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[Abstract] Objective To investigate the prevalence and risk factors of diabetic peripheral
neuropathy in type 2 diabetic patients under community management programs. Methods A cross-
sectional study was conducted on T2DM patients in eight communities in Wuhan and Changshu cities.
Data would included questionnaire, body measurement, blood testing and clinical examination. The
criterion of diabetic peripheral neuropathy was under the combination of symptoms with five physical
examinations. Binary logistic regression model was used to analyze the influential factors. Results
The overall prevalence of peripheral neuropathy was 71.2% among the diabetic patients who were
managed in primary care health services in the two cities. The binary logistic regression method
identified older age (=60 years, OR=2.39, 95%CI:1.95-2.94), longer diabetic duration (=10 years,
OR=1.25, 95% CI: 1.02-1.54), and worse postprandial glucose control (2 h postprandial plasma
glucose >10.0 mmol/L: OR=1.65, 95%CI:1.33-2.04) (all P<<0.05) as risk factors for the presence of
diabetic peripheral neuropathy, while higher education level was protective factor (compared to
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patients with education levels of primary school or below, OR=0.52, 95%CI: 0.41-0.66; OR=0.59,
95%CI: 0.44-0.79; OR=0.64, 95%CI: 0.44-0.94 for those with education levels of junior high school,

senior high school, and college, respectively). Conclusions

High rates of diabetic peripheral

neuropathy among T2DM patients suggested the urgent need for early screening and standardized
management at the community levels. It is necessary to promote appropriate screening techniques and
methods to identify the peripheral neuropathy, in the primary health service institutions.
[Key words] Peripheral neuropathy; Diabetes; Prevalence; Risk factors; Cross-sectional study
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