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Clinical Study on Comprehensive Therapy of Traditional Chinese Medicine in
Treatment of Diabetic Peripheral Neuropathy

LIN Chenxin,LI Guangzhi,LIN Ruyi
(Hainan Hospital of Traditional Chinese Medicine,Haikou 571100, China)

Abstract Objective:To observe the clinical curative efficacy of Modified Shaoyao Gancao Decoction (77 %k
A %5 H ¥ %) and Taohong Siwu Decoction (k41 19 47 3% ) combined with acupoint application and foot bath
with Chinese medicine in the treatment of diabetic peripheral neuropathy (DPN). Methods:A total of 90
patients with DPN were divided into control group,treatment group 1 and treatment group 2 according to
the random number table method,with 30 cases in each group. On the basis of basic glucose-lowering
treatment given to all the three groups,patients in the control group were treated with methylcobalamin,
patients in the treatment group 1 were treated with Modified Shaoyao Gancao Decoction and Taohong Siwu
Decoction,and patients in the treatment group 2
N were treated with Modified Shaoyao Gancao Decoc-
[Yfs HHI] 2022-12-02

(E€TE] rA DAL R E (45 :21A200392) tion and Taohong Siwu Decoction combined with
[(MEEB ] MRFRC (1983—), % iFm SCA N & AR EE I,

FENE N WG IZIT ISR . B : lingd123cx@163.com , HL i
13976364123, eroups were treated for 12 weeks(1 course of treat-

acupoint application and foot bath. All the three
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ment ). The Toronto Clinical Scoring System (TCSS) score, vibration sensation threshold, nerve conduction
velocities , clinical curative efficacy , traditional Chinese medicine (TCM) symptom scores,and oxidative stress
level were compared among the three groups. Results:After treatment,in the patients in all the three
groups,the TCSS score,vibration sensation threshold,and TCM symptom score were lower than those before
treatment (P <0.05) ,the conduction velocities of common peroneal nerve and median nerve were faster than
those before treatment (P <0.05),the levels of serum malondialdehyde (MDA) and advanced glycation end
products(AGE) were lower than those before treatment(P<0.05),and the level of serum superoxide dismutase
(SOD) was higher than that before treatment(P<0.05). In comparison among the three groups,the levels of
the above indicators in treatment group 2 were better than those in the control group and treatment group 1
after treatment(P<0.05),and the total effective rate in treatment group 2 was higher than that in the control
group and treatment group 1,indicating the clinical curative efficacy in treatment group 2 was better than
that in the control group and treatment group 1(P<0.05). Conclusions:For patients with DPN, Modified
Shaoyao Gancao Decoction and Taohong Siwu Decoction combined with acupoint application and foot bath
with Chinese medicine can relieve the clinical symptoms,promote the recovery of nerve function,and regulate
the oxidative stress level,with definite curative efficacy.

Keywords diabetic peripheral neuropathy ; Modified Shaoyao Gancao Decoction;Taohong Siwu Decoction;

acupoint application;foot bath with Chinese medicine;Toronto Clinical Scoring System;vibration sensation

threshold ; oxidative stress
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FraPr AR 2022 4F 4 H 5 28 B 7

o s T I (EL I 7 8 5 Y T DL AR 9P BRAE 2 A DR ik
Jo A 22 5 A B8 PP A I

KB, TR, % F
(LHEBERFEFHRIIMELRER T3 E4 214063)

[# ZE]Ray 4850 EH AR BN T3S TS A 2 AN R A RN ZRE &L P ey AZR, F ik £ 2020 F 1
A1 8 ~12 A 31 Bkged 2 B4 R% B BT 2% E B4 90 Bl AR AT &, AL Ay 3F R AL A BF 4L & 45 48], 3 B4 55 56 3 AL
I PR TR B R A 3 S TR PP 2R b AR B L BB AR K 35 AR [ S4B 4 B & (HDA, ¢) . E M 42 (FPG) |
BE2h g (2 h PG) ] MERANZAE P2k E FRELAFAAAFTRE[AAEEASHA(SF36)], 4R . R
FPG .HbA,c.2 hPG 34& F #F BB 40 ( P<0.01) , HE & Ab 2 P Ab 22 3% JF 346 F 3 B 20 ( P<0. 01) , JF & 5 & & F A& F 4 BB 40 ( P<
0.01),SF-36 " A 2 )5t A B IRAE JRARAIR AP R R IREE AR TR ) RIRME R S R T2 4L (P<0.01) , 4
A 2 AR R B B AY 20k K B P AR S R BRI T 48 TR A 2 T AL R e MK e A 245 §ak R R Y IR A

