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SR HIEWA R, JERGE I DR 4 FE A DR 4188 RS R IRm R R e EA S
SRIVUEFEL{E (UACR) \VPT ¥R S (P <0.05) o Logistic [M 5325 R 7 , Bl IR H 72 (OR =
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KZHY,VPT & T 17.76 V X3l DR 9% 4 BA —E M fH.

[REER] 2 BOBEIRNG; BRI IENG A s RSNERSER{E

[FESES] R587.1 [CEFRIRAEE] A

Relationship between vibrating perception threshold and retinopathy in type 2 diabetes mellitus
Jiang Wenjuan ,Xu Jian ,He Shuangtao. Department of Endocrinology , Jinshan Hospital , Fudan University ,
Shanghai 201508 , China

[ Abstract] Objective To explore the relationship between vibrating perception threshold ( VPT)
and diabetic retinopathy( DR) in type 2 diabetic mellitus( T2DM) ,and verify the screening value of VPT
for DR. Methods A total of 225 patients with T2DM were examined by fundoscopy, and divided into
normal group(n =126) ,non-proliferative DR group(n =66) and proliferative DR group(n =33) according
to their fundus oculiphotography. The general data,biochemical indexes and VPT of the three groups were
compared. The risk factors of DR were analyzed by logistic regression analysis. ROC curve was used to
analyze the best predictive value of VPT for DR, and correlation analysis and multiple stepwise regression
were used to analyze the related risk factors of VPT. Results Compared with the normal group,the age,
duration of diabetes, urine albumin/creatinine ratio( UACR) and VPT of the non-proliferative DR group
and the proliferative DR group were significantly increased (P <0.05). Logistic regression analysis showed
that the duration of diabetes( OR =1.309,P <0.001) and VPT(OR =1.054,P =0.049) were independent
risk factors for DR. The results of correlation analysis showed that VPT was positively correlated with
diabetes duration, age, UACR, homocysteine ( Hey ) , eystatin C ( Cys C), and negatively correlated with
diastolic blood pressure and total cholesterol(TC,P <0.05). Multiple stepwise regression analysis showed
that age (8=0.372,P <0.001) and UACR (B8 =0.005,P =0.005) were independent risk factors for
VPT. The results of ROC curve analysis showed that when VPT =17.76 V ,the sensitivity of predicting DR
was 72% ,the specificity was 59% ,and the area under ROC curve was 0. 66. Conclusion T2DM DR is
closely related to VPT. That VPT is higher than 17.76 V has certain value in predicting the occurrence of DR.
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