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Clinical electrophysiological characteristics of diabetic peripheral neuropathy
HUANG Jiali
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Abstract:Objective To investigate the clinical electrophysiological characteristics of diabetic peripheral
neuropathy. Methods A total of 358 patients with diabetic peripheral neuropathy in hospital from January
2014 to December 2016 were selected. The patients were examined by electrophysiological method,and the re-
sults were analyzed. Results The shortest latent period of F wave in the tibial nerve was 22 cases (6.53%),
and the F wave was abnormal in 28 cases (8. 31%) ;the proportion of the total peroneal nerve (7. 26%) was
the highest,the movement velocity or the abnormal ratio of the distal motion latency (22. 07% was higher
than that of the amplitude decrease of 7. 93%) ; the sensory conduction was no wave. The proportion of gas-
trocnemius and superficial peroneal nerve was higher in the number of cases,and the abnormal proportion of
sensory nerve amplitude was significantly higher than that of conduction velocity or distal sensory latency

(20.92% wvs.

Conclusion The electrophysiological characteristics of DPN patients are mainly manifested by the damage of

13.44%), and the damage of sensory nerve was more severe than that of motor nerve.

the distal sensory nerve axons,and the lower limb involvement is higher than that of the upper limbs. Accord-
ing to these characteristics,the patients can be diagnosed as early as possible and treated as early as possible
according to these characteristics.
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