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Clinical value of bilateral lower limb electromyogram in early diagnosis of diabetic peripheral
neuropathy

TANG Shusen
Department of Neuroelectrophysiology The first Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract 1Objective: To evaluate the clinical value of applying bilateral lower limb electromyogram to early diagnosis of diabetic peripheral neuropathy.

Methods: 110 patients with diabetic mellitus were included and divided into two group A and B. Group A were patients confirmed with diabetic peripheral
neuropathy and another 30 healthy subjects were included as controls. The data were collected and analyzed concerning peroneal nerve and tibial nerve
motor conduction velocity ( MCV) and their amplitude of compound muscle action potential ( CMAP) as well as superficial peroneal nerve and sural nerve
sensory conduction velocity ( SCV) and their amplitude of sensory nerve action potential ( SNAP) . Results: Comparison of the indicators indicated that the
three groups were different regarding MCV SCV  the amplitude of CMAP and SNAP. Conclusion: Bilateral lower limb electromyogram has clinical implica—
tions in early diagnosis of diabetic peripheral neuropathy.
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