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Clinical value of multimodal ultrasound in the evaluation of femoral nerve
changes in patients with type 2 diabetes mellitus
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ABSTRACT Objective To explore the clinical application value of two—dimensional ultrasound, color Doppler and
shear wave elastography in the evaluation of femoral nerve changes in patients with type 2 diabetes mellitus (T2DM).
Methods Forty patients with T2DM who visited our hospital were selected, including 20 patients with simple T2DM (T2DM
group) , and 20 patients with T2DM combined with femoral nerve changes (combined group).Another 20 healthy individuals who
underwent physical examinations during the same period were selected as the normal control group.The differences in clinical
data and multimodal ultrasound examination results were compared.The correlation between SWV and left-right diameter, cross—
sectional area was analyzed. Receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of
multimodal ultrasound in evaluating femoral nerve changes in patients with T2DM.Results There were statistically significant
differences in body mass index, fasting glucose, glycosylated hemoglobin, left-right diameter, cross—sectional area, sieve
structure, and SWV among the groups (all P<0.05).There were statistically significant differences in left-right diameter, cross—
sectional area, SWV between combined group and T2DM group, normal control group (all P<0.05).Correlation analysis showed
that SWV of femoral nerve was positively correlated with the left—right diameter (r=0.328, P=0.011).The area under the curve of
the left-right diameter, cross—sectional area and SWV were 0.796,0.744 and 0.837, respectively.And the area under the curve of
the combined application was 0.899, which was higher than that of each parameter (all P<0.05). Conclusion Multimodal
ultrasound has certain clinical application value in the evaluation of femoral nerve changes in patients with T2DM.
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