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[ Abstract)
tion and Semmes-Weinstein monofilament examination ( SWME) in diabetic peripheral poly-neuropathy ( DPN)
Methods The VPT and SWME were administered with 167 healthy control subjects and 172 type 2 dia-

betic patients with biothesiometer, 128 Hz graduated tuning fork and Semmes-Weinstein monofilaments.  Results

We established normality data of VPT. VPT values were significantly correlated with ages in DM and non-DM sub-

Objective  To investigate the clinical value of vibration perception thresholds ( VPT) examina-

screening.

jects. Mean VPT, values measured by biothesiometer were significantly higher in DM subjects than in healthy control
subjects, while mean VPT, values measured by tuning fork were significantly lower in DM subjects than in healthy
control subjects. SWME values had no correlation with age in healthy control subjects, while had significant correla-
tions with age in DM subjects. Those two kinds of VPT values were both significantly correlated with SWME values.
Using biothesiometer could detect more patients with DPN and those at risk for diabetic foot complications than using
tuning fork or Semmes-Weinstein monofilaments.  Conclusion The combined use of VPT detection, SWME and
other clinical features is useful and convenient for DPN screening.
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