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Diagnostic value of ultrasound combined with fasting blood glucose and
glycosylated hemoglobin in median nerve injury in early diabetes

HU Hua,HU Yi, LIU Guangde
Department of Ultrasound , Zhuhai Hospital , Guangdong Provincial Hospital of Traditional Chinese Medicine,
Guangdong 519000, China

ABSTRACT Objective To explore the application value of ultrasound combined with fasting blood glucose (FBG) and
glycosylated hemoglobin (HbAlc) in the diagnosis of median nerve injury in early diabetes.Methods Totally 64 early diabetic
patients admitted to our hospital were selected, and divided into 30 cases in diabetic peripheral neuropathy group (DPN group)
and 34 cases in diabetic non—peripheral neuropathy group (non-DPN group) according to the results of neuroelectrophysiological
examination. Totally 32 healthy subjects were selected in control group.The ultrasonic characteristics of the median nerve and the
differences of FBG and HbAlc levels among the groups were compared. Receiver operating characteristic (ROC) curve were
drawn to analyze the diagnostic efficacy of ultrasound, FBG and HbAlc leves for median nerve injury. Results There were
statistically significant differences in the long diameter, short diameter and cross sectional area(CSA) of the median nerve among
the DPN group, non-DPN group, and control group (all P<0.05). Pairwise comparison found that the long diameter, short
diameter, and CSA of median nerve in the DPN group were higher than those of the non—DPN group and the control group, and

the differences were statistically significant (all P<0.05).The blood flow, internal structure and echo of the median nerve among

FEATHH 2018 4E R AR AR BE A BT L 4 31 3030 H (A20183375)
YEZ B :519000 T AR BRIGTT, I 7548 Hh s Be kil s el A R
TEIRVEZE XD, Email ; 13427709409@139.com



942 - I RAR E BE2E 275 2021 4F 12 A 5523 %55 12 J Clin Ultrasound in Med, December 2021, Vol.23,No.12

the three groups had statistically significant differences (all P<0.05).Pairwise comparisons showed that the blood flow, internal

structure and echo of the median nerve between the DPN group and the non—=DPN group, the DPN group and the control group

were significantly different (all P<0.05).ROC curve analysis showed that the area under the curve of ultrasound combined with

FBG and HbAlc levels in the diagnosis of median nerve injury in early diabetic patients was 0.969 , which was higher than that of

application alone (all P<0.05). Conclusion

Ultrasound combined with FBG and HbAlc levels can improve the diagnostic

efficicacy of median nerve injury in early diabetes, and has good clinical application value.
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