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Analyss of factors associated with neuropathy in type 2 diabetes mellitus and

thar related risk

TU YaZen, JIN Yan, TANG Zheng2yi. Meadical Department, Shanghai Power Hospital, Shanghai 200052, China

[ Abstract] Objective Many diabetic rel ated factors were analyzed to reveal their association and risk to diabet2
iIc neuropathy in type 2 diabetes mellitus. Methods 378 cases of type 2 diabetic patients were cdlected continu2
ously at outpatient and ward department, and 31 normal controls were grouped with matched sex and age. The pa2
tients were examined clinicaly to get their materias including physiological and biochemica marks, nerve conduc2
tive velocity, and cardiac autonomic nerve function. Results The neuropathic changes were associated with age, di2
abetic period, body height, BMI, smoking, GAUC, IAUC, plasma glucase and insulin concentration of 2 hours and 3
hour after meal. The high risk factors to diabetic neuropathy were age, HbA.c, plasma glucose level of 3 hour after
meal, smoking, diabetic period, diastolic blood pressure. On contrast, the IAUC had protective effect to neuropathy
( associated risk was 0. 9935) . Conclusion Patients with type 2 diabetes mellitus should strictly contrd ther plas?
ma glucose ( especialy postmea gucose) , blood pressure, give up smoking, and apply insulin early and properly.
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