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Correlation of peripheral neuropathy in elderly type 2 diabetes mellitus patients with serum
chemokines regulate upon activation normal T cell expressed and secreted ,C-X-C motif chemokine
ligand 12 and C-C motif chemokine ligand 2 levels Gao Juanmei ,Chat Xiaolei ,Cui Qian ,Zhao Libo.
First Department of Neurology ,Handan People’ s Hospital , Handan 056001 , China

[ Abstract] Objective To investigate the relationship between elderly type 2 diabetic mellitus
(T2DM) peripheral neuropathy ( DPN) and serum chemokines regulate upon activation normal T cell
expressed and secreted( RANTES) ,C-X-C motif chemokine ligand 12( CXCL12) and C-C motif chemokine
ligand 2(CCI2). Methods A total of 181 elderly T2DM patients diagnosed in Handan People’ s Hospital of
Hebei Province from March 2019 to October 2021 were selected and divided into pure T2DM group (89 cases)
and DPN group (92 cases) based on whether they were complicated with DPN. General clinical data,
laboratory examination indexes,levels of serum chemokine RANTES,CXCLI12,CCL2,sensory nerve conduction
velocity and motor nerve conduction velocity of all patients were collected and compared between groups.
Pearson correlation analysis was used to evaluate the correlation between serum chemokine RANTES,CXCLI12,
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CCIL2 levels and general clinical indicators, nerve conduction velocity in DPN patients. Multivariate logistic
regression analysis was used to evaluate the influencing factors of DPN. Results Serum chemokines
RANTES,CXCLI12,CCIL2, glycated hemoglobin Alc(HbAlc) ,total cholesterol(TC) level and duration of
T2DM, the proportion of hypertension, hyperlipidemia, retinopathy in DPN group were all significantly
higher than those in pure T2DM group, while high-density lipoprotein cholesterol ( HDL-C) , sensory nerve
conduction velocity and motor nerve conduction velocity were significantly lower than those in pure T2DM
group( P <0.05). Pearson correlation analysis showed that the levels of serum chemokines RANTES, CXCLI2
and CCL2 in DPN patients were positively correlated with duration of T2DM, hypertension , hyperlipidemia,
retinopathy , HbAlc, TC and negatively correlated with HDL-C, sensory nerve conduction velocity and motor
nerve conduction velocity( P <0.05). Multivariate logistic regression analysis showed that high levels of
RANTES,CXCL12,CCI2 and long duration of T2DM were independent risk factors for DPN in T2DM patients
(P <0.05). Conclusion Ievels of serum chemokines RANTES,CXCLI2 and CCI2 are increased in patients

with DPN, and negatively correlated with nerve conduction velocity.
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