher in the mild and moderate DPN group (all P<0.05). The VPT results of moderate DPN group were significantly higher than
those ofthe mild DPN group (all P<<0.05). Conclusion Clinically, the incidence of early asymptomatic DPN in patients with T2DM
is high. The combination of NCV and VPT is highly consistent with the clinical score of TCSS, which is of significant value for the
early diagnosis of asymptomatic DPN in T2DM patients.
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