JFEEE RBEFRE,

[ R8I | B 3 250 B 2 52 AV AR 5 ) B AY 2258 % FRIL 47 12

FE 45K S . R473. 58 XREFRIAAD: A

JE| PR 2299725 S 2 TRDRE PRG S8 R UL 1% 9 &
Z— P B A IR PR S |
KIS ER RPN A E M EE N R, IR FER
R PO R A e DR LI TG ) P e - A
SRR A S R R RN A TS . HAT, 259 R A
FEI i 2B R T B EL B | RE A CHs il g i —
R BB RAEAR . (HBE P AR R I AS B
AN T BB 3R TT T, 5 5| B R 2 55
HahngREE & AR R, AE 2 TRUBE PR LA 2 g
75 B8 PR IR R 7 I T A L % 4 o
K PN e A R L, AR EERT
o2 Bl R R (B 2 5 0 0 DLV B BT 2 UM JR g
JE| b 22 g 748 R T B R HICR: . BRRAS TT
1 #&pl5H%

1.1 WK%k #EHL 2020451 H 1 H~12 31 H
I 90 1] 2 T R 5 JE] L b 28055 20 £ S F 5 Xk
%, PARRHE. OFF G 2 BUBEIRIR 2 Wibr vl & @7
W DR s st o 96 i HE B b 20 A8 2 s DR I IR
FEIUHVAAE 5 J [ b 29 AR I R SR BAH G s Dk Ax
LB B Dt BB A O S e e 22 K R
ST BRI R @ I 2 T DL B pp e Af
S TR ;O B RN 8 X A58 B 0 R &
FEEIT RS R B O AT 4 BB B R AR B2 B
oeAtbi, HEBRBRE . O1 B R G & ; @& I Ak
I SCTT R B BB PRI WA AE R h 757 ; @13k 1
N7 FH X PRI 15 RS2 W (9 25900, /K A% R 1) PR 39) s 4
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IR AEE O IEAL T2 1 sl LT 1 & s @ AR PR
FE SR PR AR B R BEAIL A3 Sk Rt REZH AN
WFFTLISS 45 B, XTHERLHLS 26 6] 4 19 ], 4FH4 (61. 14+
2.35) % AR (4. 34=1. 34) 4F WFFTALE 28 ] &
17 ], AEH5 (61.75+3. 04) % JR B2 (4. 78+ 1. 56) 4F
PIZ] — M B}t 22 e e 2# 3 L (P>0.05) .
1.2 ik
1.2.1 XA SO My, HEUBFH T RIR
e I ELEE , R IR H BP0, BB 18 1E
W IRE iz 3 B 25771 R B SCHOCHORL, 3k
SEE NI OCIT AE , YR 16 7 R S I Ta) i) A
AR, 22 3 WD %) B3 il 7K
1.2.2 WFGRA]l SR Shaent [ () 1 5 i) 7 I
PR
1.2.2.1 RSN EENE PR U EML,
PREFEERAS 15 min, ASRMT B, WA PO BROETT
Iof FHECE VPT A2 A 5 F8 34 7% sl 8t (9 {8, 356 B
WUE KRS BERE 5 ik F R S 2.5 em JCE R S5k,
I S B T R e AR A R RSk
MAEAL, A OV FFURE WS 1% 3G N SR B, 98
] £ RSB R ), B2 R IR R s VPT
K Fe S i 3 K TR IE . KA AR,
PREFREREE SR, SRR A LR, X T
PR A A5 A AN RS20, VPT KA dats . XU
<15 V, RS R 16~25 V., 5 KU HR1>25 V2
1.2.2.2 RXESE T OMAARTIREE . sih 48
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SRR AT AR R I R B, DRI /IR RIS 35 1 1 Y
PEER, Ve B SRR A H 4B DU R R 2 Ik,
BRK 30 min, @EMIPATHPUERAE /£ 5— B[]
GHEFZUR SR 25 AL T8 W5 PR s R AR AH G k&
SiE I RARE R T AL R IR 4R T BRI
el 2, AT R o 55 Va8 ] SO SR04 51
T AR T RN AR A R R TR e 1]
SCF M AR B E T ) 48T,

