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Study on the Correlation Between Vibration Perception Threshold and Glycosylated Hemoglobin
in Patients with Type 2 Diabetic Peripheral Neuropathy
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Abstract: Objective To investigate the correlation between vibration perception threshold (VPT) and glycosylated hemoglobin in patients with type 2
diabetes mellitus (T2DM), and to analyze the pathophysiological mechanism of peripheral neuropathy in T2DM. Methods The clinical data of patients
with T2DM diagnosed and treated in the Xiangxi Tujia and Miao Autonomous Prefecture Minzu Traditional Chinese Medicine Hospital from January
2022 to January 2024 were retrospectively analyzed. The patients were divided into diabetes group (n=111), VPT decrease group (n=160) and VPT
deficiency group (n=142). The baseline data of patients were collected, and fasting blood glucose, 2 h postprandial blood glucose, alanine
aminotransferase (ALT), aspartate aminotransferase (AST), urea nitrogen (BUN), serum creatinine (Cr) and glycosylated hemoglobin (HbAlc) were
detected. Subsequently, statistical analysis and correlation matrix mapping were performed, and Spearman correlation analysis was used to explore the
correlation between HbAlc and related indicators and VPT. Results Univariate analysis showed that blood Cr and HbAlc were risk factors for
peripheral neuropathy in T2DM  (P<0.05), while there was no significant difference in age, course of T2DM, BMI, fasting blood glucose, 2 h
postprandial blood glucose, ALT, AST and BUN (P>0.05). Spearman correlation analysis showed that BML fasting blood glucose, AST, ALT and HbA1 ¢
were positively correlated with VPT, while age, duration of diabetes, postprandial 2 h blood glucose, BUN and blood Cr were negatively correlated
with VPT (P<0.05). Regression analysis further confirmed that there was a significant positive correlation between HbAlc and VPT (P<0.01).
Conclusion Diabetic peripheral neuropathy is affected by BMI, fasting blood glucose, AST and ALT, and there is a correlation between HbAlc
and VPT.
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