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ABSTRACT Objective: To investigate the prevalence of peripheral neuropathy (DPN) in community patients with type 2 diabetes
mellitus (T2DM) in Yangpu District of Shanghai, and to analyze its influencing factors. Methods: From March 2019 to March 2020, five
communities were randomly selected from the communities under the jurisdiction of Yangpu District, Shanghai. 100 patients with T2DM
were selected from each community by stratified random sampling. The prevalence of DPN in patients with T2DM was counted, and the
influencing factors of DPN were analyzed by multivariate logistic regression. Results: Univariate analysis results showed that there were
differences between DPN group and non DPN group in waistline, combined diabetic retinopathy (DR), combined peripheral vascular dis-
ease (PVD), smoking history, hypertension, history of cerebral infarction, education level, marital status, systolic blood pressure (SBP),
fasting blood glucose (FPG), time in range (TIR), apolipoprotein B and lithic acid (P<0.05). Further multivariate logistic regression analy-
sis showed that combined DR, combined PVD, have a history of smoking, have a history of cerebral infarction, unmarried/divorced/wid-
owed marital status and higher FPG level were the risk factors of DPN in T2DM patients (P<0.05). Conclusion: The prevalence of DPN is
high in patients with T2DM, combined with DR, PVD, smoking history, cerebral infarction history and marital status are the influencing
factors of DPN, we should pay attention to DPN screening and intervention, and carry out health education for T2DM patients according
to the above influencing factors to reduce the occurrence of DPN.
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Table 1 Single factor analysis of DPN in community patients with T2DM in Yangpu District, Shanghai City

Factors DPN group(n=222)  Non DPN group(n=276) 2t P
Age(years) 64.38%+ 12.81 65.08+ 12.21 0.622 0.534
Male 132(45.83%) 156(54.17%) 0.435 0.509
Gender
Female 90(42.86% ) 120(57.14%)
Stature(cm ) 166.42+ 8.59 166.45+ 7.88 0.041 0.968
Weight(kg) 68.22+ 12.70 69.30+ 11.44 0.997 0.319
Waistline(cm ) 6.831 2.48 6.13+ 2.12 -3.394 0.001
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Course of T2DM( years ) 12.49+ 2.42 12.71+ 2.67 0.953 0.341
Yes 157(83.07%) 32(16.93%) 182.657 0.000
DR
No 65(21.04%) 244(78.96% )
Yes 102(41.46%) 144(58.54%) 1.909 0.167
Fatty liver
No 120(47.62%) 132(52.38%)
Yes 158(49.07%) 164(50.93%) 7.435 0.006
PVD
No 64(36.78%) 112(64.37%)
Yes 79(47.02%) 89(52.98%) 5.910 0.015
Smoking history
No 118(35.76%) 212(64.24%)
Yes 146(49.66% ) 148(50.34%) 7.501 0.006
Hypertension
No 76(37.25%) 128(62.75%)
Cerebral infarction Yes 48(61.54%) 30(38.46%) 10.768 0.001
history No 174(41.43% ) 246(58.57%)
Junior school or below 161(55.52%) 129(44.48%) 34.161 0.000
Educational level Junior to Senior High school 38(27.54%) 100(72.46%)
College degree or above 23(32.86%) 47(67.14%)
Unmarried/divorced/widowed 64(38.32%) 103(61.68%) 3.979 0.046
Marital status
Married 158(47.73%) 173(52.27%)
DBP(mmHg) 80.69+ 6.84 81.07¢ 7.02 0.607 0.544
SBP(mmHg) 133.18% 15.21 130.11+ 12.35 -2.486 0.013
FPG(mmol/L) 8.75+ 2.39 8.03% 2.54 -3.228 0.001
2hPG(mmol/L) 11.38%+ 3.69 11.49+ 3.85 0.323 0.747
HbAlc(%) 9.07+ 1.61 8.98+ 1.53 -0.637 0.524
TIR( %) 69.14% 17.01 73.94% 16.06 3.229 0.001
TG(mmol/L) 2.77+ 1.08 2.93+ 1.05 1.669 0.096
TC(mmol/L) 442+ 1.13 4.60% 1.40 1.552 0.121
HDL-C(mmol/L) 1.38+ 0.34 1.42+ 0.23 1.525 0.218
LDL-C(mmol/L) 2.51+ 047 247+ 0.39 1.026 0.305
Apolipoprotein A (gL) 2.73+ 0.54 2.82+ 0.63 1.687 0.092
Apolipoprotein B(gL) 0.83+ 0.22 0.88+ 0.22 2.521 0.012
Scr( mmol/L) 68.46 14.79 68.93+ 15.05 0.349 0.727
Lithic Acid( wmolL) 325.46x 105.09 349.16% 96.27 2.621 0.009
GFR(mL/min) 111.70£ 20.05 113.36% 23.33 0.840 0.401
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2 i EETHHERERX T2DM £E % 4 DPN f L E = Logistic B34 #7
Table 2 Multivariate Logistic regression analysis of DPN in community patients with T2DM in Yangpu District, Shanghai

Factors B Wald »? P OR 95%CI
Combined with DR 0.318 6.573 0.012 1.728 1.479~2.104
Combined with PVD 0.574 5.061 0.019 1.775 1.167~2.738
Smoking history 0.316 9.559 0.000 1.729 1.381~2.405
Cerebral infarction history 0.336 17.628 0.000 2.818 1.878~4.229
Marital status 0.225 7.377 0.006 1.725 1.399~2.062
FPG 0.381 9.464 0.000 1.885 1.296~3.181

Constant 0.412 0.231 0.631 1.516
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