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Abstract

Diabetic peripheral neuropathy (DPN) is the most common complications in
patients with type 2 diabetes mellitus (T2DM). Previous studies found that older
T2DM patients with DPN had greater postural instability and increased risk of fall
than healthy elders. Moreover, older T2DM patients showed a decline in cognitive
function that affect postural control and gait. However, the effects of DPN on postural
control and gait ability in pre-elderly patients with T2DM remain unknown. The
aim of this study was to compare the postural control and walking ability between
pre-elderly patients with and without DPN. Fifteen T2DM patients participated.
Postural sway was assessed by sway meter during standing on different conditions.
Gait ability was assessed by timed up and go test (TUG) and TUG with dual-task.
Results showed that pre-elderly T2DM subjects with DPN took significantly longer
time to complete the TUG and TUG with dual-task in comparison with subjects
without DPN (p < 0.05). The postural sway was associated with a larger sway area
in all conditions amongst patients with DPN compared with those without DPN,
but not in the eyes closed on firm surface condition. Findings from this study reveal
that pre-elderly patients with T2DM with DPN had postural instability and poor
gait ability compared to those of without DPN.
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