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Peripheral Neuropathy and Macroangiopathy in Diabetes Mellitus

Byung Kyu Park, M.D., Ha-Noon Moohn, M.D., Dong Rak Kwon, M.D.

Department of Rehabilitation Medicine, Pusan National University College of Medicine

Objectives : To elucidate relationship between diabetic polyneuropathy and peripheral arterial disease

and to evaluate diagnostic validity of clinical features for these complications of diabetes:

Methods : Sixty-three patients with diabetes were enrolled in this study. Clinical parameters for

polynéuropathy included sensory symptoms, weakness, sensory deficit, and decreased deep tendon reflex.

Polyneuropathy was defined as abnormalities of 2 or more nerves in conventional nerve conduction study.

For the clinical assessment of peripheral macroangiopathy, claudication, abnormal pulse, delayed capil-

lary refill ﬁme, and dependent rubor sign were investigated. Diagnosis of macroangiopathy was estab-

lished by means of impedance plethysmography.

Results : Presence of diabetic polyneuropathy was not significantly correlated with peripheral macroan-

giopathy. Diagnostic validity of clinical parameters for polyneuropathy was 93.8% in sensitivity and

46.7% in specificity. In the macroangiopathy, the validity was 62.9% in sensitivity and 85.7% in speci-

ficity.

Conclusion : These results suggest that diabetes had an independent association between the develop-

“ment of polyneuropathy and macroangiopathy. Furthermore, we conclude that clinical features would not

be sufficient for complete evaluation of diabetic neurovascular complications and require objective diag-

nostic assessment.
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Table 1. Correlation of Polyneuropathy and Macroangiopathy

Polyneuropathy
———— Total
Yes No
M opatth Yes 26 9 35
# Macroangiopas
glopaty 22 6 28
Total 48 15 63

p-value in Pearson’s chi-square = 0.69
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Table 2. Significance of Demographic and Risk Factors

Polyneuropathy Macroangiopathy
Age >0.05 =0.01 (==0.41)
Sex (male) =0.00 (r=0.35) >0.05
Duration of DM >0.05 >0.05
HbAlc 5005 >0.05
Hybenension >0.05 >0.05
Stroke >0.05 >0.05
Hyperlipidemia >0.05 >0.05
Cardiac diséase >0.05 >0.05
Retinopathy <0.01 (r=0.36) >0.05

Nephropathy >0.05 >0.05

Table 3. Diagnostic Validity of Clinical Parameter in Poly-

neuropathy
Polyneuropathy  Significance
Clinical parameter
C Yes (%) ~No (%) (p-Value)

Weakness 29.2 6.7 >0.05
Sensory deficit 22.9 - 0.04 (+=0.25)
DTRI decrease 85.4 333 <0.01 (1=0.50)
Sensory symptom 68.8 333  0.01 (r=0.30)
Sensitivity / Specificity ~ 93.8 46.7

1. DTR: Deep tendon reflex

Table 4. Diagndstic Validity of Clinical Parameter in Macroan-
- ‘giopathy

Macroangiopathy Significance

Clinical parameter

Yes (%) No (%) (p-Value)
Claudication 114 36  >0.05
Pulse decrease - * . 62.9 14.3  <0.01 (r=0.49)
Delayed capillary refil =~ 17.1 3.6 0.08 (6/7)
» ‘Dependent rubor 14.3 - 0.03 (5/5)
Sensitivity / Specificity ~ 62.9 85.7
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