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A study for utility of motor nerve conduction velocity in patients with diabetes mellitus

e

F —177— | ! diabetic neuropathy, HbA1c, motor
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A tibial nerve conduction velocity was studied
to consider whether measurement of a motor
nerve conduction velocity is useful for quantifi-
cation of diabetic neuropathy or not.

Subjects of current study are ten patients with
diabetes mellitus : 3 males and 7 females, age -
40years~79years, (65.2+13.8).

It was studied how the motor nerve conduction
velocity was correlated with neurological signs,
duration of illness, and HbA1c of the patients.
Examined neurological signs were bilateral
Achilles tendon reflexes and vibration senses of
the patients.

Three patients were diagnosed with diabetic
neuropathy, and their motor nerve conduction
velocities are decreased.

The motor nerve conduction velocities were not
correlated with duration of illness, but were
rather strongly correlated with HbA1c.

As conclusion, measurement of the motor nerve
conduction velocity is useful for quantification of
diabetic neuropathy, and management of pa-

tients care.

gL CHWE
(lZ® L ALB)

WO M

FC®IC

B PRI PRI RE & BRI O & PRRE O T
RO EHEICRET S ENTWw5Y,

& 22 THER IR AR B B L I3 FP R R 2 & 5K
WHERECToOMAsDLRVTEENELELD 5
A BT H RO TR B EE B e 3
BRERIFERY = 2 — a8 F — 3 D — RIS A
5N B PERFEAREFEED—D>TH 57,

L2l CORRFBEERY =2 —aXF—128
WCZDEEL —BAKZROPTHREL, Z0
BEZERBLTLIEFILT, BHTER V.

—H BRFEMERE SN —ERIET 5 & 2D
HETZEVIED L, HAEAWIIEET S I LD
THRETH D, ZD72, HERIFIEMNRREE 2
MicesEmcllE L < BEREclfcask
S HIRBZHICHEHTHhEEEZON D,

T BRI B 13 N i o IR R 2
ETHEEINTVDEYOT, BEEMRERE D
HWEDSFRWIIZIELWEEZ SN B, Z0Hl
VLI R EETH 5,

— T R R B R VL B R B B T
DY WERD D F ) HEYTE V2N
WAL ZDOWEIZBEWES Th 5.2 D720 K
B RE A 2 W35 2 & A5 BRI
BEOERMZHEICHHATH 20 %20 L.

R

BB MBS 5 H AR KR O 5 Wi A 12 2k
DWCHH Sz 2 BRI EE, 108 TH 5,
B34 KT8 TR A0 - T, P
+ FEHE(R 2 65, 27% = 13. 8%)



58 FR=HERIRZ BB 2B AR R S O PO

B H DK Voll6 No.2
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