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[HE)] B HIIWEESHEE (nerve conduction velocity, NCV ) Rl ZE4H JK 9 ] Bl Z20% 72 ( diabetic peripheral
neuropathy, DPN) R3IEE R AIGEIRME, o KA E, i $EH 2020 45 1 A & 2025 4F 1 AR ERRFEE
— Bt EE BRI Y 2 BUMEDRIR (type 2 diabetes mellitus, T2DM ) B3 117 GIABIZEXTS, SRATRZE AR BAG TIITAR IE b i 2 |
RMZ ., HESME RIEMZR NCV 865, WEAFAER . P SORRIRTREE NCV w150, I NCV SRHHE R Z
[BIAAH M, SR Logistic [FIJH43HT DPN AR 2R R R . 4558 DPN BUEAFER S NCV BH R, Mz BRCONHE W, 4
JE IR, AR AR RS AR K I 5 NCV R W AHC (3 P<0.05). FHCMM TR, ML & (glycated
hemoglobin, HbAlc). MAE/KF-5 NCV $5FREBWIAE, Logistic EIH4MT B, fFE. HbAle Y928 DPN AR M7 fE N 2

(¥ P<0.05 )45  NCV Kl GEAE % WL I WOwH R s £ 35 J] B el 2 D REARES , %k DPIN R IR 31 R JRURs: Pt BLAG i 1 PR 7 S

(oS8RI 2 RUBHIRGN ; MREfe B BiiE; TORRIRI); Mhasiers; FRIiiis
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The application value of peripheral nerve conduction velocity testing in early
screening of asymptomatic neuropathy in patients with type 2 diabetes mellitus

ZHANG Tingting
(Neurophysiology Laboratory, The First Affiliated Hospital of Bengbu Medical University, Bengbu 233000, Anhui, China)

[ Abstract] Objective To evaluate the clinical value of nerve conduction velocity (NCV) testing in the early screening of
diabetic peripheral neuropathy (DPN) and to analyze its associated influencing factors. Methods A total of 117 patients with type 2
diabetes mellitus (T2DM) admitted to the First Affiliated Hospital of Bengbu Medical College from January 2020 to January 2025
were selected as the research subjects. NCV parameters of the median, ulnar, peroneal, and tibial nerves were assessed using
electrophysiological examination. Differences in NCV abnormalities were compared among subgroups stratified by age, sex, and
duration of diabetes. Correlation analysis was performed to evaluate the associations between NCV parameters and metabolic
indicators. Logistic regression analysis was applied to identify independent risk factors for DPN. Results A relatively high rate of
NCV abnormalities was observed, with multiple nerve involvement being common. Stratified analysis showed that increasing age and
longer duration of diabetes were both significantly associated with NCV abnormalities (both P <<0.05). Correlation analysis
demonstrated significant associations between NCV parameters and glycemic indicators, including glycated hemoglobin (HbAlc) and
blood glucose levels. Logistic regression analysis identified diabetes duration and HbAlc as independent risk factors for DPN (both
P<0.05). Conclusion NCV testing can objectively reflect the peripheral nerve function status of diabetic patients and has significant
clinical significance for the early identification and risk assessment of DPN.
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B PR 95 J& BBl #2895 A8 ( diabetic  peripheral FEEAEAT ML E, b RRNGEESE
neuropathy, DPN ) JEWH PRI e H DL AE PEIT A AEZ WA EA EE R Y, HAT DPN A9l RITAL 4 2
—, WRBUEGERE . IZEIIRE ARSI HOBERERIT S M Ak A Ay, (R IR, HELL K
SdEhn, MCERmERE AR, R EM, DPN B R SRR DI REMAEY . ML S (nerve
WA Z RN WG PRI Z45107, I R R H PR conduction velocity, NCV ) Kl GEAE 2 X fsz e Ji] el
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YRR, BUCHEIH DPN Y S A B B
SR, FEIGIRSCERT, NCV f8tn 5 A InR R M Z
(] ) ¢ AT p it — 2D B, AHOCRE N PR R ARk =
RGBT B, ARG LU DRI B I SE AT 42
AL NCV A o b i e 2 h e A2 1k, FFR TS
I RAHSG R R Z B YOG ZR , 24 DPN LR R XU
PEAE R A .
1 #BRERE
L1 FARIER

AT 2020 4 1 H 2 2025 45 1 H AR
BERF R A — MR EE B N /- I RS I E 2 2 B
BRI ( type 2 diabetes mellitus, T2DM ) BIHE 117
i, b B4k 58 4, Ltk 59 15 AR 17~79 %,
PRI (46.8+£12.5) & A BEYMFG AT
H2H 41 ( World Health Organnization, WHO ) 1999 4
WEPRIRIZWIBRIE, ZoimREE G PEAEHERR A 2 28 A
FAREWRIGITAN

