b SR BN 2022 4F 8 H 5 29 B 4 1) + 355 -

AR DR v T SU) ] [ 22 T A 2 v A BT 5

ik K=&

GAZEY B8 STz B B O 2% 5 T I8 b B TR A8 IR S I ) A6 e X PR g T 400 ) L Ao 228055 1) 18
Wl FaiE 100 FPHE RS HT I 50 IR PR H K 50 11 (i R G T M s 11y 390 A8 25 5L 43 S
Tt 0 S B 2 W AR SZ 4 20 20 J01K 55 i K 45 48] s X b 3R X G A7 DU b 2844 3 (Nerve conduction studies,
NCS) F ¥, B JRA IS (Skin sympathetic response. SSROAG . £85I MR & 53 21 1E v #h 22 8ot 2l
VEHL{37 (Sensory nerve active potential, SNAP) | % J5 A HE S 28 SNAP K i /4 5 3 )& (Sensory nerve con-
duction velocity , SCV) 54IRF* 18 % FRZH K2 23 [ il 32 41 25 16 s A2 45 4 e A 282 SNAPJR 5 i 4: SCV
PIIE T 1E 5 6 IRAH (P ¥59<C0. 05) 5 (2) 23 6 I 32 1 241 BT 2t 578 4 B B T B SSR 5 i 3541 1E 5 %o 1R
2H (P ¥<C0. 05) , Bl it 12t 5 20 T e SSR % MRAR 25 B IR SZ 45 20 (P 341<C0. 05) 5 (3) Wl it i S5 20 F I L Jek
DL 2 NCS, SSR 54 (1) L il 22 1E 8 % HR 2, 22 i WS 32 4541 SSR 554 Lb i 22 1E 7 % WR 4, Bt & 5
RGN ZE NCS F8 1 Lo i) 22 F 23 I8 MR SZ B0 (P 3920, 05) . 8548 W PRI il 1A 20 25 17446 T 1B i A
TR P 2 2T 2 T T E R /N 2 27 A5 3 oM B 5 A8 R [ el 2 0 T s R O S LR A R
KAy LUBSE Al 28 NCS B SSR 54 by 32, 1| FH i 22 ey A B AR ) L8] BBl b 2840038 1) R 2 e .

RE@BRY WHIRHTY  WE S SR AR 2

[FEH3%ES] R574 [XERIZAE] A [XEHST  1007-0478(2022)04-0355-04

[DOIY 10. 3969/j. issn. 1007-0478. 2022, 04. 010
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[Abstract] Objective To investigate the diagnostic value of nerve conduction studies (NCS), F wave
and skin sympathetic response (SSR) in prediabetic peripheral neuropathy. Methods A total of 100 prediabet-
ic patients, 50 diabetic patients and 50 healthy volunteers were selected. The prediabetic patients were divided
into abnormal glucose tolerance group and impaired fasting glucose group, including 55 cases and 45 cases re-
spectively. NCS, F wave and SSR were performed on the limbs of the above-mentioned patients. Results (1)
The sensory nerve active potential (SNAP) of median nerve, SNAP and sensory nerve conduction velocity
(SCV) of posterior tibial nerve and common peroneal nerve in the abnormal glucose tolerance group were lower
than those in the normal control group and the impaired fasting glucose group. The SNAP of the common per-
oneal nerve and SCV of the posterior tibial nerve in the impaired fasting glucose group were lower than those in
the normal control group (P<Z0. 05). (2) The amplitudes of SSR in upper and lower limbs in impaired fasting
glucose group and abnormal glucose tolerance group were lower than those in the normal control group (P<C
0. 05), while the amplitudes of SSR in lower limbs in abnormal glucose tolerance group were lower than those
in impaired fasting glucose group (P<Z0. 05). (3) The proportion of patients with abnormal F wave, sensory
NCS and SSR in the abnormal glucose tolerance group was more than that in the normal control group(P<C
0. 05); the proportion of patients with abnormal SSR in the impaired fasting glucose group was more than that
in the normal control group(P<C0. 05); the proportion of patients with abnormal sensory NCS in the abnormal
glucose tolerance group was more than that in the impaired fasting glucose group (P<Z0. 05). Conclusion
There are damaged myelinated large sensory nerve fibers and unmyelinated small nerve fibers in patients with
prediabetes, especially damaged peripheral nerve in patients with abnormal glucose tolerance is more seriously

than patients with impaired fasting glucose. Electrophysiological examination is mainly about abnormal NCS
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and SSR of sensory nerves. Neural electrophysiological technique is benefit for the early diagnosis of peripheral

neuropathy in patients with prediabetes.
[Key words] Prediabetes
neuropathy
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