P5 Vascular risk markers may be more influential than glycaemic control in the development and progression of diabetic neuropathy – a retrospective analysis
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Introduction: Peripheral neuropathy (PN) is a common yet poorly understood complication of diabetes mellitus (DM). We retrospectively studied the characteristics of patients with PN (vibration perception threshold (VPT) >25V).

Methods: Subjects who had PN in 2002 (i.e VPT >25V; n=100) and diabetic controls without PN (VPT<25V; n=200) were identified from our computer database (Proton®, CCL, UK). We studied the demographic and metabolic characteristics of those subjects attending our clinics on a yearly basis from 1995 to 2002. 

Results: In 2002, PN subjects were older (p<0.001), had a longer duration of DM (p=0.01), higher serum creatinine (p<0.001) and higher BMI (p=0.04). They were more likely to have peripheral vascular disease (PVD; p<0.001). Mean VPT was higher in the PN group throughout the time period studied (p<0.001), and progressively increased over time. There was no change in the control group (p<0.001 for VPT rate of change). HbA1c was also consistently higher in the PN group between 1995 and 2002 (p=0.01), although there was no difference in the rate of change. There were no differences between the groups over time in total cholesterol although rate of change did differ (p<0.001). In addition, triglyceride levels were consistently higher in the PN group (p<0.001), although the rate of change between 1995 and 2002 was different between the 2 groups (p=0.05). Systolic blood pressure (BP) was higher in the PN group (p<0.001) with no difference in rate of change, whilst diastolic BP was higher in the PN group (p =0.013), with different rates of change (p=0.007). Higher total cholesterol and diastolic BP were found to be independently associated with the presence of PN (p=0.001 and p=0.05 respectively).

Conclusions: These longitudinal data show that the rate of change of VPT in patients with PN is more accelerated compared to patients without this complication. Changes in glycaemic control seem to have little effect on VPT progression in patients with PN. Other modifiable risk factors (e.g. lipids, BP) may have a more influential role. Our findings support a vascular mechanism in the aetiology of PN.

