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Relationship between dynamic blood glucose monitoring parameters with nerve conduction, inflammatory
factors and disease severity in patients with type 2 diabetic peripheral neuropathy”
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Abstract: Objective To explore the relationship between the continuous glucose monitoring (CGM) pa-
rameters with the nerve conduction,inflammatory factors and disease severity in the patients with type 2 dia-
betic peripheral neuropathy (DPN). Methods A total of 148 patients with DPN (DPN group) and 62 patients
with type 2 diabetes mellitus (T2DM group) visiting in this hospital and 51 healthy volunteers (control
group) undergoing physical examinations in this hospital from March 2020 to August 2024 were prospectively
selected as the research subjects. The DPN patients were divided into the mild (50 cases) ,moderate (54 cases)
and severe (44 cases) groups based on the vibration perception threshold value. All DPN patients underwent
CGM to obtain glucose parameters, their motor nerve conduction velocity (MNCV) and sensory nerve conduc-
tion velocity (SNCV) were measured by the surface electromyography,and the blood samples were collectd
for detecting of the inflammatory factors tumor necrosis factor-a (TNF-a) ,interleukin (IL.)-18 and IL.-6. The
correlation between the CGM parameters with MNCV,SNCV, TNF-a,IL-18,1L-6 and disease severity was an-
alyzed. Results The mean amplitude of glycemic excursions (MAGE) ,largest amplitude of daily glycemic ex-
cursions (LAGE), mean blood glucose (MBG) , standard deviation of blood glucose (SDBG) , fasting blood
glucose coefficient of variation (FBG-CV) and serum TNF-a, 11.-18 and 1L.-6 levels in the DPN group were all
higher than those in the T2DM group and control group (P <C0.05),while the time in range (TIR), MNCV

*  EREME LI DA NEZ G SRR H (S2020071)
EZ RN VER 2, B BT E N, E AT N WER TR, ©  BEEE . E-mail. 120800593@qq. com,
Sl VER X HER AN . B2 MM W S A0S 2 ROE PR S B 20 A8 1 R A 2 5 S B T S T R A C R LT, K
B2 5 1f K . 2025,22(22) :3090-3094.,



I E 5 0K 2025 4F 11 A% 22 %% 22 )

and SNCV were all lower than those in the T2DM group and control group (P<<0. 05). MAGE,LAGE,FBG-
CV,serum TNF-a,IL-18 and IL.-6 levels in the severe group were all higher than those in the moderate group
and mild group (P<C0.05),while MNCV and SNCV were lower than those in the moderate group and mild
group (P<C0.05). In DPN patients, MAGE, LAGE and FBG-CV were negatively correlated with MNCV and
SNCV (P <C0.05),and positively correlated with serum TNF-a, IL.-18 and I1.-6 levels, and disease severity
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(P<C0. 05). Conclusion

The abnormality of CGM parameters in DPN patients is related with the slowed

nerve conduction velocity,body inflammatory response and disease aggravation.
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AL . MAGE LAGE MBG SDBG FBG-CV TIR

(mmol/L) (mmol/L) (mmol/L) (mmol/L) % (23]
pog | 51 2.020. 30 1.0240. 26 4.2040. 62 0.86+0.25 9.35+2.45 120. 35+26. 49
T2DM 4 62 3.7740.85" 2.3540.517 7.12+1.63% 1.51+0. 429 13.2443.57% 95.42417. 287
DPN 41 148 4.93+1.567¢ 4.61+1. 3479 8.13+2.530¢ 2.05+0.697%  21.58+5.45P%  79.54+13.5299
F 104. 551 261.333 67. 340 86. 628 164. 792 103. 880
P <0.001 <0. 001 <0.001 <0. 001 <0.001 <0.001
24 51 n MNCV(m/s) SNCV(m/s) TNF-a(ng/1) 1L-1B(ng/L) 1L-6(ng/L)
oy | 51 89.35+19. 74 86.35+20.13 1.35+0. 41 6.3241.24 0.33%+0. 10
T2DM 41 62 65.43415. 267 69.42416. 477 3.21+1. 019 12.02+2, 857 2.12+0.519
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oA 44 5.7840.72%¢ 5.36+0.92%% 8.51+2.54 2.184+0. 61 25.4645.09Y%  77.64+5.19
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P <0. 001 <0. 001 0. 140 0.076 <0. 001 0.085
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P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

s SRR, T P <0, 055 i EEAL IR @ P <0, 05,
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