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[ Abstract |
betes peripheral neuropathy ( DPN) and its clinical significance. Methods A total of 100 patients with type 2 diabetes

Objective To explore the changes of serum interleukin 6 (1L-6 ) levels in patients with type 2 dia-

were divided into diabetic peripheral neuropathy ( DPN) group ( 50 cases) and non-diabetic peripheral neuropathy
(NDPN) group (50 cases) . In addition,50 cases of healthy people were selected as control group (NC group) . The ser-
um level of IL-6 were detected and compared among three groups. Pearson correlation analysis was used to explore which
factors influence on the serum level of 1L-6. Logistic regression analysis were carried out to evaluate the independent in-
fluencing factors of DPN. Results (1) Serum level of IL-6 was higher in NDPN group than that in NC group ,Serum
level of TL-6 was higher in DPN group than in NDPN group (P <0.01). (2) Pearson correlation analysis showed that
the serum level of IL-6 was negatively correlated with both motor and sensory nerve conduction velocity (r = —0.488,
r= —0.389,respectively, P <0.05) ,and also negatively correlated with islet function index (r= -0.384,P <0.01).
Logistic analysis showed that body mass index,systolic blood pressure and IL-6 were independent risk factors for DPN.
Conclusion The levels of I1L-6 are increased significantly in patients with type 2 diabetes peripheral neuropathy and
closely related to the development of DPN.
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265 Bk IR (L) BMI(kg/m”) Wi 5 (mm Hg)  #F3K & (mm Hg) IL-6 (pg/mL)
NC 21 50 57.21 +15.91 24.25 +3.55 134.96 +19.76 76.33 +8.36 27.06 +8.54
NDPN #f 50 50.92 +11.94 24.86 £3.46 133.45 +18.37 86.60 +12.10" 46.61 +8. 54"
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