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Correlation study between epicardial fat thickness and diabetic peripheral neuropathy in patients
with type 2 diabetes mellitus Yang Fei,Xie Chuanging ,Ma Weiguo ,Li ya. Department of Endocrinology,
the First Affiliated Hospital of Xi’ an Medical University ,Xi’ an 710077 ,China

[ Abstract] Objective To investigate the correlation between epicardial fat thickness (EAT) and
diabetic peripheral neuropathy (DPN) in patients with type 2 diabetes mellitus( T2DM ). Methods 293
patients with T2DM admitted to our hospital were selected and divided into DPN group (170 cases) and
non-DPN(NDPN) group( 123 cases) according to the presence or absence of DPN. General clinical data,
laboratory results and EAT of all patients were collected and compared between groups. Univariate and
multivariate logistic regression analysis were used to evaluate the influencing factors of DPN in patients
with T2DM. Receiver operating characteristic(ROC) curve was used to evaluate the diagnostic value of related
factors for DPN in patients with T2DM. Results Compared with NDPN group ,duration of diabetes , urinary
albumin/ creatinine ratio( UACR) , triglyceride (TG ) ,EAT and the proportion of diabetic retinopathy ( DR)
patients in DPN group were significantly increased,and the levels of uric acid and total cholesterol ( TC)
were significantly decreased( P <0.05). Multivariate logistic regression analysis showed that diabetes duration,
UACR and EAT were risk factors for the development of DPN in patients with T2DM(P <0.05). EAT was
divided into low EAT group,middle EAT group and high EAT group by tertiles,and results of multivariate
logistic regression analysis after correcting related factors showed that the risk of DPN occurrence in middle
EAT group was 2. 37 times higher than that in low EAT group,and the risk of DPN occurrence in high
EAT group was 3. 41 times higher than that in low EAT group (P < 0. 05). Results of the ROC curve
analysis showed that diabetes disease duration, UACR and EAT combined had a higher predictive value for
DPN than a single indicator. Conclusion T2DM patients with increased EAT are more likely to develop
DPN,and EAT may has a certain predictive role in the development of DPN.
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