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Abstract

Recently the aid of electrophysiological investigation methods has made it
possible to obtain a quantitative expression of the nerve function in diabetics.
But there are a few reports correlating the clinical pictures in diabetics with
the electrophysiological alterations in the peripheral nerve.

In this investigation, the motor nerve conduction velocity (MCV) in the
median nerves was studied in correlation with the age, duratién of diabetes,
severity of hyperglycemia and hyperlipemia, the existence of macroangiopathies
and diabetic microangiopathies, in order to find the factors influencing dicetic
neuropathy.

The MCV in 73 unselected diabetic patients, who were admitted to the First
Department of Internal Medicine, Kanazawa University Hospital, and 19 nondi-
abetics were examined. The mean age was 49 years in diabetics and 45 years
in nondiabetics. They were examined in a state of fasting in the shielded room
where the temperature was maintained at 25 to 28°C. The action potential
evoked in the thenar muscles by a single maximal electric stimulus applied to
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the median nerves was detected by electrodes on the surface of the skin and
led into an oscilloscope. The interval between the stimulus artifact and the
onset of the action potential was taken as the latency. The conduction velocity
was estimated on the basis of the difference in latency at two points.

The mean MCV in diabetics was 52.4+6.2m/sec, while in nondiabetics it
was 61.4+6.3m/sec (p<0.001). The MCV was found to decrease with advancing
age in both nondiabetics and diabetics. The MCV decreased with the increasing
duration of diabetes. However, it was not correlated with the status of diabetic
control nor with the values of blood glucose, total cholesterol and triglyceride.
It was also impossible to demonstrate a correlation between the MCV and the
existence of hypertension or ischemic changes in electrocardiogram. While a
significant correlation was found between the decrease in the MCV and the
existence of diabetic microangiopathies (retino-and nephropathy), the MCV often
decreased even in cases without detectable microangiopathies.

It is suggested that the diabetic neuropathy develops as an intergrate part
of the metabolic disturbance rather than as a consequence of the microangio-
pathies.




