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hon so véi nit. O nam, trong bay chi s& so sanh
thi cd ba chi s6 khong thay c6 su khac biét gilra
hai nra mat la chi s6 Z - Cg, O - Cg va Nc - Cg;
con bén chi s8 con lai thi c6 thé thdy rang nira
mdt bén phai I6n han nra mat bén trai, su' khac
biét nay co y nghia thong ké véi p < 0,05. O nit
thi ngugc lai, chi co ba chi s6 la Zy - Cg, J - Cg
va Ag - Cg la cb su khac biét gilra hai nira mat
trai - phai. Nhitng chi s6 co su khac biét & hai
nlra mat cla nam va nit c6 mét ddc diém chung
la kich thuGc nira mat bén phai I6n han nlra mat
bén trdi. Ddc diém mat nay tuong dong vdi
nghién clfu cta V6 Truong Nhu Ngoc 3. So vdi
cac qu6c gia khac, két qué cla chdng toi tucng
tu vGi két qua nghlen cttu trén 43 doi tugng
ngum An D6 & do tudi 18 - 25 tudi 6. Su’ khac biét
nay cd th€ do nhdm déi tugng nghlen ciu dugc
lwa chon 1& khac nhau va cd thé lién quan dén cac
yéu t6 moi trudng nhu thdi quen an udng.

V. KET LUAN

Cac chi s6 mod ta kich thudc theo chiéu
ngang, chiéu doc kho6i xuong mat va lién quan
dén su can ddi so mat trén phim so méat thang
déu co su khac biét cd y nghia théng ké gilra
nam va nir (kich thudc cia nam I6n han kich
thudc cua nir).
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AP DUNG THANG PIEM ROLAND MORRIS O’ BENH NHAN
PAU THAN KINH TOA DO THOAT VI biA PEM

TOM TAT )

Muc tiéu: Ap dung thang diém Roland Morris
danh gia mic do dau va han ché van dong & bénh
nhan dau than kinh toa do thoat vi dia dém va khao
sat mdi lién quan gilra thang diém Roland Morris VvGi
hinh anh ton thu’dng c6t séng trén cong hudng tur va
cac dic diém Iam sang khac. POi tugng: 68 bénh
nhan didu tri ndi tr( tai Trung tdm CG xudng khdp
Bénh vién Bach Mai, trong thdi gian tir thang 11 n&m
2021 dén thang 07 ndm 2022, c6 triéu ching lam
sang dau than kinh toa ggi y do thoat vi dia dém va
dugc khang dinh bang hinh anh chup cong hu‘dng tir
cot sdng thét lung. Phuong phap nghién clu:
Nghién clru md ta cit ngang. Bénh nhan dugc kham
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lam sang, chup cong erdng tlr cot song thét lung,
danh gia mirc dé han ché van dong bang thang diém
Roland Morris gém 24 cau hoi. Két qua Dlem RMDQ
trung binh la 16,94 + 3,582, khong gap diém RMDQ
dudi 6 va trén 21. S6 benh nhan c6 diém RMDQ la 18
chiém ti I cao nhat (20, 6%).Su khac blet diém RMDQ
trung binh gitta nhém c6 va khéng cé dau hiéu Iam
sang cua dau than kinh toa trong hau hét cac d&u hiéu
la coy nghia thong ké véi p<0,05. Biém trung binh
RMDQ theo s6 tang dia dém thoat vi khong cd sy khac
biét, p>0,05. Diém trung binh RMDQ tdng khi muc do
hep 6ng s6ng tang lén, p < 0,05. K&t luan:. Co thé
st dung thang diém Roland Morrls danh gia mlc do
han che van dong cot sdng va sinh hoat do tinh tang
dau lung & bénh nhan dau than kinh toa do thoat vi
dia dém.. Diém trung binh ctia RMDQ ¢ mai lién quan
vGi mirc d6 hep 6ng s6ng.

