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[ Abstract] Objective The correlation between abnormal brainstem auditory pathway and diabetic
retinopathy (DR) in patients with type 2 diabetes mellitus (T2DM) was investigated by brainstem auditory
evoked potential (BAEP). Methods A total of 467 patients with T2DM in the First Affiliated Hospital of
Harbin Medical University were selected. The general clinical data, blood glucose, blood lipids, blood pres-
sure, liver function and renal function of the patients were collected, and BAEP and diabetes-related compli-
cations were examined. Based on the presence or absence of DR, the differences in BAEP between the two
groups were compared and the correlation between BAEP and the severity of DR was analyzed. Results
There were statistical differences in glycated hemoglobin Ale (HbAlc), I peak interval (PL), PL V, IV
peak latency (IPL), diabetic kidney disease (DKD) , neuropathy (DPN), and lower extremity arterioscle-
rosis (LEAD) between the two groups (all P <0.05). BAEP was significantly correlated with the severity of
DR. The results from logistic regression analysis showed that the prolongation of binaural PL. [l , PL. V , and
IPL T ~ V increased the risk of DR. Conclusion Abnormal brainstem auditory pathway is associated with
the severity of DR in patients with T2DM.
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