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Abstract

Objective: The purpose of this study was to explore the correlation of the disease course, blood
glucose level, peripheral neuropathy and vasculopathy in type 2 diabetic patients, so as to under-
stand their effects on peripheral neuropathy and vasculopathy. Method: Through a retrospective
study, 148 patients with T2DM who were admitted to the Affiliated Hospital of Qingdao University
from February 2023 to May 2023 were selected, and their course of disease, fasting blood glucose,
glycated hemoglobin, retinopathy, lower limb and neck vascular ultrasound, and electromyographic
results were collected. Perform data correlation analysis using SPSS 22 software. Results: The
disease course of T2DM was negatively correlated with nerve conduction velocity and positively
correlated with vascular lesions; there is a negative correlation between blood glucose and nerve
conduction velocity in T2DM, but there is no significant correlation with vascular disease; lower
limb vascular ultrasound and retinopathy are negatively correlated with nerve conduction veloci-
ty. Conclusion: The longer the disease course of T2DM, the more severe the neurological and vas-
cular lesions. Hyperglycemia does not significantly cause vascular damage, but can lead to damage
to the peripheral nerves, which can be exacerbated by vascular damage.

Keywords

Type 2 Diabetes, Disease Course, Blood Glucose, Electromyography, Vascular Ultrasound,
Retinopathy

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

PRI A — ol R T A AR 5 3 24656 BRARDGS  Z 5 E0 IRE AR o T 51 R I SR A AE . 2 BUBEIRIR
(T2DM)2 F [ 15 R HEHURH IR & 2 A XS B = [ 1] [2]0 SEBR b, B I BT 46 2 908 R0 PRI #8 oT LAICA T2DM.
fE BN A, MRS SE EBE IR 2 1997 ERbRiE, 6 E{@ R S5 E 7S I (NAHANES UD#F 7L R, 7
BAENTER, CISWibE IR R TR ZEN 5.1%, RS Wil RIR RN 2.7% [3] [4]. BEEHSHRERM
N AT i, BRI B3 D o — MR R IR, E AT R NSO Rt A 67, ik 1.409 4251
s UE 2 5 AR, WOl B B R . EER A . WA R, SBFE RS
OV FNZGE GURL6] [7] [8]0 X T-WEIRG R SR, S TI0NIAI 07 75 ARE & — M V) 75 B 1 1)

AT B IEPRTE T2DM T2 B M 7K P (6 45 225 M IR AU £b 1 20 B 1) -5 4/ o i 60 J R o 2 0 A8
IR FR o B 206 AR A W 7K P of 1 A R JE] [ e 285 AR PR S, DR IS R0 TR A e o 22 0 AR A
BT R A -

2. WRE5FE
2.1. ARMR

AT TR [BUBEE T it B TEx ROV T B R B I B2 e 70 i 2 B X 9 70 M B 148 44 T2DM i
Ho REBELFF AR DAL T 1999 FEfil5E MR RIS BbrME[9]. Hrb, HIEEE 85 4, LMk

DOI: 10.12677/acm.2023.1392089 14929 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1392089
http://creativecommons.org/licenses/by/4.0/

e F

#H 63 4, FUVIEN 18 % 80 &, PR N(53.61 £ 11.41)% o HEBRRHE QLA SR O i it 6 s £
. SUBTEI B IR IE B B B . VLR . RGVELREIIE S R RGO B . KA
SUBVERAE . AMIGE TSR SR B 50T 1 L SRR LI DL S BRSO R AR

2.2. A&

1) AW TR BB s, SEEBG R R o iiittimid, R T 148 4 T2DM BF . 4
W BESRIBIRAR . ANBLSG 24 /NI P IR Pk s I IR R A4 I 2T 2 1 4 2 S k)

2) FUER LA AN T i I8 8 75 4G A % F PHILIPS EPIQ7 #E A A, A# ] L12-3 # Sk kAT XU T i AN 35 &6
M AR . AR AR, WML NN EIAT G0, AR W B B R
JRERI R BRI R I B I R A

3) FTA B TEFRMEBEGAE 15 /0 8h 5 AT IRELO H BeA 2, ARYE AN s A F2 R, 4 400 I A A
IIRNANELIHATGA T, BREAR IR FE . B SE AR . B AR T~ ) A0
7 (I~ I 340 FHAW A JEE 055 5 (IV ~ VT 48) .

