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[ Abstract]  Objective To explore relevant factors of diabetic peripheral neuropathy ( DPN) in hospi-
talized patients with type 2 diabetes mellitus. Methods A total of 219 patients with type 2 diabetes were re-
cruited into this study and divided into the DPN (n =153) and non-DPN groups (n =66) according to periph-
eral neuropathy. Basic clinical data were statistically compared between two groups. Logistic regression analysis
was adopted to identify relevant factors of DPN. Results Compared with the non-DPN group, patients in the
DPN group were older and had a longer duration of diabetes (both P <0.01). The levels of glycosylated hemo-
globin (HbA,, ), fasting blood glucose (FPG), 2 hour postprandial blood glucose (2hPG) , urinary albumin
excretory rate (UAER) and the incidence of diabetic retinopathy ( DR) in DPN patients were significantly
higher than those in non-DNP counterparts (P <0.05 or P <0.01). Logistic regression analysis revealed that
age, HbA,., UAER and complication with DR were significantly correlated with DPN ( OR were 1.071,
1.315, 1. 039 and 2. 255, respectively). Conclusions Age, HbAlc, UAER and complication with DR are
pivotal relevant factors of DPN in hospitalized patients with type 2 diabetes mellitus. Diabetic patients who are
older, have higher levels of HbA, and UAER and are complicated with DR have a high incidence of DPN.
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219), 54k DPN ZHAH L, DPN 44E 4. B IR IR
JfEK (P <0.01); DPN 41 HbA, . 2SIk, 2
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®1 4k DPN 4.5 DPN 4 2 BV R % B & I R S R L 3

5 H 4E DPN 41 (n=66) DPN 4] (n=153) it (o’ H) PAH
W (%) 52.3+13.3 60.9 +10. 6 5. 506 <0.001
MR (B4 32/34 78/75 0.115 0. 735
BRI (4F) 6.0+5.3 8.6+6.5 2.785 0. 006
RS [ (%) ] 26 (39) 79 (52) 2.768 0. 096
WAHE [ (%) ] 14 (21) 45 (29) 1.575 0. 209
s [ (%) ] 8 (12) 23 (15) 0.322 0.571
BMI (kg/m’) 23.9+3.3 24.1+3.8 0. 508 0. 621
Wi E (mm Hg) 130 +17 133 £19 0.794 0. 428
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woH JE DPN 41 (n=66) DPN 4 (n=153) it (v 1H) PfH
£k (mm Hg) 79 +9 78 +10 0.912 0.363
HbA,, (%) 8.4x1.7 10.4 +3.0 4.999 <0.001
G I (mmol/L) 9.2+2.9 10.9 +4.2 2.938 0. 004
2 h PG (mmol/L) 13.4 +4.5 17.3 £6.0 4.673 <0. 001
2 C Kk (ng/ml) 1.25 +£0.59 1.16 £0. 82 0. 821 0.413
SUHRERE (mmol/L) 5.09 +1.39 4.90 +1.26 0. 995 0.321
HIM=M (mmol/L) 2.62 £2.28 2.28 £3.90 0. 658 0.511
LDL-C (mmol/L) 2.79 +0. 87 2.93 £1.02 0.978 0. 329
HDL-C (mmol/L) 1.11 £0.29 1.07 £0. 32 0. 906 0. 366
I RR (mol/L) 331 +107 349 £ 115 1. 097 0.274
UAER (pg/min) 15.8+13.6 35.0+41.9 3. 649 <0.001
A3 DN [#] (%) ] 14 (21.2) 49 (32.0) 2.631 0. 105
AIEDR [(H] (%) ] 16 (24.2) 61 (39.9) 4.939 0. 026

iE: 1 mm Hg=0. 133 kPa
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i -5.917 1.442 <0.001 0.003
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