IAFRIE: DFFE T2DM RISHFRIEY; @4FKR
=16 % ; QTCWIE DPN JEAR CApRA R . Beky
B BRSO SE ); @B BAME R EBIFHEZ NCV
Rl HEBRBRIE : (DG I H A R 5 R A Jo [ b
S CANEAT | ded- Kok . BRGNS . REEIE
PEMZARAE ); QA P RGBSR L (AN AR
BE . WA . 2R MEREME ); NI FI T ez
MZDIRERIZGY) (YT 25 . Sepemibisn ); @™
FOMFEIBEA 2B AT SR TR
G AR A
1.2 #HEEFEERNGE

KM UliraPro S100 %45 JJLH /475 A HLEAY (5
E Natus Medical Inc. A7) #47 NCV &M, A
R iy HA B B AP 22 A PR I SE i, ARG PR
REEAERFAE 24~26 °C, Kol ATaa TR 32k AR Bz ik
W =32 Co 2l BUMRML, MU i 1k Bk
J TIC R R FB o 3 RIS TE b 28 | RURfER |
JHE S 22 R IR 22 1032 Bl 245 542 ( motor nerve
conduction velocity, MNCV ). JEE # & 4% 5 i
('sensory nerve conduction velocity, SNCV ) M7tk
R (distal latency, DL ) 252540, JPLHE A m 5
Az RS R KE SR SIER AL ( compound

muscle action potential, CMAP ) A1k, gk EIIE
Je BECEAE .
1.3 WEIEHR

ONCV S GETTAA s CIE R
MR R MERAMIZE ) 19 MNCV ., SNCV, JHRH
R, W A2 S 22 SR S i AR A AR R

QAR AR 22 5 e #etknl (55, %),
AEIRAYE (<40 % 41~60 % . >60 %), FEIRR
R (<54F. 5~104F. >10 4F) 4 NCV
PNEI S

OFCHHHEARA DG . #R1T NCV 5 B K
HEE ML H ( glycated hemoglobin, HbAle ), 25
Jiiik::3 (fasting plasma glucose, FPG ), %&J5 2 /N IfiL
B ( 2—hour postprandial plasma glucose, 2 h—PPG ) |,
AR /KL IEEEE (total cholesterol, TC ). Hil=
fig ( triglyceride , TG ). 1% B g & A AH [# B

(low—density lipoprotein cholesterol, LDL-C ), =%

J g & 1 RH [ 85 ( high—density lipoprotein cholesterol
HDL-C) ]. &KEFEEL ( body mass index, BMI ), Ifil
JE (Wi e | P9k IR ) S SEURARSENE , SR Pearson
FHIR I BT B 2 JT M BN 4B, PPl Hoph 7 52 )
%o
14 FHUHFERE

FIAT Bl 4R H SPSS 26.0 AT 484
HRFRHEIES A (Shapiro-Wilk ) J5, LAY
BEprE2 (X+s ) o, PRI HEBCR ST
At K, ZH BRI R 200 JEIES
ST GORER FAES RS . THEORILAGI (%) %
7N TR FEACR ) x * #6:38 o >R H Pearson BY Spearman
RN NCV Sl RIEAR Z A AAH S , IR
AGHEE LS AN AL Tk [ AR 43 A H
ML E , T HE I (odds ratio, OR ) H1 95%
BZX[E] (95% confidence interval, 95%CI ), &
IR, L P<0.05 NS AGGIF
=98
2 H£R
2.1 NCV REIER

ARHFFE NCV #6138 39.3% (46/117 ), FKIH
1% T IS SO R, o PR e e
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23.9%( 28/117 ), ZAANLZ T 7 H 15 15.4%( 18/117 ). BES

FERIIIZ A MIZarh S 3R i s LEEG ! R
N o . . . LDL~C (mmol/L) -0.098 0274 RS VIPS
28 (gt ), HYOHERMZ: Cizsh ) FnE s (% HDL-C (mmolL) 0084  0.336 PATE P
B ); SRR RIZE 5 R R AHIXT BRI PNl ) 0000l KRR
i & (mmHg) -0.072  0.395 To R
%=1 FEMBESEEREER L #T3KIE (mmHg) -0.059 0468 JEMIR

PR KB (n=117) FHBEL (n) FHE (%)
EH#Z (iB38)) 117 12 10.3
IErhz (s 117 15 12.8

Ruz (iB3)) 117 10 8.5
JOhze (J&E) 117 9 7.7
MEEshZ: (B3)) 117 17 14.5
RRhZ: (E8)) 117 11 9.4
MEfm 2 (It 117 23 19.7
JERUN 117 46 39.3

2.2 FEIAEEE NCV FERILLE
ESTEE R R, B S EE NCV SR
KEJIGIFEX (P>0.05), AR,
NCV 5 AR e, ZRag0tm X
( P<0.05). ARPREEA A, FH IR R TR
BWiTE, ERAsieEE L (P<0.05).
x2 TREAEENCVREERLLE

