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[ Abstract)

thy, including different screening tools and scores, quantitative sensory testing, nerve conduction studies,

There are many clinical screening and diagnostic methods of diabetic peripheral neuropa-

etc. However, due to different focus on different examination, the actual diagnostic efficiency varies differ-
ently from each other which leads to ignorance of early diagnosis and delayed treatment of diabetic neuropa-
thy. In recent years, SUDOSCAN has been applied widely in clinical use abroad because it has been proved
to be simple, non-invasive and quantitative as a new screening tool, thus leading to an early detection of dia-
betic peripheral neuropathy through measurement of hands and feet conductivity values. It can also assess the
possible occurrence of diabetic complications by calculating the risk values of renal dysfunction and cardiac
autonomic nervous disease.
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