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Correlation between type 2 diabetes with DPN and diabetic nephropathy, lower extremity atherosclerosis”
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[ Abstract| Objective To explore the relationship between type 2 diabetes with diabetic peripheral neu-
ropathy(DPN) ,diabetes nephropathy,and lower extremity atherosclerosis. Methods A total of 298 T2DM pa-
tients admitted to the Department of Endocrinology of our hospital from January to December 2020 were se-
lected and divided into the DPN group(178 cases) and the non-DPN group (120 cases) according to whether
combined with DPN., The levels of random urinary albumin/creatinine ratio (UACR), fasting blood sugar
(FBS),2-hour postprandial C-petide(2 h CP) and the incidence of lower limb atherosclerosis and diabetic ne-
phropathy were compared between the two groups,and the independent risk factors of DPN were analyzed.
Results There were statistically significant differences in age, gender,course of disease and random UACR,
FBS and 2 h CP levels between the two groups(P<C0. 05) ,while there were no statistically significant differ-
ences in other indicators(P >>0. 05). The incidence of lower extremity atherosclerosis and diabetic nephropathy
between two groups was statistically significant (P <C0. 05). Lower extremity atherosclerosis and diabetic ne-
phropathy were independent risk factors for DPN(P<C0. 05). Conclusion DPN is significantly correlated with
diabetes nephropathy and lower limb atherosclerosis.
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BMI(z %5 ,kg/m*) 24,3743, 99 24.35+4.11 —0.014 0.988
Yo 45 (x + 5 »mm Hg) 133.00+16. 00 131.00+17. 00 —1.020 0.309
#F ik K (x £5,mm Hg) 83.00+13.00 83.00413. 00 0.047 0.963
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