7w khoa: Roland Morris (RMDQ), Pau than kinh
toa, hep 6ng song

SUMMARY

APPLICATION OF THE ROLAND MORRIS
DISABILITY QUESTIONNAIRE IN
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PATIENTS WITH SCIATICA DUE TO DISC
HERNIATION

Objectives: Apply the Roland Morris Disability
Questionnaire (RMDQ) to assess pain and mobility
limitations in patients with sciatica due to disc
herniation and investigate the relationship between
the Roland Morris scale and the image of spine injuries
magnetic resonance and other clinical features.
Subjects: 68 inpatients treated at the Center of
Rheumatology at Bach Mai Hospital, during the period
from November 2021 to July 2022, with clinical
symptoms of sciatica suggestive of disc herniation
cushion and confirmed by magnetic resonance imaging
of the lumbar spine. Methods: A cross-sectional
descriptive study. The patient underwent clinical
examination, magnetic resonance imaging of the
lumbar spine, and assessed the degree of mobility
restriction using RMDQ of 24 questions. Results:,
The mean RMDQ score was 16.94 + 3.582, no RMDQ
scores below 6 and above 21. The number of patients
with RMDQ scores of 18 accounted for the highest
percentage (20.6%). The difference in RMDQ score
was statistically significant with p<0.05. The mean
score of RMDQ increased as the degree of spinal
stenosis increased, this difference was statistically
significant with p<0.05. Conclusion: The Roland
Morris Disability Questionnaire can be used to assess
the severity of sciatica due to disc herniation. The
mean score of RMDQ is related to the degree of spinal
stenosis. Keywords: Roland Morris (RMDQ), sciatica,
spinal stenosis

I. DAT VAN DE

Pau than kinh toa la thuat nglr Y hoc chi tinh
trang dau nhdc xay ra doc day than kinh toa.
Céc con day lan réng xudng khu vuc cang chan,
ngdn chan la triéu chitng dién hinh nhit dé phan
biét bénh Ii nay!. Thoat vi dia dém do nhiing
thay d6i thodi hda lién quan dén tudi tac, va
hiém khi chén thuong, la nguyén nhan ph6 bién
nhat. Hién nay chup cdng hu’dng tlr c6t song that
lung dudc xem 1& mét ki thudt co gid tri trong hod
trg chan doan va dinh hudng diéu tri dau than
kinh toa do kha nang danh gid chinh xac mdc
do, vi tri, thé thoat vi dia dém cling nhu mic do
hep 6ng s6ng. Trén thé gidi, dau cot séng that
lung ndi chung va dau than kinh toa ndi riéng
thudng dudc theo doi va danh gia dua trén cac
thang diém 1am sang nhu Oswestry, Quebec,
SF36, Thang diém Roland Morris (RMDQ),... Tai
Viét Nam, viéc st dung va danh gia bénh nhan
dau than kinh toa dua trén thang diém Roland
Morris con chua phé bién. Cac nghién cltu trong
nudc s dung RMDQ ap dung phéan Ién trong
danh gia cai thién triéu chirng bénh nhan trudc
va sau can thiép ngoai khoa. Vi vay ching toi
ti€n hanh nghién c(ru nham hai muc tiéu:

1. Ap dung thang diém Roland Morris danh
gid muc dé dau va han ché van déng & bénh

nhén dau than kinh toa do thodt vi dia dém

2. Khdo sdt méi lién quan giia thang diém
Roland Morris vdi hinh dnh tén thuong cdt séng
trén céng hudng tu va cac dac diém 15m sang
khac.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Tiéu chudn lua chon. Bénh nhan diéu tri
noi trd tai Trung tam Co xuong khép Bénh vién
Bach Mai, trong thdi gian tir thang 11 ndm 2021
dén thang 07 nam 2022, cé triéu chirng lam
sang dau than kinh toa ggi y do thoat vi dia dém
va dudc khdng dinh bang hinh anh chup cdng
hudng tir cot séng that lung.

Tiéu chudn loai trir

- Bénh nhan dau than kinh toa do cac
nguyen nhan khac nhu trugt dét song, viém dot
song dia dém do lao, u, nhiém khuan,...; viém
c6t song dinh khép; viém khdp cung chau viém
khdp lién mau; thodi hda khdp lién mdu; tinh
trang mang thai.

- Bénh nhén khong dong y tham gia nghién clru.

Thiét k& nghién ctu: Nghién cdu mo ta
cdt ngang.

Bénh nhan thudc doi tugng nghién clru dugc
kham lam sang theo héi chimng ré va cot song,
déanh gid mic dd dau theo thang diém VAS, chup
cdng hudng tir cot séng that lung, danh gia mic
dd han ché van déng bang thang diém Roland
Morris gdm 24 ciu hoi, thdp nhat 1a 0 diém
tucng ('ng han ché& van dong t6i thi€u, cao nhét
la 24 diém tuong Ung han ché van dong t6i da..

