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Correlation between glycated hemoglobin and damage of different sensory nerve subsets in diabetes patients
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[ Abstract |

nerve subsets in diabetes patients was investigated through evaluation of damage of three different sensory nerve subsets

Objective  The correlation between glycated hemoglobin and damage of three different sensory
in type 2 diabetes patients. Methods 200 cases of type 2 diabetes patients were divided into three groups in accordance
with HbA, ¢ value (A group:HbA,c¢<7.5% ,B group:7.5% <HbA,c<9% ,C group:HbA,c >9% ). Then damage ex-
tent of sensory nerve subsets and current threshold value ( CPT value) of three groups were compared. Results The
CPT value of unmyelinated fiber in bilateral median nerve — ulnar nerve of A group was lower than that of B group and C
group (P <0.05). The CPT value of thick myelinated fibers in bilateral median nerve — ulnar nerve of C group was sig-
nificantly higher than that of A group and B group(P <0.05) ,and no significant difference between group A and group
B. The CPT value of unmyelinated fiber and fine myelinated fibersin in left superficial peroneal nerve — deep peroneal
nerve of B,C group was significantly higher than A group(P <0.05). The CPT value of unmyelinated fiber in right su-
perficial peroneal nerve-deep peroneal nerve of C group was significantly higher than A, B group (P <0.05). Conclu-
sion The Degree of damage in three different subsets sensory nerve of glycemic control beyond standard type 2 diabetes
patient was significantly higher than those glycemic control up to standard patient. The better glycemic control, crude
sensory nerve myelinated fibers and unmyelinated fibers may benefit more.
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