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( glycosylated hemoglobin 1 xxs M(Q, Q)
HbAlc) ; ( blood u- (NSF125) (ASF175) 7 P
. .« . n= n=1/3
rea nitrogen BUN) | ( serum creatinine SCr) a7 263 o181 i 0.1
(‘uric acid UA) . () 54.07£10.45 68291102 0.783  0.032
1.3  Sudoscan Sudoscan ( Impeto BMI( kg/m?) 25.17+7.47  25.78+8.23  3.502  0.071
Medical ) () 61(27 128) 129(31 170)  2.576  0.029
( kPa) 17.95£3.56  18.31+4.35  3.513 0.375
o ( kPa) 10.94+2.98  11.61£3.17  1.347 0.363
( HbAle( %) 9.56 £2.41 9.69£2.25  0.353 0.721
) FBG( mmol /L) 7.36£1.23 7.55+1.41  0.614 0.521
G (ng/ml) 1.26 +0.91 1.38+0.83  0.524  0.593
SCAN UACR( me/g) 11(7 48) 53(25 118)  2.732 0.000
3 min Ser ( umol /1) 50.26+11.47  71.17£23.04  -2.981 0.036
Sudoscan HESC( ps) 71.56+9.89  46.56+10.41  0.832  0.004
FESC( pus) 79.74+8.41  41.63+11.49  0.787  0.006
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3 HESC FESC
B SE B’ ‘ P 95% CI
HESC
65.375 5.946 12.300 <0.001 49.218 ~76.482
-0.042 0.018 -0.163 -2.142 0.005 -0.052 ~ -0.015
UACR -0.036 0.027 -0.154 —-2.549 0.007 -0.053 ~ -0.019
FESC
69.437 5.876 13.100 <0.001 51.183 ~74.921
-0.039 0.015 -0.171 -2.156 0.006 -0.049 ~ -0.013
UACR -0.031 0.025 -0.149 —-2.409 0.008 -0.061 ~ -0.021
Ser -0.027 0.016 -0.19%4 -2.451 0.022 -0.142 ~ -0.015
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The screening for kidney diseases within type 2 diabetic patients by

making use of sudomotor function testing
Zhou Shanlei Zhang Shiqi Deng Datong

( Dept of Endocrinology and Metabolism The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract
uring urine albumin to creatinine ratio ( UACR) and the skin electrical conductivity ( ESC) . Methods

To investigate the correlation between diabetic kidney disease and sweat function by meas—
A total of
300 type 2 diabetes mellitus( T2DM) patients were enrolled in this study. UACR and Sudoscan were done for each

Objective

patient. The conductivity analyzer Sudoscan was used to measure the skin electrical conductivity ( ESC) of hands
and feet. All patients were divided into two groups according to the hands ESC ( HESC) and feet ESC ( FESC) 1.
e. patients with normal sweat function ( HESC >60 ps and FESC >70 ws NSF group n =125) and patients with
abnormal sweat function ( HESC<60 ps or FESC<70 ws ASF group n =175) . The relevance of UACR to sweat
function was later analyzed. Results Age the duration of diabetes and UACR were significantly higher in the ASF
group compared with the NSF group while HESC and FESC were significantly lower ( P <0. 05 or P <0. 01) .
Spearman correlation analysis showed that both HESC and FESC negatively correlated with UACR (r, = - 0. 16
-0.17 P<0.01) the duration of diabetes (r,= —0.18 -0.15 P <0.01) and Ser(r,= -0.11 -0.16 P<
0.05) . Multivariate stepwise linear regression analysis showed that the duration of diabetes and UACR were inde—
UACR and Scr were independent risk factors for FESC.
the area under curve ( AUC) of

pendent risk factors for HESC. The duration of diabetes
When UACR was used as the criterion for diagnosing diabetic kidney disease
HESC and FESC was 58. 7% and 59. 8% respectively

sensitivity was 57. 2% and 65. 6% respectively. Conclusion Sweat function test is a potential predictor for kidney

the specificity was 64.3% and 70.5% respectively the

disease in patients with T2DM.
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