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929 Feldman 59 d#s} vlasty] s 3%
7N, BF ¥, HF $E8NR, HE gHAF,
H| 2 ZAA R g 50 MR daeg ALEErh
A7 e 2@ Feldman %l 7]1&8)(Table 1)
£% 1A AP S G Pl I3k MDNS NCV
o] A7 WEF F$E sey e JARY
& 3819 4717 Adyzie ARBAE T o
9] NCV A#t= Azt Fo| AgA™ 12740 474 A
& AHg8lgth NCVE 24842 3 03 3ARYS
ol &3te} zt ey Alelo] HE Y%L wjAF el
A Blay AgHoln AEAe] & W NCVe 4
o] = Aol FolRIXE M43t =8 7
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2] f8AS Yolir] 913k MNSIQE R =S &
°]E£ & Feldman %9 W2 157) &% disted 7
s EESF oy Al % F4E wAY
F e 2B 82 ALY 1374 Tl tiste Zze 7
Axe Bolxg 73tk oF Solxvt £& F4E
gkl A wdAl7)7) st 8] Folkel w
2 53%E 187A AE5H58 stgchTable 2). M2
* BARY 47t 54 ol 4d W Gy AAEE
o2 39z 54 vy WE FuA AFHFol ol
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Table 1. The Criteria of Neuropathy by Feldman

Neuropathy
Screening MNSIQ = 615
MNSIC > 3/8
Confirm MDNS = 6/46
NCV > 2/5

Table 2. The New Scoring System for 13 of 15
Questions According to specificity

YA HTable 3). AEAAPE MNSIQsF MNSICe] ®1
AEE 128%R3 Bolk+ 47 88.3%, 3B.3% Jov
7 MDNS @ NCVel 9IZREE 100%, Solkt
712} 68.3% X 61.6%ATHTable 4). MNSIQ9] #3 %
HEA Age A4S AT  UE 28YE A9
1371 8ol disld Feldman 59 W H& 94=9 &
ol %7} 27t 103%, 95% ATHTable 5). 2 23hd &
ol == 100%7} 3588 90% o]4e) 683, 80% o]4o]
0 £%, 70% °ldel 283, 50% o]de] 2&3°]dct
(Table 6). 3 Eo|xd @& A5 T3 U4
£ 46.2%, Zo)EE 71.7% ATHTable 5).

23718] 471A Z ey Alole] AP L g IAEY
A BAARR fFostd. 28y A HAE $3o
AL 12742) NCV 43 & 58T E & 9F ALY
A fod¥ ARRAE Bol: WHE MDNS®e|ick
(Table 7).

Table 3. The Clinical Characteristics of the Subjects

Without With

Neuropathy Neuropathy

(n=60) (n=39)
Agel(years) 519 + 117 553 T 126
BMI(kg/m?) 244 + 27 282 T 31
Duration(months) 809 + 718 1147 ¥ 974
FBS(mg%) 1927 + 6.1 1962 T 662

H

HbAlc(%) 90 £ 20 9.2

The data was espressed as Mean * SD
*p<0,05 compared with neuropathy group
FBS: fasting blood sugar BMI: body mass index

2.3

Table 4. The Results of Diagnostic Methods

(%) MNSIQ MNSIC MDNS NCV

Sensitivity 12.8 12.8 100.0 100.0
Specificity 88.3 98.3 68.3 61.6

Specificity (26) 100 =90 =8 =270 =50
New Scoring 5 4 3 2 1
- | =}

Feldman 59 #{2 A8 3% Fxdyd 473
Fol A& TF RE ol 747} 39757} 607 olAU 2
Gl FH7I% el FAteld] FA” Holx

Table 5. The Sensitivity and Specificity of 13
Questionnaire in MNSIQ and New Scor-

ing System
(%) MNSIQ New Scroing
Sensitivity 10.3 46.2
Specificity 9%B.0 717
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Table 6. The Frequency of Positive Response to 13
Questionnaire between Neuropathy and
Non-neuropathy Groups

No NN(%) N(%) No  NN{(%) N(%)

1 0.0 12.8 8 83 23.1
2 40.0 28.2 9 6.7 5.1
3 10.0 15.4 10 50 7.7
4 26.7 15.4 11 43.3 28.2
5 28.3 28.2 13 0.0 15.4
6 3.3 154 14 8.3 128
7 0.0 5.1 T 13.0 83.0
NN: Non-neuropathy  N: Neuropathy T total

Table 7. The results of multiple correlation with
NCV as dependent variable

B B Sig T
MNSIQ 0.179 0.095 0.29
MDNS 0.391 0.490 0.00
MNSIC -0.089 -0.017 (.88
] of
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=Abstract=

Clinical Efficacy of Diagnostic Approach
of Diabetic Neuropathy in Korean
NIDDM(Preliminary report)

- with Feldman's Approach to Diabetic
Neuropathy -

Young Goo Shin, M.D,, Yoon-Jung Oh, M.D.
Young-Yoon Ko, M.D,, Seong-Keun Lee, M.D.
Seong-Kyu Lee M.D,, Yoon-Sok Jung M.D.
Kawn-Woo Lee M.D,, and Hyeon-Man Kim, M.D.

Department of Endocrinology & Metabolism,
Ajou Unijversity School of Medicine, Suwon, Korea

Objectives : It is important to consider the symptoms
of diabetic neuropathy in determining a diagnostic ap~
proach. To evaluate diabetic neuropathy, an appropriate
questionnaire for Korean diabetic patients is required. In
1984, Feldman et al. proposed the two-step diagnostic
approach which included a questionnaire. To adapt a
diagnostic approach and questionnaire for Korean
diabetics, we initially diagnosed diabetic neuropathy by
using Feldman’s method and by assessing the efficiency
of their method for Korean diabetics as a preliminary
study.

Methods @ We diagnosed diabetic neuropathy with
Feldman's method in 99 NIDDM patients who visited
Ajou university hospital from October 1, 1996 to April 30,
1997. The sensitivity and specificity of Feldman’s 4
diagnostic procedures were ebaluated. To include the
highly specific symptoms in the diagnostic approach, we
applied a different scoring system(from 5 to 1) to the
questionnaire accroding to specificity and then evaluated
the sensitivity and specificity with this new system. If
the sensitivity and specificity were 60% or more, the new
scoring system was regarded as clinically useful.

Results @ Using Feldman’s method, the sensitivity of
MNSIQ and MNSIC was 12.8% and the specificity was
88.3% and 98.3%, respectively. The sensitivity of MDNS
and NCV was 100% and the specificity was 68.3% and
61.6%, respectively. The new scoring system consisted of
13 of 15 questions with sensitivity of 46.2% and
specificity of 71.7%, omitting 2 questions due to possible
relation to vascular symptoms. Among the 4 diagnostic
procedures, the strongest correlation existed between
MDNS and NCV. None of the procedures had a
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significant correlatiion with MNSIQ. MNSIC, which
shares similar characteristics with MDNS, had significant
correlation with MDNS and NCV, but its sensitivity was
very low,

Conclusion : MNSIQ and MNSIC were not useful as
screening instruments in the diagnostic approach to
diabetic neuropathy using Feldman's method. Thus, a
new questionnaire composed of symptoms common in
Korean diabetic patients should be designed, and MNSIC
could be omitted from the diagnostic approach.

Key Words : Diabetic neuropathy, Diagnosis
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