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Relationship between peripheral neuropathy and lower

extremity vascular disease in type 2 diabetes mellitus
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Abstract; Objective To explore the risk factors of lower limb circulation abnormality of peripheral neuropathy in patients
with type 2 diabetes mellitus (T2DM) and search the screening indexes for lower extremity vascular disease related to pe-
ripheral neuropathy of T2DM. Methods A retrospective analysis was performed on the clinical data of 290 T2DM patients
visiting the Second Affiliated Hospital of Xi’an Jiaotong University between January 2014 and December 2016. The patients
were divided into observation group (n =180) and control group(n =110) according to whether there was diabetic periph-
eral neuropathy in them. Baseline characteristics ( age, gender, history of hypertension ) were collected in two groups. Elec-
trochemiluminescence method was used to detect glycosylated hemoglobin ( HBAlc) ,and laser Doppler flowmetry ( Peri-
Flux 5000) was used to measure toe-brachial index( TBI) , ankle-brachial index ( ABI) ,transcutaneous oxygen partial pres-
sure (TcPO,)and heating controlled-blood flow. Univariate and multivariate Logsitic regression analysis was performed to
screen the risk factors of diabetic peripheral neuropathy. Results Compared with control group,age,HbAlc level , hyper-
tension coexistence rate and positive rate of color Doppler ultrasound of arterial vesseles increased ,and the median values
of TcPO, and laser Doppler with heating controlled-blood flow decreased in observation group (P <0.05,P <0.01). Sin-
gle-factor Logistic regression analysis showed that older age, lower values of TcPO, and Doppler with heating controlled-
blood flow and positive color Doppler ultrasound imaging of lower extremity arterial disease were the risk factors of diabetic
peripheral neuropathy( P <0.05,P <0.01). Multivariate Logistic regression analysis showed that older age[ OR = 1. 894
(1.314 -2.730) ,P =0.001] ,lower value of TcPO,[ OR =0.664(0.469 —0.941) ,P =0.021 ] were the independent
risk factors of diabetic peripheral neuropathy. Conclusions Age and TcPO, are the factors influencing peripheral neuropa-
thy of type 2 diabetes mellitus. However, laser Doppler with heating controlled-blood flow, ABI and TBI are not the risk fac-
tors of diabetic peripheral neuropathy.
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