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diameter( DAP)  height( H) three dimensional circumference( C3D) two dimensional area( A2D) and nonpla—
narity angle( NPA)  and mitral valve coaptation area and mitral valve coaptation index were measured simultane—
ously. The differences of the parameters between the two groups were compared and the correlation between these
parameters and mitral valve coaptation index was analyzed. Meanwhile stepwise linear regression or binomial Lo—
gistic regression was used to analyze the correlation between clinical factors in patients and mitral valve coaptation
index and mitral regurgitation. Results Compared with the sinus rthythm group Lad DAIPm DAP C3D A2D
and H of patients in the atrial arrhythmia group increased obviously( P <0.05) mitral valve coaptation index de—
creased significantly( P <0.05) and mitral valve coaptation area LVEF and NPA had no statistical difference( P
>0.05) . The selected patients with atrial arrhythmias were divided into 4 subgroups: paroxysmal atrial fibrilla—
tion persistent atrial fibrillation atrial flutter and mixed atrial arrhythmias. There was no significant difference in
mitral valve coaptation index Lad C3D and LVEF among these groups by one-way analysis of variance. Logistic
regression analysis showed that female was the risk factors for inferior mitral valve coaptation index( OR =5. 409
95% CI.1.409 ~20.768 P =0.014) and that atrial arrhythmia( OR =7.062 95% CI: 1. 651 ~30.206 P =
0.008) and lower mitral valve coaptation index( OR =12.973 95% CI: 3. 452 ~48.762 P <0.001) could lead to
mitral regurgitation. Conclusion  Atrial arrhythmia can affect the structure and function of mitral valve significant—
ly.
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2 N (xxs)
NDPN DPN t P
( kPa) 16.71 +£1.88 16.82 £1.97 -0.232 0. 820
( kPa) 10.58 £1.57 10.53 £1.33 0.138 0. 890
( mmol /L) 8.33 +£2.56 8.28 +3.18 0.070 0.944
2 h ( mmol /L) 18.02 +4.28 17.25 +4.58 0.677 0.501
GHB( %) 8.19 +1.68 8.06 £2.12 0.290 0.772
(g/L) 42.96 +£2.98 42.57 £3.20 0.529 0.599
(u/L) 27.74 £15.60 23.10 £10.23 1.523 0.132
(u/L) 19.97 £6.28 19.66 +7.24 0.190 0.850
(u/L) 167.03 £41.99 173.10 £32.45 -0.692 0.491
(u/L) 69.52 £19.00 72.39 £21.30 -0.594 0.555
( pmol/L) 13.12 +5.12 13.16 £4.21 -0.030 0.976
( pmol /L) 66.68 £15.92 78.32 £26.12 -2.190 0.032
( mmol /L) 291.10 +80.31 337.63 £93.45 -2.220 0.030
ml/( min. 1.73m?) 108.06 +18.25 95.93 £21.89 2.499 0.015
Cys-C( mg/L) 0.98 £0.18 1.16 +0.37 -2.367 0.021
TCH( mmol /L) 4.36 £0.95 4.34 +0.85 0.109 0.913
TG( mmol /L) 2.00+1.43 2.08 +1.36 -0.237 0.813
HDL-C( mmol /L) 1.07 £0.28 1.07 £0.28 -0.027 0.978
LDL-C( mmol /L) 2.58 +0.82 2.50 £0.76 0.408 0. 686
24 h (g/24 h) 0.17 £0.11 0.29 +0.46 -1.328 0.189
(mg/L) 34.24 £63.42 41.08 +81.49 -0.375 0.709
A/C( mg/mmol) 2.91 +4.92 5.72 £11.38 -1.242 0.218
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( ) (mV) 16.19 +4.22 14.92 +3.04 1.484 0.142
( ) (mV) 15.38 £4.15 14.24 +3.38 1.279 0.205
( ) (m/s) 18.97 £5.04 16.45 +2.86 2.692 0.009
( ) (m/s) 55.55 +2.70 54.04 £3.80 1.874 0.065
( ) (m/s) 18.18 +1.90 16.19 +3.01 3.232 0.002
( ) (m/s) 55.42 +2.76 53.76 £3.92 2.011 0.048
( )
( ) (ms) 2.31+0.19 2.58 £0.43 -3.493 0.001
( ) ('ms) 2.34 +0.19 2.60 +£0.42 -3.549 0.001
( ) (uV) 21.49 +9.36 14.76 +6.00 3.711 0.000
( ) (uV) 21.15£9.38 13.97 +6. 14 3.708 0.001
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Analysis of clinical indexes and characteristic of electromyography in

inpatients with type 2 diabetes complicated with peripheral neuropathy
Sun Yan Zhang Li Wu Zhiyong et al

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

Abstract Objective To investigate the clinical data and electromyography results of inpatients with type 2 diabe—

tes mellitus( T2DM) whether complicated with peripheral neuropathy and explore the features of biochemical indica—

tors and the damaged nerves in electromyography of type 2 diabetes mellitus complicated with peripheral neuropa—

thy. Methods
thy ( NDPN group) and T2DM with peripheral neuropathy ( DPN group) . 31 patients were in the NDPN group and

Seventy-two inpatients with T2DM were divided into two groups: T2DM without peripheral neuropa—

41 in the DPN group. Compared the clinical biochemical indicators and electromyography results between two
groups. The nerves of electromyography examination were the left and right median nerve peroneal nerve including
motor and sensory nerve. Results There were significant differences in creatinine uric acid glomerular filtration
rate and cystatin ( Cys-C) between the two groups ( P <0. 05) . The electromyography results showed that the laten—
cy period ( left wrist left elbow right wrist right elbow) amplitude ( left elbow) and conduction velocity ( left
wrist right wrist right elbow) of the motor nerve in median nerve between two groups were significantly different
( P <0.05) ; The latency period ( left wrist right wrist) amplitude ( left wrist right wrist) and conduction veloci—
ty (left wrist right wrist) of sensory nerve in the median nerve were significantly different ( P <0.01) . The laten—
cy (left ankle left capitula fibula right capitula fibula) amplitude ( left ankle) and conduction velocity ( left ca—
pitula fibula) of the motor nerve in peroneal nerve between two groups were significantly different ( P <0. 05) ; The
amplitude ( left leg right leg P =0.001) and conduction velocity ( right leg P =0.006) of sensory nerve in the
peroneal nerve were significantly different. Conclusion Patients with DPN have higher creatinine uric acid Cys—
C levels and lower glomerular filtration rate. Electromyography results of patients with DPN show that sensory nerve
and motor nerve of the upper and lower limbs are damaged which are manifested as prolonged latency decreased
amplitude and decreased conduction speed.
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