1.2.2.3 PR TI O IAHEAT XU i 2 . i 25
1) S LI E AR PR S KU ] LI R L 2
A S A A Tk R FH 2238 i I AR | B P
FEB(TBL) B E+6 %0 ( ABL) #EATIN A2 , >4 1L 3 e B
de s AT HAR B IR A, TBI< 0. 7, ABI> 1. 3 1§
<0.9, N FE AL 1 , SR AL TR T 100, )& [ A A Aix
FEHL Semmes-Wein J& ¥ 522 [T 7 52 it A6 A , I FHFIA
AN B2z SIS AN, AL 4G R BREE 1 BE 2R 4
Sk K SRS i SR TIOPA PAT AR | J6 A2 s g, 5 SRt B i [
B NG, R A iR E A 1 s AR R
VPR 2 A, QBRI IS 2T 10 U £ BT Fib
AL B XU IR I | AP BN B (36 248 5 1
HENGI) FABAS E E e R BR B, e B B R EE 8~
10 s JE KRG IR A7, AR5 PR 8 2 151 5 F B Ik
IR 2 B KRR BE R4 8 ~ 10 s, T B2 B, Hh
B 44, VSHEBE Mg shi ol se B k11 38 58
st st f BR S8 3z 2ly , B 2k 10 ~ 20 min, B JH 5
.,

1.2.2.4 @REETH O 2y Epk. sEICEEBEA Y,
HFFLIAE 15 ¢ FLAF 20 ¢ A 20 ¢ %24 20 ¢ K%
i 20 g M 30 g MY I 30 g 25, W H 5K IR A B
2y FRI 25 28 500 ml, BE T, G RIE A R OK
DL 1A B0 2 YA v RS 1 R AR ),
HZYWIRE , F HAR R 7E 50~ 65 °C, It Bh
Je A TR A R VAR %) T, 9 o T A LA
BT BRI B PR AR IEAE 5~ 10 min, 752570
BETREZ 38~40 CJa , # 2H BT DU A7 B
5 R 15~20 min, B HEWE 1wk, Mk
3~4 JAY ) QRS T T N OB AT AL,
FHN 0~100 mA, HERPEAFE K 2~6 kHz, HEHUH
RESAL, LG RIB N R = =AW E S e
PEATIPRG IS 75, 76 AH I o AR I Fi AR, 18 3 4048 o i
SR, i) A B AR EAT 20 min, 1 R/dY
@LLHMAYT Tl TEE R REPRT AT , HAHE 640 nm
ZIGH 880 nm £L4h, #IR97 1 A LED SGE 68 1,
Wi B B A M7, 2 8 B A2 T o7 R R IR YT
F [ E PRI AL E S 2 A St AR L IR YT T,
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Frar AR 2022 4F 4 H 5 28 A5 7 1

FEKIAIT 30 min, BFFEPEAT 3 K, A7 2 D,

1.3 ULERSEhr  WLES A L LB AR DG 8 A K7 HE
P 2R T b 22 5 BE | I A R A D S A T B
O FHNLEL FEITTAL £ 25 HE Sk 28 R IE b 22 4% 2l
B AL S ASHAIT AT 5 m/s BLE
PRI TE B SR E | W PRAEIRTE 2% 5 %0 P 4% 5 12 A
XHAITHIEE R 3 m/s, FBH BRRA TE )1 BB sz
PR 5 TOAK . AR I DR RE PR AR Ao 284 5 ok B 44 T ek
0T QR FH fek B A5 1 2% (SF-36 ) VA W 4 2E T
Fii, BRI 8 AU, s AR BT AR A PR AR |
UK R PR AE B |5 B ER AR AL S I RR 0 ) B
AR, B 0~ 100 43, 43 B0 = e [ B AR T
J e

1.4 BiiteF)sik KM SPSS 25. 0 it 84 br
Bla, THEERL vxs Fon, R KK TR R
PME] A3 s SR X K3 LA P<0.05 N &R

BaitrE X,
2 #R

2.1 PAALIMUBEAR S8 bR K B HE B 28 | IE e 22
HEE W1,
®1 MAMBEEXIERKERBESME,
ERREEE L (xts)

FPG 2 hPG HbAe  HESMZ  Efws
(mmol/L)  (mmol/L) (%) (m/s) (m/s)