CG mau nghién cru: Chon mau thuan tién,
bao gom 68 bénh nhan

Phan tich va xtr ly s liéu

- SG liéu dugc nhap va xr ly bang phan
mém SPSS 20.0

- Cac bién s6 dugc tinh todn cac ty 1€ %,
tinh cac gid tri trung binh, sir dung cac thuat
toan thong ké so sanh cac ty 1€ va so sanh gia tri
trung binh.

Ill. KET QUA NGHIEN cU'U

3.1. Mirc d6 bénh theo thang diém RMDQ
Bang 1: Phdn bé diém RMDQ

Piém T;/(I)e Piém T:,/le Dbiém T;/lg
0 0 9 0 18 20,6
1 0 10 5 19 11,8
2 0 11 1,5 20 13,2
3 0 12 1,5 21 13,2
4 0 13 1.5 22 0
5 0 14 8,8 23 0
6 1,5 15 1,5 24 0
7 0 16 10,3 biém RMDQ
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trung binh:
8 | 5| 17159 | 16,94 3,58

Nh3n xét: Diém RMDQ phén bd chu yéu &
muc tir 14 — 21 diém, khdng gép diém RMDQ
dudi 6 va trén 21, Trong dé sG bénh nhan co
diém RMDQ la 18 chiém ti I& cao nhat ( 20,6% ).
Diém RMDQ trung binh 13 16,94 + 3,582.

3.2. Moi lién quan giita thang diém
Roland Morris va diac diém lam sang, hinh
anh tén thuong trén cong hudng tir

Bang 2: Biém trung binh RMDQ theo
dic diém Idm sang cua bénh nhédn

Vallleix, Lassgue, B&m chudng, tén thuong ré S1,
r6i loan phan xa gan xudng, r6i loan cam giac,
co ciing cd canh séng, nghiém phap tay dat,
nghiém phap Schober diém VAS mdc dé ndng
cao han so vGi nhdm bénh nhan khong cé cac
triéu chirng nay va VAS muc do trung binh. Su
khac biét c6 y nghia thong ké véi p < 0,05.

Su khac biét diém RMDQ trung binh giita
nhdm cé va khoéng c6 dau hiéu mat dudng cong
sinh li c6t sBng, tén thuang ré L5, réi loan co
tron khong cé y nghia thong ké véi p > 0,05.

