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Tablel General charactarics in ptients with type 2 diabetes

n(M/F)
Age(years)
BMI(kg/m?)
Duration(years)
retinopathy(n(%))

nephropathy(stage1/2/3/4)

Hypertention(%)
Dyslipidemia(%)
FPG(mg/dI)
HbA1c(%)
Cre(mg/dl)

eGFR

TG(mg/dl)
HDL-C(mg/dl)
LDL-C(mg/dl)
SCV(m/s) (n=22)
MCV(m/s) (n=25)
F wave(ms) (n=25)
Pain NRS
Numbness NRS

42(28/14)
58+11

26.045.7
12+11
14(33)

(24/10/5/2)
17(40)
18(43)

147+46
10.3+2.2
0.98+1.56

81.1425.2

136458
52427
113+42
45.8+4.7
40.45.6
50.7+8.9
1.242.8
1.5+3.0

Table2 Diabetic patients profiles in No DPN (Diabetic polyneuropathy) , Painless DPN and Painful DPN

No DPN Painless DPN Painful DPN P (ANOVA)
n(M/F) 19(12/7) 12(8/4) 11(8/3)
Age(years) 57+12 58+9 60+11 NS
BMI(kg/m?) 25.846.0 28.645.2 24.3+4.4 NS
Duration(years) 9.949.5 14.1+11.2a 14.2+11.6ab NS
retinopathy(n(%)) 3(16) 5(42)a 6(55)a NS
nephropathy 14/5/0/0 8/2/1/1 3/4/3/1 NS
FPG(mg/dl) 147.9+46.5 130.5+22.0 162.5+61.9 NS
HbAlc(%) 9.9+2.1 10.0+1.8 11.242.5 NS
eGFR 92.0+20.8 76.7£19.0 70.3+30.5a <0.05
TG(mg/dl) 149.3+60.6 129.1+41.2 127.9+68.1 NS
HDL-C(mg/dl) 56.5+35.9 40.7+10.2 50.7£18.3 NS
LDL-C(mg/dl) 121.6+45.7 126.0+33.5 87.0£33.1 <0.05
SCV(mis) (n=22) 46.7+4.5(10) 47.545.1(7) 41.5+1.4(5) NS
MCV(m/s) (n=25) 42.2+1.5(11) 42.241.9(7) 35.9£1.9(7)a <0.05
F wave(ms) (n=25) 49.7+2.7(11) 48.0+3.4(7) 55.0+3.4(7) NS
Pain NRS 0 0 3.3%3.8ab <0.0001
Numbness NRS 0 0 4.8+3.4ab <0.0001

NRS: numerical rating scale

a; compared with No DPN, b; compared with Painless DPN , NS; not significant
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Table3 Univariate analyses of relationship between Pain NRS(humerical
rating scale), Numbness NRS and NCS(nerve conduction study) parameters

Pain NRS Numbness NRS
Variable r p r P
SCV(m/s) (n=22) -0.09 NS -0.37 NS
MCV(m/s) (n=25) -0.29 NS -0.54 <0.01
F wave(ms) (n=25) 0.16 NS 0.38 NS

SCV: sensory nerve conduction velocity
MCV: motor nerve conduction velocity

Table4 Univariate analyses of relationship between CVR-R ( coefficient of
variation of R-R interval) and type 2 diabetic patiens profiles

Variable r P
Age(years) -0.13 NS
BMI(kg/m?) 0.26 NS
Duration(years) -0.01 NS
SBP(mmHg) -0.38 <0.05
FPG(mg/dl) -0.25 NS
HbA1c(%) -0.18 NS
eGFR 0.01 NS
Pain NRS -0.35 <0.05
Numbness NRS -0.39 <0.05

NRS: numerical rating scale
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Table5 SBP (systoloc bood pressure), DBP (diastolic blood pressure), HR (heart rate) and IBP changes
during schellong test between No DPN (Diabetic polyneuropathy), Painless DPN and Painful DPN

No DPN Painless DPN  Painful DPN
SBP(mmHg) 117.6+16.1 114.148.7 128.0+26.4
DBP(mmHg) 71.9+9.5 70.7+6.8 71.1+11.7
HR(bpm) 69.5+8.3 71.0+£8.8 70.1+5.5
OminSBP(mmHg) 109.3+18.7 106.6+15.8 105.8+23.6
OminDBP(mmHg) 68.919.5 67.9+11.4 62.2+10.7
OminHR(bpm) 84.9+14.3 81.6+16.2 80.3+12.7
2minSBP(mmHg) 113.6+15.1 113.7#13.1  108.7+24.1
2minDBP(mmHg) 71.1+11.1 72.9+10.5 63.9+12.1
2minHR(bpm) 79.9£14.4 83.5+13.9 79.0£11.6
4minSBP(mmHQ) 114.9+17.7 112.5+13.7 108.3+22.5
4minDBP(mmHg) 71.248.5 74.249.6 63.7£13.6
4minHR(bpm) 79.9£14.0 85.5+14.3 77.5%£10.8
6minSBP(mmHg) 114.4+16.2 112.7+7.3 110.3+25.1
6minDBP(mmHQ) 71.949.5 74.249.5 63.5£12.9a
6minHR(bpm) 80.5+12.7 85.4%15.0 77.7£11.5
8minSBP(mmHg) 113.1+18.4 112.7+12.6 108.2+21.3
8minDBP(mmHg) 72.1+10.4 74.3£9.2 63.9£13.8
8minHR(bpm) 79.6+13.2 85.5+16.0 787.6x11.5
10minSBP(mmHg) 112.7419.3 115.6+8.2 105.8+17.0
10minDBP(mmHg) 72.3£9.0 75.4£10.4 62.8+14.5b
10minHR(bpm) 82.4+13.5 85.5+14.9 78.1+12.1
/10minSBP(mmHg) -8.3+15.3 744113 -22.2+16.6ab
/12minSBP(mmHg)* -4.0+12.2 -0.3+9.8 -19.4+16.3ab
/14minSBP(mmHg)* -2.7+11.3 -1.5+10.9 -19.7+20.4ab
/16minSBP(mmHg) -3.2+14.8 -1.345.4 -17.6+22.5ab
/18minSBP(mmHg) -4.5+13.9 -1.349.2 -19.9+24.9ab
/110minSBP(mmHg) -4.9+15.0 1.6+9.2 -22.2+22.5ab
/ImaxSBP(mmHg) -13.4+11.1 -11.8+7.8  -26.9+20.2ab

a; compared with No DPN, b; compared with Painless DPN
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Table6 Univariate analyses of relationship between Imax SBP (systoloc bood pressure) and
type 2 diabetic patiens profiles

Variable r P
Age(years) 0.02 NS
BMI(kg/m?) 0.29 NS
Duration(years) -0.18 NS
SBP(mmHg) -0.53 <0.001
FPG(mg/dI) -0.1 NS
HbA1c(%) -0.09 NS
eGFR 0.28 NS
Pain NRS -0.47 <0.01
Numbness NRS -0.48 <0.01

NRS: numerical rating scale
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Figl NRS (numerical rating scale)
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Fig3 Univariate analyses of relationship between /Imax
SBP(systoloc bood pressure) and Pain, Numbness NRS(numerical
rating scale)
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