W 45 6.34=1.32 6.25+1.24 6.48+0.32 44.67+2.98 51.34+3.54
XTHRZH 45 9.25+1.56 8.67+1.78 7.65+0.67 41.35+1.24 43.78+2.64

A

i 9.553 7483 10.570  6.900  26.674
Pl <0.001  <0.001  <0.00  <0.00  <0.00I
2.2 PHAUFRAERATEOLIE. WK 2,

x2 WHEAREREBRLER

Bt e S S E 7] 7RE] R

Ml n

#ow #H o B %  Hl % (%)
WHot41 45 0 0.00 0 0.00 0 0.00 1 2.22 2.22
YR 45 2 4.44 3 6.67 3 6.67 3 6.67 24.44
X 2.045 3.103 3.103 1.047 9.615
PH 0.153 0.078 0.078 0. 306 <0. 001

2.3 WiZH SF-36 WEor ki W 3.
R3 THASF-36 SR (52 ,xs)

WiH Wt (n=45) Xt (n=45) fH P
A= T RE 92.34+5. 34 87. 14x4. 67 4.917  <0.001
A R RE 90.57+5.78 85.16+4.65  4.892  <0.001
YRR 93.47+6. 34 88.37+5.02 4.231  <0.001
X o e 94.15+7.02 86.49+6.04  5.549  <0.001
TR AT 91.37+5. 64 87.19+4.38 3.927  <0.001
thexhe 92.78+6. 34 84.67+5.37 6.548  <0.001
W 93. 65+4. 65 86.24+3.64  6.799  <0.001
SR 94.34+3. 68 88.94+7.24  4.460  <0.001
3 itig

P i) L o 22 2 2 SRR PR 8 A TG
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AR DR J] L 2 7 o sl SR B (L 2 55 70

B F AR
Gl Sk T R XN I BB, T AR il sk 515800)

W OEHH AR BRI RR R S ks B RS B R (VPT) Ml 2 45 R . Ak I 2019 F 3 A ~2020 F 3
B I8 A MG 6 88 Fgm B 80 IR A BF R AT R, 4 BB 4 A1<50 % (n=20) .50~60 % (R4 60 %) (n=20).60~70 % (R~
470 #)(n=20).=70 % (n=20) ,3BRERRE 5 A< H(n=22) 1~5F(FR45%)(n=19).5~10 (R4 10 %) (n=19) .
10 #(n=20), 43 & H39 LT & H5 E 30 B30 BN E 3 bR B A2 A R B 8 VPT, @ B35 )b R B S8 BB R ) s A2
VPT, fy HL3F bb R ) S8 B UK Rl IR AZ M AR AR K T BAC KT, SR RFI SR80 £ T AR A T L VPT stk B oA
R EF(P<0.05) ,5F#M K, VPT MK , & TIHA L FTHAT AN R £ F(P>0.05), RERBAZNE A TF AL TR VPT 3 A
PR EZF(P<0.05), FHMK, VPT MK, & FHA L FHAARZ £ F(P>0.05) ., FFF# HDL.FPG.HbAlc TC. TG,
LDL.HDL K-F 3ttt A A 2 £ F(P<0.05) ., R 42 HDL.FPG.HbAlc TC.TG.LDL.HDL 7K-F 2} bt LA 80 B £ 7 (P<0.05) ,
R SOD.GSH-PX . ROS /K-F 3 e LA B £ 2 7 (P<0.05) . R FlJ&742 SOD.GSH-PX . ROS 7K-F 2 sb A B £ £ 7 (P<0.05) .
Wit ALMESTE R LR AR, &R AN, £ FTHAL T VPT 5542 FPG . HbA1c.SOD ,GSH-PX ROS ]34 2 % % iE
#8% (P<0.05) ,5 HDL.TC.TG.LDL.HDL 3 .8 A48 % PL(P>0.05) . £ VPT M ZAA L R4 fadl Fib BAARMISIHFA X,

KB R B JRAL ; R B S 48 R 5 JE 3 B BRI 52

HE KT R745.4 XEAARIREG:A  XEHS:1001—5183(2021) 06—669—03

Determination and analysis of vibration sensory threshold in diabetic peripheral neuropathy

ZHENG Ying—fang, LIN Liu—qiong
(People's Hospital of Chenghai District, Shantou, Guangdong, 515800, China)