Bang 3: Diém trung binh RMDQ theo

Dau tén thuong trén hinh anh céng hudng tu
hiéu n X + SD p
" X £SD ~
lam n P 55 1 28 [ 17,14 £ 3,407
sang = TR T30 tang 2 21 | 15,90 + 4,288
- 6 . , dia 3 9 [18,00 3,122 | p >
vallex |ghang | 13 12,38 £ 3,305 ° < %%°| | dam 2 9 |17,80 £ 2,619 | 0,05
Bam Co 50 |18,04 £+ 2,725 thoat
chudng | Khong | 18 13.89 3,969 1P < %03| |7y 5 1 | 15,00 + 0,000
Co 53 |17,68 + 3,062 Khong hep 9 12,78 £ 2,682
Lassgue ghang [ 15 14,33 £ 4,152 P < 90> 'g',n‘?p Hep tUong | 55 | 1730 + 3.007| P <
Ton Co 42 (17,31 + 3,302 s6ngg doi ! ! 0,05
thuang n p > 0,05 Hep tuyét d6i 29 | 17,86 + 3,563
x :t r rs I _, I
ié L5 | Khong | 26 |16,35 + 3,989 Nhén xét: Sy khéc biét diém RMDQ trung
Ton Co 33 |18,09 £ 2,626 binh gifa cac nhém theo s6 tang dia dém thoat
thg%qg Khéng | 35 | 15,86 + 4,038 [P < 0:02| vikhong co y nghia théng ké véi p > 0,05. Diém
re , RMDQ tang dan theo mic do hep ong song,
L,rCO 5 Co 40 | 17,9 £2,808 |p<0,05| @gi&m RMDQ trung binh & nhdm hep 6ng sdng
cung ¢ . tuyét d6i cao nhat, ti€p dén 13 hep 6ng sbng
ggﬂg Khong | 28 |15,57 + 4,140 tuong ddi, thap nhét 1& nhém khdng c6 hep 8ng
VET 5 32 (17,86 £ 3,137 s<ogg(.)55u’ khac biét nay co y nghia thong ké vai p
dudng A p > 0,05 T ~
cong | Khong | 46 | 16,5 + 3,728 ! IV. BAN LUAN
sinh i i Trong nhitng ndm qua, viéc nghién clru va
NPtay | CO 51 17,82 + 2,968 p <0,05| danh gid cac thang diém lam sang trong lugng
dat | Khong | 17 |14,29 + 4,058 ' gid dau than kinh toa do thoat vi dia dém da
Nghiem| C6 | 48 |17,69 + 2,983 dugc thuc hién rong réi, trong d6 c6 mot s6
oPheP | knong | 20 | 15,15 + 4,205 |P <905 thang diém dugc ap dung rong réi nhu thang
chober ) diém Roland Morris, SF36, Oswestry, Quebec,
pr?éar‘]n;a Co 32 |18,75 £1,918 McGill...2 Trong nghién c(tu nay, chiing tGi chon
A G n p <0,05| thang diém Roland Morris dé lugng gia mdc do
ngﬂg Khong | 36 | 16,94 + 3,582 nang & bénh nhan dau than kinh toa do thoat vi
~ . dia dém. Pugc xuat ban [an dau tién vao nam
R%lél%an CAO 13 118,92 + 1,605 p < 0,05 1983, Bang cau hoi vé ngudi khuyét tat Roland-
gidc Khong | 55 |16,47 + 3,766 ! Morris (RMDQ) dugc thiét ké dé danh gia muc
o - dd han ché vé thé chat do dau thdt lung gay ra.
RO | C 5 119,20 £ 1,304 N m o ar R ,
o1 oan_-~o ) ) p> 0,05 N6 dugc thiét k€ dé sir dung trong nghién cliu
co tron | Khong | 63 |16,76 + 3,649 . o IV 7 o
Trung nrju’ng cling da dugc thay\l hLI’UAICh Qe theo doi
VAS | binh | 4> [1562 % 3,651 bénh nhan trong thuc hanh 1&m sang. RMDQ
Néng 23 19,52 + 1,337 p<0105 nhay cdm nhat doi vdi nhl']’ng bénh nhéan bl

Nh3n xét: Diém RMDQ trung binh & cac da
s6 cac dau hiéu lam sang bao gém: D3au hiéu
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clla RMDQ d6 la su don gian va thuan tién cho
thay thudc. Tuy nhién nhudc diém Ia thang diém
nay hoan toan phu thudc vao danh gia chd quan
cla nguGi bénh va tap trung vao dau that lung,
cling nhu chua cé phan loai ré rang vé mdc do
diém ndng nhe. Trong nghién cltu cua ching toi,
di€ém RMDQ phén bd chl yéu & mdc tir 14 — 21
diém, khdng gép diém RMDQ dudi 6 va trén 21.
Trong dé s& bénh nhan cd diém RMDQ a3 18
chiém ti 1é cao nhét (20,6%). Piém RMDQ trung
binh la 16,94 + 3,582. Két qua nay tudng dong
vGi két qua nghién cllu vé so sanh hiéu qua
tru6c va sau can thiép ngoai khoa cua
S.Danazumi nghién cftu trén 60 bénh nhan dau
than kinh toa do TVDD cho két qua RMDQ trung
binh 13,4*, C.Peul va cong su trén 283 bénh
nhan vai diém RMDQ trung binh 1a 17,3 + 3,95,
Ngoai ra @ mot s6 nghién cfu cla tac gia nudc
ngoai nhu M. Topolska va cong su’ cho cho thay
thang diém RMDQ cé thé dugc (ng dung dé
danh gia va so sanh két qua phuc hoi chiic nang
& phu ni bi dau thdt lvng man tinh sau khoang
03 thang diéu tri phuc hoi chirc nang 6, hay nhu
cla M. Monticone va cong su cho thay thang
diém RMDQ t6 ra nhay bén trong viéc phat hién
nhirng thay ddi 1dm sang sau khi diéu tri bao ton
vGi bénh nhédn dau that lung cdp va man’.
Nghién clu cta Stratford va cong su chi ra rang
gia tri ngudng 4 diém 13 cé y nghia dé danh gia
su' cai thién lam sang cta bénh nhan trudc va
sau diéu trj.®