IR RO

Vagesisnn =117y () RER(%) x? P

gesil i& ;z ;; 2;‘ 0.203  0.652
<40 % 38 10 26.3

A 41~60 % 45 18 40 6.512  0.039
>60 % 34 18 52.9
e <5 4R 36 9 25

R TR 5~104E 36 13 39.4 8.127 0.017
> 10 4F 45 24 56.8

:: HbAle AMHMEMZIE A ; FPG M2 MEIMAY; 2 h-PPG ARG 2 h Il
W5 TG TN = g TC  RAIREERE; LDL-C (G BENE AR 11 IR
HDL-C A= 5 I R BMI AR ERFEH.
24 NCV RERZEZE Logistic B354
PANCV 58 (/) ARAR &, e HbAlc,

FPG. 2 h-PPG. TG, BMI K IfilJEZ5:4E K H AR &,
3 Logistic [ ARIAY, 25 WoR, IR 9 ok 2

( OR=1.116, 95%CI: 1.042~1.195, P=0.002) F
HbAlc 7/KF ( OR=1.284, 95%CI: 1.097~1.502,
P=0.003) 250 NCV S M faf A& ; FPG
5 TG BAERRERESHr A, (HEZH R
RIFP R AL TR (R 4),

F4 NCVREHSEE Logistic BIYF5#7

A Iy OR 95%CI P
e (4F) <10 (ZH4) vs.=>10  1.116 1.042~1.195 0.002
HbAle (%) <7.0% (B4 ) vs.>7.0% 1.284 1.097~1.502 0.003

FPG (mmol/L)  <7.0 (B4 ) vs.=>7.0 1.072 0.956~1.202 0.232
2h-PPG
(mmol/L)

TG ( mmol/L)

BMI ( kg/m? )

<I11.1 (B4 ) vs.=>11.1 1.063 0.948~1.192 0.285

<17 (Z8B#) vs.=1.7 1.154 0.903~1.473 0.256
<24.0 (ZHE4 ) vs.=24.0 1.038 0.943~1.144 0.441

e (mmHg ) <140 (B M84H) vs.>140  1.006 0.985~1.027 0.585
#FoKE(mmHg) <903 BE4H) vs. =90 1.009 0.972~1.048 0.621

2.3 NCV 5RKisEmRAVAER M

Pearson AHME T s, NCV 5P RIEIHEE |
FPG J 2 h-PPG P& i ZHMAHC (¥ P<0.05), 5
TG R R (P<0.05), 1 TC. LDL-C . HDL-C
5 NCV T #E M (3 P>0.05 ), BMI 51l [
FEAR DL BB (35 P>0.05) (£3),

®3 NCV SlRKEHEREIE X ES T

I RAEF% r P AHICME
ST (4F) 0372 <0.001 REESAG, B
HbAlc (%) -0.314 0.001 PR, B3

FPG ( mmol/L) -0.287 0.002 REESAG, B
2 h-PPG ( mmol/L ) -0.301 0.001 PR, B

TG ( mmol/L) -0.198 0.033 BoME, BF

TC ( mmol/L) -0.121 0.186 pRTEY P

E: OR AWAHLL; 95%CI Fy 95%E (51X [H]; HbAle AMHLINLIENA;
FPG Rz WM ; 2 h-PPG W4SJE 2 /M ifAE; TG JyHih=1g; BMI N
TREHRHL
3 Wig

DPN 2 i i UL RIS I A 0E , R AR R e
SR b S B0 b 2 A S B R 5
PIASE™, BRI RAE IR B, BRALARHS  WE
AR S AAAE Ao 2l LA S B & B R T RESZ B, A=
FFM . BURA AL T B R

AU BN, Z5 R EMZR NCV 4 H B
ARS8, $278 DPN % RN 2 237 Bk
EVERVFHE . X 5REENFSEIA DPN & 56 R Kk
Ui e | B T ) T A R AR 4
FRLEC— 3 A ARSI R AL I PRAEIR Hh BT &
P 2AL S, (RBLT NCV 76 DPN i o
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FRIEK 52 SIRE T REEUIMIE, SRR
S SR BB A 2 LA Rk R E Y. R
REIE K, P PER RIRAS I S8 2 Bl . R
AR K BB RS RACAR AT e PR R A% S el 1 e
PRIZER: . AT E—25 3B, HbAle MUt
K5 NCV FEFRAFAE B CHE, $R7R MU il 7K
JER LIRS EER K, ZoohlEsHras
RER, TR A ST &R |, 3R] DPN
)R AE AL S B AKSEAR DG, 180T 32 Z2 Fh G A
FZALFWERRE . NCV KR RE 8 I i 22T BE
PRGTRERE , 8 0T Ayl PRI e 2545 T SRR (LA 4
MR LT i S

AW FAFEAE—E PR, 1R b s,
FEAS AR A BR . BLAb, FAEAZ I E R RAA
3T, RFRATTT IR Z il BN FIE 2B I

Zi L, NCV R RE S 2 UL WOt DR s £ 3 8] 1
METRRIRA, S R AR 5% DA
5, X DPN F R R RS DA LA EE B I R A
1H.
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