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neuropathy of type 2 diabetes mellitus”
ZHU Shuqin' \DENG Xu' ,WEI Jilin' ,LIU Zhiguo®**
1. Department of Endocrinology ;2. Department of Pharmacy ;3. Drug Clinical Trial Institutions ,the

Affiliated Suqgian First People's Hospital of Nanjing Medical University Suqian s Jiangsu 223800,China

Abstract: Objective To investigate the diagnostic value of neutrophil-to-lymphocyte ratio (NLR) and
cystatin C (CysC) in type 2 diabetic peripheral neuropathy (DPN). Methods A total of 350 patients with type
2 diabetes admitted to the hospital from January 2019 to April 2020 were enrolled in the study. According to
the results of electromyography,they were divided into 198 patients with type 2 diabetes mellitus (DM group)
and 152 patients with type 2 diabetes mellitus complicated with DPN (DPN group). The baseline data and la-
boratory test results were compared between the two groups. Logistic regression was used to analyze the risk
factors of DPN in patients with type 2 diabetes. The receiver operating characteristic (ROC) curve was used to
explore the diagnostic value of NLR and CysC for DPN. Results Compared with the DM group, the DPN
group had significant increases in age,duration of diabetes,CysC,lymphocyte count (LYM),NLR, blood urea
nitrogen (BUN) and fasting plasma glucose (FPG) ,the differences were statistically significant (P <C0. 05).
Logistic regression analysis showed that age,duration of diabetes, NLR,CysC and FPG were risk factors for
DPN (P <C0. 05). The area under the ROC curve of NLR and CysC for diagnosing DPN was 0. 599 and 0. 614,
respectively. Conclusion NLR and CysC have certain value in the diagnosis of DPN. Elevated NLR and CysC
are risk factors for DPN and have a high predictive value for DPN.
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