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The value of electrical stimulation intensity in diagnosis of diabetic neuropathy
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Abstract: Objective To explore the value of electrical stimulation intensity in diagnosis of diabetic neu-
ropathy. Methods Fifty healthy subjects in physical health examination were selected as a control group and
50 diabetic peripheral neuropathy patients as an observation group. The tibial nerve motor potential amplitude
of lower limb, the sural nerve sensory potential amplitude, the stimulus intensity (mA) leading to the best tib-
ial nerve action potential waveform and stimulus intensity (mA) leading to the best sural nerve action potential
waveform were measured in patients’ lower limbs of both groups. The tibial nerve motor potential amplitude,
sural nerve sensory potential amplitude and the best stimulation intensity leading to the best action potential

waveform were observed and analyzed. Results The amplitudes of tibial motor potential and sural nerve sen-

sory potential in the observation group were significantly lower than those in the control group ( P <<0.05),
furthermore, the needed stimulation intensities leading to the best tibial motor potential and sural nerve senso-
ry potential waveforms in the observation group were significantly higher than those in the control group.
Conclusion The stimulation intensity leading to the best action potential waveform in patients with diabetic
neuropathy is significantly increased, which is of great value in diagnosis of diabetic neuropathy.
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