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AkTtyajabHocTh: CyOknuHudeckue ¢hopMbl nepudepruieckor MOIMHEUPONaTUU y MaleHTOB ¢
npeanadbeToM M OKUPEHUEM JTUTEIbHOE BPEMsI OCTAIOTCSI HEIMarHOCTUPOBAHHBIMU BCIIC/ICTBUE
HU3KOW YYBCTBUTEIHHOCTU PYTHHHBIX METOAOB 0oOcienoBaHusi. PaHHee BBISBICHHE MOPaKEHUS
TOHKHX HEPBHBIX BOJIOKOH MMEET Ba)KHOE 3HAUCHME JJIA MPEIYNPEKICHUS] MTPOTrPECCUPOBAHUS
MeTaboIMuecKol HeMponaTuu U pa3BUTHS caxapHOTo AuadeTa 2 THMa.

Henp  mccaemoBanmsi:  OUEHUTh ~ JHMArHOCTUYECKYKD  3HAYUMOCTb  COBPEMEHHBIX
MHCTPYMEHTAJIbHBIX METO/I0B B BBISIBIIEHUU CYOKIMHUUYECKOH Nepudepruieckoil moauHenponaTuu
y NAIMEHTOB ¢ NPearadeToOM U 0KUPEHUEM.

Martepuanbl u Meroabl: [IpoBeeHO MPOCIEKTHBHOE CPaBHUTEIBHOE KIMHUYECKOE
uccnenosanue B 2024-2025 rr. O6cnenoansl 120 manuenToB B Bo3pacte 35—60 net. OCHOBHYIO
rpynny coctaBuwin 80 nanueHToB ¢ npenuaderom u oxxuperreM (MMT >30 kr/m?), KOHTPOIBHYIO
rpynny — 40 mnpakTHuecKH 3/I0pOBBIX JMIl 0€3 HapylleHuWH yrieBoJHOro obmeHa. Bcewm
o0clieyeMbIM BBIIOIHSITUCH AneKkTpoHeiipomuorpadus (Heiipo-MBII-4, «Heitpocodt», Poccust)
C OIIEHKOW CKOPOCTH TPOBEJICHHUS UMITYJIbCa U aMITTUTYIbI CEHCOPHOTO OTBETA, KOJIMYECTBEHHOE
ceHcoprHoe tectupoBanue QST (TSA-II NeuroSensory Analyzer, Medoc, W3pauns) c
OTIpeIeIEHUEM TEMIIEPATYPHBIX U BUOPAIMOHHBIX TIOPOTOB YYBCTBUTEIBHOCTH, a TAK)KE KOXKHAsS
ouornicus ¢ HMMMYHOTMCTOXMMHUYECKUM OIpEJeIeHUeM IIJIOTHOCTH MHTPa’IHIepPMalbHbBIX
HEpBHBIX BOJOKOH 1o mapkepy PGP 9.5. JlomosHWTENbHO B OCHOBHOM TIpyIIE OINpeAessiu
YpOBHH JienTuHA, anunonekTuHa, IL-6 1 TNF-o metomom MDA (Human ELISA Kit, BioVendor,
UYexus). CratucThyeckylo o00paboTKy MpoBOAWIM ¢ ucnoidb3oBaHueM ROC-ananmza u
KOppesiuoHHOro aHanu3a CrnupMeHa.

PesyabTaTsl M o0cyxnenne: CyOKIMHUYECKHE NMPU3HAKU NepudepruecKoi MoJMHeHponaTuu
BbIsiBIEHB Y 41% mnanuenToB ocHoBHOM rpynnbl. [lo nanaeiM OHMI' cHmkeHue ckopoctu
MIPOBE/ICHUS] UMITYyJIbca 3aperucTpupoBano y 20% o0cie0BaHHbBIX, HAPYIIEHUS TEMIIEpaTypHOM
yyBcTBUTENbHOCTU 10 QST — y 34%, cHM)KEHHE MJIOTHOCTH MHTPa’NUAEPMAIbHBIX HEPBHBIX
BOJIOKOH — y 39% nanuentoB. Hanbomnee BbIcOKasi TuarHocTu4eckasi TOYHOCTh YCTaHOBJICHA JUIS
koxkHou omonicun (AUC=0,87), Torma kak mis QST mokazarens cocraBmi 0,81, muss SHMIT —
0,69. BersiBneHa oOpaTHast KOPPESIM MKy OTHOLIICHUEM JIETITHH/aIMMIOHEKTHH U TNIOTHOCTHIO
HEepBHBIX BOJIOKOH (r=—0,44; p<0,01), a Taxxe cBa3b ypoBHs IL-6 ¢ HapylIeHneM TeMnepaTypHOn
gyBcTBUTEIbHOCTH (1=0,38; p<0,05).

BoiBoabi: HanbGosee uwHGOpPMAaTUBHBIMH METOJAAMU PAHHEW TUATHOCTHKU CYOKITMHUYECKOU
MONIMHEHponaTil mpu  npenuadere u  oxupeHun spistores QST u  kokHas Ouorcwus.
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Merabonuueckoe BocnajleHue U qucOananc auiioKMHOB aCCOLUMPOBAHBI C PAHHUM ITOPaKEHHEM
TOHKHMX HEPBHBIX BOJIOKOH.
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Abstract:

Subclinical peripheral polyneuropathy in patients with prediabetes and obesity often remains
undetected due to the limited sensitivity of routine diagnostic methods. Early identification of
small fiber damage is important for preventing the progression of metabolic neuropathy and type
2 diabetes mellitus. The aim of the study was to evaluate the diagnostic significance of modern
instrumental methods for detecting subclinical peripheral polyneuropathy in patients with
prediabetes and obesity. A prospective comparative clinical study was conducted in 2024-2025
and included 120 patients aged 35-60 years. The main group consisted of 80 patients with
prediabetes and obesity (BMI >30 kg/m?), while the control group included 40 healthy individuals
without carbohydrate metabolism disorders. All participants underwent electroneuromyography,
quantitative sensory testing (QST), and skin biopsy with immunohistochemical assessment of
intraepidermal nerve fiber density using the PGP 9.5 marker. In the main group, serum levels of
leptin, adiponectin, IL-6, and TNF-a were additionally measured by ELISA. Subclinical signs of
peripheral polyneuropathy were detected in 41% of patients in the main group. According to
electroneuromyography, reduced nerve conduction velocity was observed in 20% of cases,
impaired temperature sensitivity by QST in 34%, and decreased intraepidermal nerve fiber density
in 39% of patients. Skin biopsy demonstrated the highest diagnostic accuracy (AUC=0.87),
followed by QST (AUC=0.81) and electroneuromyography (AUC=0.69). An inverse correlation
was found between the leptin/adiponectin ratio and nerve fiber density (r=—0.44; p<0.01), while
IL-6 levels correlated with impaired temperature sensitivity (r=0.38; p<0.05). QST and skin biopsy
were identified as the most informative methods for early diagnosis of subclinical polyneuropathy
in patients with prediabetes and obesity.
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