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A risk prediction model for diabetic peripheral neuropathy with type 2

diabetic meuitus was constructed based on neural F—wave parameters
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Nanjing 210029, China
[Abstract] Objective To explore the clinical value of constructing a risk prediction model for diabetic peripheral
neuropathy (DPN) in patients with type 2 diabetes mellitus (T2DM) based on neural F—wave parameters. Methods A
retrospective analysis was conducted on the clinical data of 186 patients with T2DM admitted to Jiangsu Provincial Hospital
of traditional Chinese medicine from January 2023 to December 2024. The patients were divided into the T2DM group (71
cases) and the DPN group (115 cases) based on whether they were complicated with DPN. The clinical data of patients in the
two groups were collected, and the factors influencing T2DM complicated with DPN were analyzed using the multivariate
logistic regression model. A risk prediction model for predicting T2DM complicated with DPN was constructed based on
influencing factors, and the receiver operating characteristic (ROC) curve and calibration curve were used to verify the
model. Results The proportion of patients aged =60 years in the DPN group was higher than that in the T2DM group, the
course of diabetes was longer than that in the T2DM group, and the level of glycated hemoglobin (HbA,.) was higher than that
in the T2DM group (P<<0.05). The conduction velocity of F—waves in the median nerve and tibial nerve in the DPN group
was lower than that in the T2DM group, and the latency of F-waves in the median nerve and tibial nerve was longer than that
in the T2DM group (P <<0.05). Multivariate logistic regression analysis showed that age =60 years old, long course of
diabetes, high level of HbA,, and prolonged latency of median nerve F—wave were risk factors for concurrent DPN in
patients with T2DM (P <<0.05), fast F—wave conduction velocity of the median nerve was protective factor for concurrent
DPN in patient with T2DM (P <0.05). Based on the influencing factors, a nomogram model was constructed. The ROC
results showed that the area under the curve of this model for predicting DPN in patients with T2DM was 0.893 (95%ClI:
0.839-0.934), with a sensitivity of 83.48%, a specificity of 91.55%, and a Youden index of 0.750. The Bootstrap calibration
BWAEE] B (1991.9-), 2, Bl s AF5E J7 ] : M1 25 curve showed that the calibration curve of this prediction model

AR was nearly coincident  with  the actual curve.
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Hosmer-Lemeshow x’=0.749, P=0.527. Conclusion The risk prediction model constructed based on neural F-wave

parameters has a high predictive efficiency for patients with T2DM complicated with DPN. It can effectively identify the

high-risk population with early progression of DPN and provide a time window for the clinical implementation of

neuroprotective intervention.
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