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Clinical Characteristics of Type 2 Diabetic Peripheral Neuropathy Patients with Nutritional Risk

LAI Lu-hua',LI Yu-lan',HUANG Qiu-ju?LIU Na',HUANG Jian-mei'
(Department of Endocrinology',Department of Nutrition?,Liuzhou People’s Hospita,Liuzhou 545006,Guangxi,China)

DOI: 10.3969/j.issn.1006—1959.2022.17.032

Abstract : Objective To investigate the clinical characteristics of type 2 diabetic peripheral neuropathy patients with nutritional risk.
Methods Nutritional risk screening 2002 ( NRS2002 ) was used to screen the nutritional risk of 469 patients with type 2 diabetic peripheral
neuropathy.According to the score, they were divided into nutritional risk group (122 cases) and non-nutritional risk group (347 cases). The body mass
index (BMI), hemoglobin (HB), serum prealbumin (PA), serum albumin (ALB), total cholesterol (TC), triglyceride (TG), low—density lipoprotein
cholesterol (LDL-C), high—density lipoprotein cholesterol (HDL-C), cystatin C (CysC), blood uric acid (UA), glycosylated hemoglobin (HbAlc), fasting
C-peptide (FCP), 2—hour postprandial C—peptide (2hCP), hospitalization time and hospitalization expenses were compared between the two groups.
The risk factors of nutritional risk in patients with type 2 diabetic peripheral neuropathy were analyzed.Results The incidence of nutritional risk in
469 patients with type 2 diabetic peripheral neuropathy was 26.01%, the incidence of male was 28.22%, and the incidence of female was 23.68%, the
difference was not statistically significant (P>0.05). The age and HbAlc in the nutritional risk group were higher than those in the non—nutritional risk
group, and the BMI, TG, UA, HB, ALB, PA, FCP and 2 hCP were lower than those in the non—nutritional risk group (P<0.05). Multivariate Logistic
regression analysis showed that HbAle was a risk factor for nutritional risk in patients with type 2 diabetic peripheral neuropathy, BMI and ALB were
protective factors (P<0.05). The hospitalization time and hospitalization expenses of the nutritional risk group were higher than those of the non—
nutritional risk group, and the difference was statistically significant (P<0.05). Spearman correlation analysis showed that nutritional risk was positively
correlated with hospitalization time and hospitalization expenses (r=0.147,0.158,P<0.05).Conclusion Patients with type 2 diabetic peripheral
neuropathy in the nutritional risk group may lead to adverse clinical outcomes. Patients with type 2 diabetic peripheral neuropathy with poor blood
glucose control, low BMI and ALB are prone to nutritional risks, which can lead to increased hospitalization time and hospitalization costs.
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PR (i) 173/174 68/54 X¥=1.250 0.293
R (%) 61.85x10.90 65.01+12.14 =-2.670 0.008
BMI(kg/m?) 25.19+3.43 23.11+4.39 =5.337 0.000
TC(mmol/L) 4.69(1.73) 4.56(1.97) H=-1.907 0.056
TG(mmol/L) 1.74(1.41) 1.34(1.01) H=-3.819 0.000
HDL-C(mmol/L) 1.02(0.39) 1.06(0.39) H=-0.797 0.426
LDL-C(mmol/L) 2.83(1.42) 2.70(1.71) H=-1.531 0.126
CysC(mg/L) 0.98(0.48) 1.05(0.66) H=-0.994 0.345
UA(pmol/L) 348.5(123.0) 308.7(133.9) H=-2.941 0.003
HB(g/L) 130.65+16.82 125.90+20.15 1=2.543 0.011
ALB(g/L) 38.94+4.02 36.97+4.93 =4.386 0.000
PA(g/L) 22.57+5.33 19.93+7.31 1=4.245 0.000
HbA1c(%) 9.59+2.24 10.80+2.75 =—-4.809 0.000
FCP(mmol/L) 0.55(0.41) 0.50(0.48) H=-2.345 0.019
2hCP(mmol/L) 1.25(1.33) 1.00(1.26) H=-2.923 0.003
®2 REEFRKAHEREXEZRMN Logistic EF5 7

At B SE Wald)? P OR(95%CI)
BMI -0.132 0.039 11.357 0.001 0.877(0.812~0.946)
ALB -0.080 0.038 4558 0.033 0.923(0.857~0.993)
HbAlc 0.280 0.063 19.836 0.000 1.323(1.169~1.496)
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