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High-frequency ultrasound in the diagnosis of diabetic peripheral nerve”
Wang Chunlei® ,Wu Shan® , He Shan , Huang Xian , Pu Yuntao
(Department of Neurology A f filiated Hospital of Guiyang Medical College ,Guiyang 550004 ,China)

Abstract: Objective To investigate the size and diversification of peripheral nerve measured by ultrasonography in diabetic pa-
tients. Methods 200 diabetic patients were surveyed and were divided into two groups: patients with and without diabetic peripheral
neuropathy (DPN). Another 120 healthy volunteers were enrolled in this study. The cross-sectional areas (CSAs) of fixed position
were measured on the median nerve, ulnar nerve, and radial nerve. The morphological changes of the nerve were also observed. At
the same time, 157 cases underwent electrophysiological examination. Results The CSAs of peripheral nerves in diabetic patients
were significantly increased (P<C0.001),and most nerves accompany reduced internal echo and fuzzy boundaries,compared with the
control participants. Compared with that of the patients without DPN,CSAs of the median nerve at the wrist crease, pisiform bone,
and hamate bone significantly increased (P<C0. 05) in patients with DPN. The mean CSAs of the ulnar nerve are significantly thick-
ened in the 6cm proximal to tip of the medial epicondyle, the midpoint of the humerus and 8cm distal to tip of the medial epicondyle
(P<C0.0001) ,and the mean CSAs of the radial nerve also increased in radial groove (P<C0. 000 1). The Cross-sectional areas of
median nerve were negatively correlated with sensory nerve conduction velocity (r=—0. 233) and amplitude(r= —0. 34) ,and was
positively correlated with latency (»=0.367). The CSAs of ulnar nerve showed negative correlation with sensory nerve conduction
velocity (r=—0. 21) and amplitude (r= —0. 275) ,and positive correlation with latency (+=0. 20). Conclusion There is close cor-
relation between CSAs and electrophysiology. High-frequency ultrasound may play a role in the diagnosis of diabetic peripheral
nerve,
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