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Abstract

Peripheral Nerve Conduction Studies in 70 Cases
of Diabetes Mellitus

Kim, Ho Bong, R. P. T., Yoon, Jong Bae*, R. P. T.
Dept. of Physical therapy, Ulsan Dong Kang Hospital
Dept. of Physical therapy, Ulsan Kang Nam Hospital®

This research has done to show the usefulness of peripheral nerve conduction study in diabet-
ic neuropathy patients with a subjective symptomes. From August, 1991 to January, 1992, the
researchers has estimated peripheral nerve conduction velocity, distal latency, and the ampli-
tude of nerve action potential in 70 cases of diabetes mellitus patients in Ulsan Dong Kang
Hospital.

The result is as following.

1. The diabetic neuropathy patients were 42 women(60.0%) and 28 men{40.0%) and more

than 50 years old took up 78.6%.

2. The average term of diabetic history was 6.78 £5.85 years and the average blood sugar
was 280100 mg/dL

3. The distal latency was delayed for 5.35:+1.35 msec in peroneal sensory fiber, 37.47 3.
92 msec in H-reflex, 4.34 £1.30 msec in median motor fiber and 4.96 +0.81 nsec in facial
nerve.

4. The peripheral nerve conduction velocity was delayed remarkably was delayed remark-
ably for 37.66+5.71 msec in peroneal sensory fiber and 48.97+5.63 msec in median
motor fiber.

5. The amplitude of nerve action potential was lowered obviously to 1.15+0.36 mV in H-re-
flex, 6.15+3.75 mV in peroneal sensory fiber, 10.54:4.6 mV in sural nerve and 12.14 +5.
82 mV in median motor fiber.

6. The non-reaction against the nerve stimulus was appeared in 17 cases peroneal sensory
fiber, 16 cases in sural nerve and 8 cases in H-reflex.

Through this research the researchers concluded that the objective estimation and the indica-

tion of early diagnosis can be obtained by the peripheral nerve conduction study of facial
nerve, median nerve, peroneal nerve, and H-reflex.
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I 4. Results of nerve conduction studies in 70 diabetic patients

Nerve No. of pt. D.L. N.CV. Amplitude
(msec) {M/sec) (mV, 2 V)
Median (motor) 70 4.34+1.30(3.2~3.9) 48.9745.63(53~62) 11.6 £5.83( 4~10)
(sensory) 70 2.77+1.25(2.5~3.2) 53.28£5.76({58~66) 12.14+5.82(23~54)
Ulnar {motor) 70 3.07+£1.61(2.2~3.0} 52.40+5.75(54~64) 1007458 { 4~ T)
(sensory) 70 228110 (2.2~2.8) 57.48+5,59(50~70) 12.78+5.93(20~50)
Tibial {motor) 70 5.31%1.87(3.0~5.0) 39.30:+5.77(45~52) 70725.76( 4~ 8)
(sensory) 70 6.50+1.65(3.3~4.3) 6.09+2.73(10~20)
Peroneal  (motor) 70 5.36 £1.85(2.0~4.6) 37.66+5.71(44~52) 6.29+578{ 3~ 7)
{sensory) 53* 5.35:+1.35(2.5~3.0) 3.024248( 1~ 8)
Sural 54* 3.23+1.89{(2.5~3.0) 105 +4.6 (15~20)
H-reflex 62* 37.47+43.92( 27~32) 115+0.36( 1~ 4)

ef. Mean#S8D, () :normal range
DL | distal latency
N.C.V. ! nerve conduction velocity
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