Ciling theo nghién clu cho thdy nhdm bénh
nhan c6 cac triéu ching cua hdi chiing cot s6ng
va hoi chiing ré than kinh cé diém trung binh
RMDQ cao haon so vGi nhom khong co triéu
chirng. Su khac biét nay gilra 2 nhém cé y nghia
thong ké véi p <0,05 & hau hét cac triéu chirng.
Cac dau hiéu lam sang cla hai hdi chirng c6t
song va hoi chirng ré than kinh la cac dau hiéu
anh hudng nhiéu dén sd diém danh gid theo
RMDQ, diéu d6 ching té c6 thé sir dung bd cau
hoi RMDQ danh gia mirc d6 han ché van dong
c6t s6ng va sinh hoat do tinh tang dau lung cla
bénh va theo ddi dugc tién trién cla bénh trong
qua trinh diéu tri. Nhu vay cé su phu hgp gilta
m(c do nang danh gia theo chd quan cla bénh
nhan bang bd cau hoi RMDQ va kham lam sang
clia thay thudc. Piém trung binh RMDQ 13 15,62
+ 3,651 & bénh nhan c6 diém VAS mdrc d6 trung
binh, & bénh nhan cé diém VAS mirc dd ning la
19,52 + 1,337. Su khac biét nay cé y nghia
thong ké véi p < 0,05. Nhu' vay ¢ mdi lién quan
gitta 2 thang diém RMDQ va VAS. Diém VAS
cang cao thi diém RMDQ tuong (ng cling s&

cang cao va ngudc lai. Thuc t€ lam sang cho
thdy day la 2 thang diém dudc sir dung tudng
d6i nhiéu trong cac nghién ctu vé danh gia hiéu
qua diéu tri trudc va sau cac bién phap can thiép
cling nhu bao tén. Ban chét cla 2 thang diém
déu la danh gia mirc do dau cla ngudi bénh va
hoan toan dua theo danh gid chi quan cua
ngudi bénh. So véi VAS thi RMDQ phdc tap hon
tuy nhién RMDQ cung cdp nhiéu thong tin cho
thay thudc vé nhitng anh huéng cia dau lung
dén sinh hoat va lao déng cla ngudi bénh, tir dé
gilp ngudi thay thu6c dua ra dudc nhiing
phuang phap diéu tri khong chi la thu6c hay can
thiép ngoai khoa, ma con bao gém nhirng bai tap
vat li tri liéu, phuc hdi chirc nang phu hgp vdi
ngudi bénh. Nhu vay trén |dam sang thay thudc
hoan toan cd thé sir dung thang diém RMDQ don
thudn hodc két hop vdi thang diém VAS trong
danh gia tinh trang lam sang cta bénh nhan.

PGi chiéu gilta s6 tang thodt vi vdi diém
trung binh RMDQ, nhém thoat vi 01 tang hay
gép nhéat, c6 diém RMDQ trung binh la 17,14 +
3,407, diém RMDQ thap nhét la 6 nhém thoat vi
05 tang. Tuy nhién két qua danh gid muic do
ndng theo bd cau hoi RMDQ theo s6 tang thoat
vi khong co thdy co su khac biét gilra s6 tang
thoat vi véi mdc d6 nang trén lam sang. Diéu
nay c6 thé dudc giai thich 1a do s8 tang thoét vi
khong phai yéu td quyét dinh dén biéu hién 1dm
sang cla bénh nhan. Mot s6 thé thoat vi nhu
thoat vi nGi xGp hodc thoat vi ra trudc it gay triéu
ching cho ngudi bénh. Hodc mot s6 dia dém ra
sau nhung it gay chén ép re than kinh.

DGi chiéu mic do hep 6ng song trén cong
hudng tir véi diém RMDQ cho thdy diém RMDQ
trung binh & nhdom hep 6ng séng tuyét do6i cao
nhat, ti€p dén la hep ong séng tuang doi, thap
nhat la nhdm khong cé hep 6ng song. Mic do
hep 6ng séng cang ndng thi diém RMDQ cang
cao. Su khac biét diém trung binh RMDQ & nhém
khong heo 6ng séng va hep 6ng s6ng tuadng doi
c6 y nghia théng ké véi p < 0,05. Diéu nay cho
thdy hep 6ng s6ng ¢ mai lién quan véi mic do
nang trén Iam sang theo thang diém RMDQ, c
thé du doan cé hep 8ng 6ng khi diém RMDQ I8y
diém mdc tuong (ng tir mic d6 hep &ng 6ng
tugng dai la tir 17,30 £ 3,007 trd Ién.