Abstract: Objective To compare the measurement results of vibration sensation threshold (VPT) in diabetic patients with different
disease course and different ages. Methods Eighty patients with diabetes admitted to our hospital from March 2019 to March 2020 were
selected as research objects. According to the age, they were divided into < 50 years group (n=20), 50 ~ 60 years group (including 60
years) (n=20), 60 ~70 years group (including 70 years ) (n=20), 70 years group (n=20). According to the course of disease, they were
divided into < 1 years group(n=22), 1~5 years group (including 5years) (n=19), 5~ 10 years group (including 10 years ) (n=19), 10
years group (n=20). VPT of different disease course and different age were determined and compared, and glucose and lipid metabolism
and oxidative stress levels of each group were compared. Results The VPT of left lower limb and right lower limb was significantly
different in different age groups (P<0.05). The older the age was, the greater the VPT was, but there was no significant difference between
right lower limb and left lower limb (P>0.05). The VPT of left lower limb and right lower limb was significantly different between different
disease courses (P<0.05). The older the age was, the greater the VPT was, while the difference of right lower limb and left lower limb was
not significant (P>0.05). The levels of HDL, FPG, HbA lc, TC, TG, LDL and HDL were significantly different in different ages(P<0.05).
The levels of HDL, FPG, HbAlc, TC, TG, LDL and HDL were significantly different in different course of disease (P <0.05). SOD,
GSH-PX and ROS levels were significantly different at different ages(P<0.05). SOD, GSH-PX and ROS levels were significantly different
in different course of disease (P <0.05). The linear correlation analysis showed that VPT of left lower limb and right lower limb were
significantly positively correlated with course of disease, FPG, HbAle, SOD, gsh-px and ROS (P < 0.05), but were not significantly
correlated with HDL, TC, TG, LDL and HDL.  (P>0.05). Conclusion VPT is related to disease course, blood glucose, age and oxidative
metabolism.

Key words: Different course of disease; Different ages; Diabetes; Vibration sense threshold
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R B (A E 45 R, AR BIFSE I 2019 48
3 A ~2020 4 3 7 IAMEIAS BE SR BBE PR A 80
BIVE AT G A E I T .
1.8/ 57 =%
1.1 — AR A

PEHL 2019 4F 3 ~ 2020 4F 3 H H1H] Z4 Be i
TR IBE DRI B 80 BIVE AR, H BRAEIS 41
H<50% (n=20).50~60% (AR 60%)(n=
20) .60 ~70 % (A5 70 2 ) (n=20).=70 % (n =
20) , IR AR/ A <1 4E(n=22) 1 ~5 4FCR
F54)(n=19) 5~ 10 FE(AE 10 ) (n=19) .10
A (n=20) , 2B FE 25 T35 o) Bt B (A 7
X FEAS [R5 R BN [R]AF8 VP, 1 ELX HEAS [R] 41
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FEERR AR A (AR RHOK Y
1.2 7 ik
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1.3 YA FE AR

1.3.1 X U AR R AN [RI4F % VPT.

(€)1994-2022 China Academic Journal Electronic Publishing House. All rights reserved.

1.3.2 X FUAS [R) AT i B KA [0 5 2 8 G AR 18 7K
WL ZE 1 F8 K5 4145 PG HbAle.TC.TG.LDL.HDL,
Tl HR 2 AR S R # K i 3 ml, B0 BUMISE 4 h
ORIl
1.3.3 LB AL N UK, et 48 bR AL 4% SOD.
GSH-PX.ROS "1,SOD >k HIk27 b (kg AT Aa ]
GSH-PX .ROS K] ELISA ¥ A 746
1.4 it F 7k

N Excel X AS YR A 5T 0 B0 D047 USCAE | 1558
A SPSS 20.0 T HgEA7AbB X8 A S #cdia v
BIE RS E o AR U RS T ROk
I (x+s) 2w  THEERLER - R 308, LUE A 1R
F x> K56, TS5 5 P<<0.05 MR /R 4812440 3
B S
2.4 8¢
2.1 3R B S-#4 B VPT

ANTFAES B[R] 22 T R B A7 T VPT X HE A
B I 22 5 (P<<0.05) , -8B, VPT B, 47 R A

N FETF B T 8. 25 5% (P>0.05) , 1 ILER 1.
F 1 REEHE VPT(v)

ZE T i NI
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60~70 % (n=20) 24.65*6.65 23.76 £5.56
=70 % (n=20) 29.32£5.75 29.76 £4.63

