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[ Abstract]
life and risk of falling in patients with diabetes. Methods A total of 3,150 patients with diabetes in the chronic disease management

b

YANG Chao
Objective To explore the clinical application value of electromyography (EMG) in the assessment of quality of

center of our hospital from January 2021 to December 2022 were retrospectively analyzed. From these patients, 651 patients with com-
plete data such as electromyography, glycated hemoglobin and falling risk assessment were selected. The value of H-reflex in the as-
sessment of disease duration, body mass index, quality of life score (BI), fall risk and nerve injury in the diabetic patients were ana-
lyzed. Results The diabetic patients with abnormal H-reflex had longer disease duration, higher falling risk, and lower BI index ( P<
0.05). In the comparison of the EMG of sensory nerves, sensory nerve action potential (SNAP) of the group with abnormal H-reflex
was reduced and sensory nerve conduction velocity (SNCV) was slowed down (P<0.05). In the comparison of the tibial motor nerves,
compound action potential (CMAP) was decreased in the H-reflex abnormality group, motor nerve conduction velocity ( MNCV) was
slowed down and distal motor latency ( DML) was prolonged ( P<0.05). In the comparison of the motor nerves of the common peroneal
nerves, the H-reflex abnormality group had lower MNCV bilaterally and lower CMAP on the left side (P<0.05). The difference be-
tween CMAP on the right side and DML bilaterally was not statistically significant ( P>0.05). Conclusions H-reflex has the potential
to be a clinical early warning indicator for early recognition of nerve damage, falling risk, and decreased ability to perform daily life in
diabetic patients. There is a value for further study.
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I B v R S AR b 22 HE W i 20 i o 224 S
JE DRAG I RIS 2 HORCS) #1503 4, 9F
FETRI (£3 K) A 5838 N D 5ORA 500G (PE 4R
I v ) R R B BR[O PR e R R
HbAlc Barthel 8% ( BI) Morse {8 3F 4 ] W) &
651 i, ARHENLHL EIZE 5 F H RO 58 & e Sk
WG (149 ), F AW PESIDERC R H R E 5
(8 Xt BRAL (152 ) . PGl — M e b, 22
SR FE X (P>0.05), WEI1,

x1 FWAREANOZABMSELE

| WL it HR 4 Geitit P

LTI 97 98 x> =0.909 0.013
& 52 54

Ry (S 56.70+10.37 58.28+11.43 1=1.255 0.900

B (em) 162.59(8.10) 160.00(10.00) Z=-1.828 0.068

IATE (kg) 62.79+12.02 63.97+10.94 1=-0.885 0.377

MR (kg/m?) 24.33+7.84 24.50+3.43 1=0.241 0.810

1.2 IERFRHEE ot s M Fik 5
fe R BMI A5 N 22 B0RE, s AR I R BT R
$EE  HbAlc | Barthel $5 %0343 Morse k3, 12 3))
FRE Al S B R VORI S 1R A
ZHUH.
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KX RRLL, BT 48 B0 T %5 BB 21, k80 XURG: 1743 5
TXTHRA , 2R A R E L (P<0.05) . WHH
HbAlc K FILEZ RIS 2R L (P>0.05), U
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WH pUE-S7E| X BEZH Gl P

e (4F) 10.00(6.00) 5.00(9.50) Z=-4.611 0.000
HbAlc( %) 10.06+2.55 9.82+2.60 t=-0.804 0.422
BI #5%k 95.00(12.50) 100.00(5.00) Z=-3.017 0.003
AR RS 2.00(2.00) 2.00(2.00) 7Z=3.235 0.001
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FER I HE RG24 L (P>0.005) , W3,
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i H pUE S| Xof B2 VA P
ZEM R 2 DML( ms) 4.00(0.93) 3.65(0.94) -3.396 0.001
CMAP (mv) 12.80(2.22) 16.47(7.73) 8.056 0.000
MNCV (m/s) 41.25(5.77) 44.40(5.05) 6.537 0.000
FmAE R 2 DML ( ms) 4.13(0.90) 3.73(0.95) -3.434 0.001
CMAP (mv) 12.80(1.99) 16.46(5.82) 6.874 0.000
MNCV (m/s) 41.15(6.40) 44.20(5.00) 5.335 0.000
ZEMHE S 28 DML( ms) 4.0(1.09) 3.75(1.10) -0.862 0.046
CMAP (mv) 11.45(2.95) 5.13(4.31) -10. 841 0.004
MNCV (m/s) 41.00(9.27) 43.50(4.85) 5.621 0.000
e e 22 DML (ms) 3.85(1.00) 3.45(1.07) -1.867 0.004
CMAP (mv) 11.80(2.68) 6.07(4.80) 0.471 0.000
MNCV (m/s) 38.71(11.66) 43.85(5.27) 5.386 0.000
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WiH WMEELH Xf FRZH Z P

ZeHE et 22 SNAP (mv) 5.17(9.13) 10.40(8.20) 5.927 0.000
SNCV(m/s) 22.51(23.69) 46.50(10.73) 7.591 0.000

A HE A 22 SNAP (mv) 4.15(5.72) 9.25(9.88) 6.822 0.000
SNCV(m/s) 20.93(22.88) 44.40(9.08) 7.653 0.000

e A THE fi o 22 SNAP (mv) 4.60(6.99) 11.40(7.63) 6. 646 0.000
SNCV(m/s) 40.50(46.00) 45.90(9.23) 7.378 0. 000

A0 R o0 2 SNAP (mv) 4.1(7.15) 11.10(7.78) 5.819 0.000
SNCV(m/s) 40.90(46.40) 45.56(8.88) 4.186 0. 000
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