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Effects of glycemic control on the therapeutic efficacy of lower limb nerve
decompression in patients with diabetic peripheral neuropathy (DPN)

DING Zuo-you, CHEN Zeng-gan’
(Department of Orthopeadics,Zhongshan Hospital . Fudan University , Shanghai 200032, China)

[Abstract] Objective To investigate the role of glycemic control in patients with diabetic peripheral
neuropathy (DPN) on the curative effect of peripheral nerve decompression. Methods A total of 40
DPN patients who were operated with lower limb nerve decompression in Zhongshan Hospital, Fudan
University during Dec. , 2014 and Jun. ,2016 were divided into ordinary glycemic control group and
poor glycemic control group using a standard of HbAlc=8%. At the time point of 1 day before and 6
months after surgery, visual analogue scale ( VAS), two point discrimination ( TPD) and 10 g-
monofilament examination were performed and compared between the two groups to evaluate curative
effect.  Results VAS, TPD and 10 g-monofilament examination of all patients were significantly
improved after the surgery. The postoperative results of VAS, TPD and 10 g-monofilament examination
of ordinary glycemic control group were better than those of the poor glycemic control group.

Conclusions Optimal glycemic control has a positive effect on pain relief and recovery of limb sensation
in patients with DPN after peripheral nerve decompression. The curative effect of patients with ordinary

glycemic control is significantly better than those with poor glycemic control after the surgery.
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Tab 1 Comparison of demographic data and relevant index between the two groups

(z %)

Case Sex

BMI Duration of

Duration of FBG

Group ) Male  Female Age () (kg/m?) DM () DPN (y)  (mmol/Ly 1PATe U0
HbA1c<8% 18 9 9 69.11+6.54 23.17+2.06 13.39%£5.19 1.54%0.94 6.59+£0.81 7.32%0.51
HbA1c>8% 22 15 7 61.14+9.41 22.83%+1.94 12.25%£5.96 2.32%1.72 7.19%£0.67 11.14+2.82
P - 0. 249 0.004 0. 643 0.528 0.079 0.012 0.001
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Tab 2 VAS values before and after operation in DPN patients

Group Preoperative VAS Postoperative VAS Changes P (95%CD
HbA1c<{8% 6.83+1.04 3.06%0. 64 3.78£0.94 0.001 (=1.91, -0.53)
HbA1c>8% 6.82+0.91 4.27+1.42 2.55%+1.,37
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Group Preoperative Postoperative Changes P (95%CD
HbA1c<<8% 3.940. 64 5.72%+0.75 —-1.78£0.65 0. 005 (0.25,1.29)
HbA1c>8% 3.73£0.88 4.96£0. 84 -1.23£0.53
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Tab 4 TPD before and after operation in DPN patients

(x t%)

Preoperative Postoperative Changes
Toes P (95%CD
HbA1c<<8%  HbA1c>8%  HbA1c<<8% HbA1c>8%  HbA1c<<8% HbA1c>8%
First 12.89 £ 1. 60 13.27£1.12 6.61+1.09 7.96%+1.70 6.28%+1.07 5.32%+1.64 0.006 (—=2.28,—-0.40)
Third 10.11£1.78 10.73£1.16 5.56 £ 0. 86 6.55%1.47 4.56%+1.29 4,18+1.71 0.012 (=1.75, = 0.23)
Fifth 10.17 £ 1. 42 10. 00 £ 0. 98 6.61%x1.14 7.36+0.85 3.56+0.70 2.64%+1,.09 0.022 (=1.39,-0.11)
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