2.2 AR R ¥ VPT
AN TR R E) 22 BB AT T B VPT % L 2 A7 B
i 22 55 (P<<0.05) AR B K, VPT BK A7 T i &
22 OO TE I I 25 55 (P>0.05) , TE L3R 2.
% 2 FRERE VPT(v)

i3 AT
<14F(n=22) 16.65+3.65 17.64 +4.68
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5~10 £F(n=19) 23.76+4.64 24.66 + 4.65
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W, % A om0 R R B R B 5 AT 671

R 3 X BL AR [E) E i AR RS K151 K

ZH5 FPG(mmol /L) HbA1c( %) TC(mmol/L) TG(mmol /L) LDL(mmol/L) HDL(mmol /L)
<50 % (n=20) 8.47+1.03 9.95+1.34 7371142 3.67+0.95 3.04£0.59 1.13+0.36
50~60 % (n=20) 8.73+1.24 934+ 1.6 7.29+1.73 3.44+0.89 3.31+0.34 1.34+0.29
60~70 % (n=20) 9.07+1.21 10.59+£2.33 7.37+1.42 3.67+0.95 3.32+0.34 1.43+0.34
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2151 SOD(U/L) GSH-PX(mol /L) ROS(IU/mL)
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1~54E(n=19) 61.39+5.54 24.12+5.36 23.12+543

5~104E(n=19) 66.65+£5.58 26.76 £2.77 29.54 +3.65
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2.7 AB R AT

1 B AH DG BT 4% R 2R TR A DG 1 | 25 R 3k
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MR, AT R A T O FE TG iR 25 5% (P>0.05) .
M S IAENE PR s N A, VPrr 5 Bl AF 0% 19 38
MBI, 25 8 5 A G B 22 D) AR A 7 1
AT O, PEORFEME PR IR AR LR B L 4 R
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1 . 1 8.16% 26.53%
(P<0.05) .

Application of shock perception threshold in early diabetic foot health education

ZHOU Lu MO Jinling CHEN Honglan MO Wanli

Dongguan City Zhongtang Hospital Dongguan 523220 China

Abstract Objective To investigate the application of vibration sensory threshold in the health education of patients with early diabetic foot.
Methods 98 patients with early diabetic foot admitted to our hospital were randomly divided into experimental group and control group. The
control group received routine health education. The patients in the experimental group received a vibration threshold and determined a health
education program based on the results. The incidence of foot ulcer and knowledge of diabetes were compared between the two groups within
1 year. Results The incidence of foot ulcer in the experimental group was 8.16% in 1 year which was significantly lower than the control
group 26.53% The knowledge of disease — related knowledge was better than the control group The difference were statistically significant
(P <0.05) . Conclusion According to the results of the vibration sensory threshold measurement a health education program is developed
for early diabetic foot patients which can help reduce delay the occurrence of foot ulcers in the early prevention and treatment of diabetic
foot. and it has great significance to reduce the probability of amputation and amputation in patients with diabetic foot.

Key words: Diabetic foot; Threshold of vibration perception; Health education; Application effect
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Ovolts °
. 3 . 10
VPT $10V ~ ~ ~ ~ ~ ~ ~ ~
10V < VPT<15V 15V < VPT <25V 5~9
>25V. 5 o
10 min . 1.4 SPSS 18.0
1221 X
; (x=xs) t . P«<
0.05 .
° N 2
2.1 49
38~40 °C 22 (44.90%) 27 (55.10%)
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(VPT)
VPT

VPT ,

Examination o vibration perception in diaonosing dizbetic neuropathy WANG Yurzhen, XU Zhangrong.
306 Hospital & ALA, Bejing 100101, China

Abdract  Vihration perception thresholds test (VPT) is a dnple, rorrinvasve and repeatable tedt , used
oconprehensvely in dagmsdng diabetic neuropathy. It is nore sendtive than other diagnogic methods, such as
gymptoms, sgns and Semmes Weingein mondfilament examinations. This article reviews the dinicd sgnificance of
VPT and conpares this diagnogtic technique with others. Sme factorswhich irfluence the VPT diagnos s are intre
duced, including age, loca vibrating pressure and the experience of the examiners.