4) AR T2DM B 34T 7L H B 2 I e & [ p 224 S B2 10] [11] [12]. fEH3EE Nicolet
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1) T2DM e 5 E R4 MCV & SCV £k R(LE# 1),

2) T2DM i 245 I A R FE 5 TEAH DG (L35 2).

3) T2DM FEILFE S BT EAhE MCV 2 7AHG(E 3).

4) T2DM LI 4L EE H S B EAHE MCV & SCV 2 AR 4).
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Table 1. The correlation of the disease course and nerve conduction velocity in type 2 diabetic patient

%< 1. T2DM B & HERFRIESHEALSHMEXRE

- L RAfg ferise Mt MRtz HERARE
HE MCV scv MCV scv MCV MCV scv scv
r -0.198 -0.284 -0.220 -0.259 -0.263 -0.265 -0.256 -0.254
P 0.020 0.001 0.001 0.003 0.002 0.002 0.003 0.003

Table 2. The correlation of the disease course and vasculopathy in type 2 diabetic patient

%< 2. T2DM HEIRFHRIES MERTHHE X

ke HR R 22 S B i A
r 0.291 0.229 0.354
P 0.001 0.004 0.001
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Table 3. The correlation of fasting blood glucose and nerve conduction velocity in type 2 diabetic patient

% 3. T2DM R M S E AR X

- kL Rz ferize  HEEARZE MRS HERARE
e MCV scv MCV scv MCV MCV scv scv
r -0.203 —0.080 -0.215 -0.109 -0.202 -0.190 -0.039 -0.026
P 0.013 0.334 0.009 0.192 0.014 0.023 0.654 0.800

Table 4. The correlation of glycosylated hemoglobin and nerve conduction velocity in type 2 diabetic patient

4. T2DM HEMAEBERSHEESHEXMY

L Rz JErhze  HESAPZ MRt HERAPAR
HARE MCV scv MCV scv MCV MCV scv scv
r -0.163 -0.280 -0.272 -0.202 —0.268 -0.174 -0.226 -0.214
P 0.049 0.001 0.001 0.015 0.001 0.037 0.009 0.034

Table 5. The correlation of fasting blood glucose and vasculopathy in type 2 diabetic patient
% 5. T2DM BEZ IR MRS MERETRIHE XS

7 R i A HR B 22 S B i A
r 0.033 ~0.085 -0.097
P 0.692 0.302 0.241

Table 6. The correlation of glycosylated hemoglobin and vasculopathy in type 2 diabetic patient
#* 6. T2DM BEREAMAER S MERTAIEXME

HABC HR B 22 S B i A
r ~0.030 0.062 -0.012
P 0.781 0.456 0.886

Table 7. The correlation of lower extremity vascular ultrasound and nerve conduction velocity in type 2 diabetic patient

%< 7. T2DM BE TR EBFESHAESHEX M

- i R BAbs  BERMZ BHENS BRI
7 MCV scv MCV scv MCV MCV scv scv
r 0222 0253 ~0.163 0230 0229 0252 0189 —0.198
P 0.007 0.002 0.043 0.005 0.005 0.004 0.046 0.044

Table 8. The correlation of carotid ultrasound and nerve conduction velocity in type 2 diabetic patient

7 8. T2DM BEDMABAE SHALSHEXM

N AL RAfg ferpze  HEESIE MR HERR
S 7
MCV scv MCV scv MCV MCV scv scv
r —0.041 -0.305 -0.094 -0.236 -0.151 -0.018 -0.123 -0.078
P 0.617 0.001 0.256 0.004 0.068 0.883 0.064 0.447
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Table 9. The correlation of retinopathy and nerve conduction velocity in type 2 diabetic patient

9. T2DM BE R MIE S HEE SAEX M

Tk Rapg ferpze  HEEMRZE M HRRER
HRJE
MCV scv MCV scv MCV MCV scv scv
r -0.232 -0.176 -0.173 -0.282 ~0.243 -0.212 ~0.191 -0.197
P 0.005 0.032 0.037 0.001 0.003 0.008 0.016 0.009
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