V. KET LUAN

Piém RMDQ trung binh 13 16,94 + 3,582.
Piém RMDQ phan bd chu yéu & muc tir 14 — 21
diém, khong gdp diém RMDQ dudi 6 va trén 21.
S6 bénh nhan cd diém RMDQ la 18 chiém ti 1&
cao nhét (20,6%). Su khac biét vé diém RMDQ la
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¢ y nghia thong ké véi p < 0,05. Su khac biét
diém RMDQ trung binh trong hdu hét cic dau
hiéu ldam sang gilta nhém c6 va khong cé dau
hiéu la cé y nghia thong ké véi p < 0,05 (ngoai
trir cac triéu ching sau: mat derng cong sinh li
cot séng, ton terdng ré L5, rGi loan cd tron vdi
p>0,05). Nhu' vdy cd thé s dung thang diém
Roland Morris danh gia mic do han ché van
doéng cot s6ng va sinh hoat do tinh tang dau
lung clia bénh nhan dau than kinh toa do thoat
vi dia dém.

Diém trung binh RMDQ theo s8 tang dia dém
thoat vi khong cd su khac biét véi p > 0,05.
Diém trung binh RMDQ téng khi muc dd hep 6ng
sdng téng I1én, p < 0,05. Diém trung binh cua
RMDQ cé mai lién quan v8i mic d6 hep 6ng
sdng, vi vay cd thé du doan cé hep &ng sdng khi
diém RMDQ t&r 17,30 + 3,007 trd Ién.

TAI LIEU THAM KHAO
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NGHIEN c’U PAC PIEM MOT SO CHi SO DAN TRUYEN THAN KINH
NGOAI VI CHI DUOT O NGUO'l PAI THAO PUONG TiP 2

P6 Pinh Tung2 Nguyén Thi Hanh!, Nguyén Minh Nui!

TOM TAT

Bénh ly than kinh dai théo dutng gom nhiéu biéu
hién do tang glucose mau man tinh dan_dén mat
myelin cGa sdi than kinh, mat chu‘c nang dan truyen
Ngh|en cttu lam rd cac dac diém mot s6 chi sd dan
truyen than kinh cta day than kinh ngoai vi chi dudi
va tinh trang tén thuong than kinh ngoai Vi G bénh
nhan dai thao du’dng tip 2 dé phat hién sém, can thiép
kip thai. Két qua cho thay TON terdng day than kinh
chay phai, chay trai, mac ndng phai, mac nong trai lan
lugt 14 67,21%, 68 85%, 19,7 %, 17,2%; Ton thuong
day than kinh méc phai bang day than kinh mac trai:
86,7%. Day than kinh chay, day than kinh chay mac,
day than kinh chay mac nong: thdi gian tiém tang
tang, bién do dap Ung giam, toc do dan truyén giam.
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Khong cé sy khac biét cd y nghia thdng ké vé cac chi
s0 dan truyén than kinh chay, day than kinh chay mac,
day than kinh chay méac nong gilta bén pha| va ben
trai. Cac day than kinh chay phai, chay trai, mac nong
c6 biéu hién bat thutng theo cac ti 1é khac khau &
ngudi dai thdo dudng.

Tur khoa: Bénh Iy than kinh ngoai vi; chi s§ dan
truyén; thdi gian tiém

SUMMARY
INVESTIGATING CHARACTERISTICS OF
CONDUCTION INDEX OF LOWER
EXTREMITY PERIPHERAL NERVES IN TYPE
2 DIABETES PATIENTS IN VIETNAM
Diabetes neuropathy is characterized by the
impairment of conduction of nerve fibers having
symptoms such as pain, tingling, numbness, etc., or
being asymptomatic. Investigate some parameters of
nerve conduction of lower extremity nerves in type 2
diabetic patients to have an overall strategy for early
detection and timely intervention, we found that: Right
tibial nerve; left tibial nerve; right peroneal nerve; left
peroneal nerve damage: 67.21%; 68.85%; 86.7%;
86.7%. The right superficial peroneal nerve; the left