Key words  Diabetes; Neuropathy ;Vibration perception threshold ;Diagnos s

(Intern J Endocrind Metab ,2007 ,27 :47-49)
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Evaluation of the risk of foot ulcers in type 2 diabetes by using vibration perception thresholds test SHU Yi,
CHEN You-ping, ZENG Chun-ping, LUO Shao-zhuang, PAN Miao. Department of Endocrinology, Nanhai
Hospital , Southern Medical University, Foshan 528200, China

[ Abstract ) Objective  To evaluate the risk of foot ulcers in type 2 diabetes by examining vibration
perception thresholds (VPT). Methods VPT was determined in 120 cases of type 2 diabetes without foot ulcers,
and the clinical characteristics including body mass index (BMI), fasting blood glucose (FBG), HbAlc, total
cholesterol (TC) , triglyceride (TG) were also determined. Based on VPT value, patients were divided into two groups
named as the normal VPT group and the elevated VPT group. Comparision of clinical features and the correlation
analysis of VPT with diabetic foot ulceration were performed. Results The normal VPT group comprised 70 cases
(58.3%) and the elevated VPT group comprised 50 cases (41.7%). There were 9 cases (7.5%) of low risk, 28 cases
(23.3%) of moderate risk, and 13 cases (10.8%) of high risk in the elevated VPT group. No distinct difference in
BMI, HbAlc, TC and TG was found between these two groups (P > 0.05). Compared with the normal VPT group, a
significant increase of age, duration and FBG was shown in the elevated VPT group (P < 0.05). The correlation
analysis indicated that VPT was positively associated with age, duration and FBG (r = 0.225, 0.349, 0.214,
respectively ). Conclusion VPT is an objective assessment index of the risk of foot ulcers in type 2 diabetes. Age,
diabetic duration, and glucose control are key risk factors for diabetic foot ulcers.

[Key words] Diabetic foot; Vibration perception thresholds; Foot ulcers; Diabetic peripheral neuropathy
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Significance of digital vibration perception threshold combined with an-

kle—brachial index in diagnosis of early complications of diabetic patients
YANG Yong—mei

The Second People’s Hospital of Jingdezhen City in Jiangxi Province,Jingdezhen 333000,China

[Abstract] Objective To study the effect of digital vibration perception threshold combined with ankle—brachial index
in the diagnosis of early complications of diabetes. Methods 100 patients newly diagnosed with type—2 diabetes that
had no hand and foot numbness,burning pain,tingling,blurred vision,headache and dizziness were selected as the ex-
perimental group,and 100 healthy people in that district were selected as the control group.The two groups received
digital vibration perception threshold method,ankle—brachial index method and digital vibration perception threshold
combined with ankle—brachial index method respectively.The detection results were compared. Results The probability
of detecting early diabetic complications of the combination detection method was significantly higher than that of the
simple detection method.There existed significant difference between the combination detection group and the digital
vibration perception threshold detection group (P<0.05). Conclusion Digital vibration perception threshold combined
with ankle—brachial index can improve the diagnosis rate of early diabetic complications,thereby worthy of clinical pro-
motion.

[Key words] Digital vibration perception threshold;Ankle-brachial index;Diabetes;Early complications;Diagnosis
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Clinical significance of VPT in early diagnosis of diabetic peripheral neuropathy  Liu Meiping,Chen Min ,Hu Xiangming,
He Xia,Song Junhua,Yin Daichan,Zhou Kang,Chen Shan (Changsha Municipal Fourth People's Hospital ,Changsha,Hunan
410006, China)

[Abstract] Objective To explore the application effect of the vibration perception threshold (VPT) testing in screening
of new-onset type 2 diabetic peripheral neuropathy (DPN). Methods 50 newly diagnosed patients with type 2 diabetes and with-
out feeling of foot numb , burning pain , stabbing pain and so on were tested by the VPT testing and the nerve electromyography re-
spectively. The test results were compared with the nerve electromyography as "golden stangdard". Results The DPN incidence
rate was 36.00% in the VPT group and 38.00% in the nerve electromyography group ,the difference between the two groups had
no statistical significance (P>0.05). Conclusion The patients with newly diagnosed type 2 diabetes mellitus have the higher risk
of DPN and diabetic foot. The foot VPT has the guidance function for screening and treatment of DPN in the patients with newly di-
agnosed type 2 diabetes mellitus and is worthy of clinical application.

[Key words] Diabetes mellitus , type 2/complications;  Electromyography; Diabetic neuropathies/diagnosis; ~ Neural con-

duction; Vibration sensation;  Sensory nerve conduction velocity;  Motor nerve conduction velocity;  Quantitative sensory testing
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