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Correlation between dyslipidemia and diabetic peripheral neuropathy
Yanhua Xu Zhe Li Lijuan Diao

Department of Internal Medicine Dongguan Zhangmutou Hospital, Guangdong, Dongguan, 523635
Abstract: Objective: To analyze the correlation between dyslipidemia and diabetic peripheral neuropathy. Methods: A retrospective
study was conducted to screen out 60 patients from June 2015 to March 2022 and group them on the basis of disease differences. They
included 30 patients with diabetes mellitus and 30 patients with dyslipidemia. Biochemical indexes were analyzed for different types
of population. Results: In the baseline data of patients, blood pressure and BMI were compared, and there were differences between
the two groups. According to clinical biochemical test data, triglyceride, total cholesterol, and low density lipoprotein levels in patients
with combined diabetes mellitus were higher than those in the single diabetes mellitus group. In addition, in terms of blood glucose
indicators, patients in the combined group also had higher outliers, with statistically significant differences between the two groups (P

< 0.05). Conclusions: Dyslipidemia and hyperglycemia are important risk factors for diabetic peripheral neuropathy, and if patients are

combined with dyslipidemia and hyperglycemia, the development of diabetic peripheral neuropathy will be more rapid.
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