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Changes of serum total bile acid and total bilirubin in diabetic peripheral
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Abstract: Objective To investigate the changes of serum total bile acid(TBA)and total bilirubin(TBIL)
levels and their diagnostic value in diabetic peripheral neuropathy (DPN) patients. Methods A total of 363
patients with type 2 diabetes mellitus(T2DM) who were admitted to the hospital from January 2015 to Sep-
tember 2020 were selected as the study subjects. According to whether DPN occurred, they were divided into
T2DM group(304 cases)and T2DM with DPN group(59 cases). Serum TBA and TBIL levels were compared
between the two groups. Multivariate Logistic regression was used to analyze the influencing factors of T2DM
with DPN patients. Receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of
TBA and TBIL in T2DM with DPN patients. Results There were statistically significant differences in age,
body mass index, diabetes course, fasting blood glucose, glycosylated hemoglobin, triglyceride, apolipoprotein
A, TBA,cystatin C, TBIL,direct bilirubin,indirect bilirubin, uric acid, creatinine, white blood cell count,lym-
phocyte count and platelet count between two groups (P <C0. 05). There were statistically significant differ-
ences in the proportions of diabetic nephropathy, diabetic retinopathy, peripheral artery disease, diabetic foot
ulcer and coronary heart disease between two groups (P <C0. 05). Serum TBA<{4 pmol/L and TBIL<{11
pmol/L were independent risk factors for T2DM with DPN (P <C0. 05). The area under ROC curve(AUC) for
TBA diagnosis of T2DM with DPN was 0. 634 (95% CI 0. 560 — 0. 709, P = 0. 001), the sensitivity was
86. 44 % ,and the specificity was 35. 86%. The AUC of TBIL in the diagnosis of T2DM with DPN was 0. 651
(95%CI 0.577—0.727,P<C0.001) , the sensitivity was 59. 32% ,and the specificity was 66.12%. TBA com-
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bined with TBIL had a higher diagnostic value for T2DM with DPN, the AUC was 0. 697 (95%CI 0.626—

0.769,P<C0.001), the sensitivity was 70. 69% ,and the specificity was 65. 79%. Conclusion

Low levels of

TBA and TBIL may be related to DPN. Combined detection of TBA and TBIL has certain diagnostic value for
the occurrence of DPN,and may be a potential biomarker for DPN.
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