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Application value of ultrasonography in diabetic peripheral neuropathy

HU Pei, XIAO Bin,ZHU Yuanyuan,CHE Shan,ZHOU Yugiong, DONG Zhengsen, SUN Dejiao, ZHENG Guangmei
Department of Ultrasound , Renmin Hospital , Hubei University of Medicine , Shiyan, Hubei 442000, China

ABSTRACT Objective To explore the characteristics of neurological damage in patients with diabetic peripheral
neuropath (DPN) by ultrasound. Methods  According to whether DPN was combined, 230 patients with type 2 diabetes were
divided into DPN group (n=110) and NDPN group (n=120) , while 135 healthy volunteers were recruited as control group. The
differences of ultrasonogram, nerve longitudinal diameter, transverse diameter and cross—sectional area (CSA) of ulnar nerve,
median nerve and common peroneal nerve among three groups were compared. The correlation between CSA results and
neurophysiological index in DPN group was also analyzed. Results The constituent ratio of patients with low internal echo,
thicker epineurium, unclear boundaries in ulnar nerve, median nerve and common peroneal nerve in DPN group were
significantly higher than those in NDPN group and control group, and the difference were statistically significant (all P<0.05).
The constituent ratio of low internal echo in the common peroneal nerve in the DPN group was relatively high (60.91%). There
were no significant differences in the transverse diameter and longitudinal diameter of ulnar nerve , median nerve and common
peroneal nerve among three groups. The nerve CSA value of the DPN group was significantly increased , and the difference were
statistically significant compared with other two groups (both P<0.05). Three kinds of neuronal CSA in the DPN group were
negatively correlated with sensory nerve conduction velocity , motor nerve conduction velocity and amplitude, while positively
correlated with latency. Conclusion  Ultrasonography can be used to observe the acoustic manifestations of nerve abnormalities
and the changes of CSA values, so as to accurately assess the degree of nerve injury in DPN patients, which can be routinely
used in the screening and follow—up of DPN patients.
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