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Relationship between plantar pressure parameters and nerve conduction velocity in diabetic foot
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Army ,Xia Men 361000, China

[ Abstract] Objective To explore the relationship between plantar pressure parameters and nerve
conduction velocity( NCV) in patients with diabetic foot( DF). Methods A total of 108 DF patients were
retrospectively selected and divided into normal NCV group(62 cases) and abnormal NCV group(46 cases)
according to NCV test results. General clinical data, laboratory indicators, NCV and plantar pressure
parameters of all patients were collected and compared in groups. Multivariate logistic regression analysis
was used to evaluate the influencing factors of abnormal NCV in DF patients ; Receiver operating characteristic
(ROC) curve was used to analyze the predictive value of plantar pressure parameters for NCV abnormalities
in DF patients ; A nomogram prediction model for NCV abnormalities in DF patients was constructed ,and the
model efficiency was evaluated by using ROC curve, calibration curve and clinical decision curve. Results
Age ,duration of diabetes, fasting plasma glucose (FPG) , glycosylated hemoglobin ( HbAlc) , Triglycerides
(TG) and tumor necrosis factor (TNF)-a levels in abnormal NCV group were significantly higher than
those in normal NCV group (P <0.05). Average ground contact area, peak pressure ( PP) and pressure
time integral (PTT) in abnormal NCV group were significantly higher than those in normal NCV group (P <
0.05) . Multiariable logistic regression analysis results showed that age,duration of diabetes, HbAlc,FPG,
TNF-a, PP, PTT were independent risk factors for NCV abnormalities in DF patients (P < 0. 05). ROC
curve analysis results show that PP, PTI combined forecasting NCV anomaly area under curve (AUC) 0.873,
separately predict the AUC value was greater than the indicators. The validation results of the Nomogram
model based on 7 independent predictors showed that after internal verification , the consistency ( C-index)
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index of the Nomogram prediction model was 0. 816. Hosmer-Lemeshow goodness of fit test showed a good
degree of fit(P =0.386). ROC curve analysis showed that according to the results of the nomogram model
predict AUC was 0. 828; Clinical decision curve showed that the model had high net benefit value.
Conclusion
patients,and the combined diagnosis efficiency of the two is higher. Clinical detection of plantar pressure

PP and PTI have certain diagnostic value for the occurrence of abnormal NCV in DF

parameters is helpful to the prevention and treatment of abnormal NCV.
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