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MNSI dulsz1aiaund 2.466 1.047 5.543 0.019% 11.775 1.512  91.722
MNSI §UaT195NMEHaUNG 1.410 0.785 3.226 0.072 4.096 0.879  19.085

-2loglikehood = 58.837, Nagelker R* = 0.665, overall percentage correct = 88.0%, *p<0.05
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Abstract:

Prevalence of Distal Symmetrical Polyneuropathy in Type2 Diabetes, IWGDF Category O,

Aged 18-55 Years: a Cross-Sectional Study Using Nerve Conduction

Mattana Sareekam, M.D., Thai Board of Preventive Medicine

Department of physical medicine and rehabilitation, Saraburi Hospital, Thailand

Journal of Health Science of Thailand 2026;35(3):413-24.
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This study aimed to explore the prevalence of distal symmetrical polyneuropathy (DSPN) among

patients with type 2 diabetes mellitus, aged 18-55 years, who were classified as having a very low

risk of developing foot ulcers. A cross-sectional descriptive study was conducted with a sample of 100

participants at the Social Security Clinic, Saraburi hospital. Nerve conduction study was utilized as the

gold standard for diagnosis in conjunction with the Michigan Neuropathy Screening Instrument (MNSI).

Data were analyzed using binary logistic regression. The results showed that the prevalence of DSPN was

as high as 30%, even though the patients had an average disease duration of only 4.7 years. Important

factors significantly related to the condition included diabetic retinopathy (adjusted OR=42.564),

abnormal Tibial nerve conduction (adjusted OR=11.242), abnormal Medial plantar nerve conduction

(adjusted OR=7.876), and abnormal MNSI history scores (adjusted OR=11.775). These findings

indicated that nerve damage could occur in the early stages before clear symptoms appear, which might

cause it to be overlooked during routine screenings. In conclusion, patients with a very low risk of foot

ulcers still had a hidden risk of neuropathy. The study suggested that healthcare providers should focus on

clinical history and effective tools like MNSI history section. Additionally, referring patients for specific

nerve tests should be encouraged to prevent serious complications in the future.

Keywords: diabetic neuropathy; nerve conduction; diabetic foot
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