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Case | age | Dialysis |Diavetic| ¢.B | Kin | Foree | DTR | Joine |vibriationf tight | Pain | Surat [Heienies
Duration Position Touch
(ma)
N| 51 3 N 7 N N N } N N
N7 65 12 + + 1.06 N N N N N | ahsent
N3 19 3 . . 58 N | N N N absent
Ng 63 48 . . 6 N I | I | L L | absemt | absent
N3 68 48 - . 5 N N N N N N
N6 37 24 . + 78 N N N N N
N7 65 25 + + 1n as | Ly b Il | L} | absemt | absent
T m | = | v [ = s~ (b~ [l ~ [ | et | oboem
Ny #1 7 + + 79 N } N by N N | absent
0 43 48 - + 39 N v L N b ! Py
N[ 63 3 + + 140 NN I N N
Ni2 52 $ . ; L1 N | N 1| N N
N3 | 4 60 . . L7 N N N N N N
Nig | w4 3 . - L07 N N N N N N

C.C.B = Calcium Channel Blocker
DTR +: ankle absent others normal
34 : ankle absent others reduced
$4d: all absent
Joint position {: impairment level in big toe
J: impairment level in ankle
441 impairment level in knee
pain and light touch | : impairment level distal to ankle and wrist
J: impairment leve! in ankle and wrist
44 impairment level proximal to ankle and wrist
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Tibial motor Ulnar Sensory
Case Distal Proximal Conduction Distal Distal
Amplitude Amplitude Velocity Amplitude Latency
Pre Post Pre Post Pre Post Pre Post Pre Post
dialysis|dialysis |dialysis{dialysis | dialysis |dialysis | dialysis | dialysis |dialysis | dialysis
mv mv mv mv m/s m/s MV TAY m/s m/s
Ny 4 400 | 289 | 4.06 42 43 157 | 3011 36 3.76
Na 44 40 34 (.53 28 29 242 | 498 | 4.71 4.43
Ny 4.69 5.63 5.50 5.13 38 42 442 754 384 3.76
Na 081 36 04 064 30 36 abs ent abs cnl
Ns 482 | 460 | 340 | 2.68 38 39 10 258 | 384 | 376
Neg 3.50 4.41 252 4.01 39 42 18.7 32 4.88 4.36
N7 19 34 18 S0 27 29 9.03 | 653 | 416 | 3.84
Ny 87 112 64 94 36 34 14 15.2 4.16 4
Ny S8 .58 45 .62 24 34 537 | 762 392 4
Nio 2.41 2.89 LS 2.80 32 32 15.9 16.7 392 3.92
N 37 330 | 352
Ni2 43 350 | 3.20
Ni3 35 | 408 | 376
N4 7.93 | 105 6 6.60 | 40 42 | 6.84 10 | 456 | 432
| 2 3 4 5 6 7 8 9 10
Sum. 39.291 1 47.43 | 30.65 {38.184 | 45] 476 | 255.36 | 339.10 | 52.54 | 50.88
Mean (X) 3022 | 3.648 | 2353 | 2.973 | 34.692 | 36.615{ 17.335 | 26.088 | 4.041 | 3.913
P Value <5% <5% < 10% <5%. <5%.
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Tibial motor ulnar Sensory
Case Amplitude Latency NCV | Amplitade | Latency
Dis Prox Dis Prox Dis Dis H-Reflex
N) 2% 40% No 3% 2.5% 9N % 4% 3%
! t | change | f ! f ! |
N> 9% 55% 3% No 3.5% 105% 5% 5%
! f t | cnange | 1 ! | |
N3 16% 7% 13% 95% 11% 72% 2% absent
! f | | ! ! |
N4 343% 62% No 7.5% 20% absent absent
T T change ,l, T
N5 4% - 3% 2% 2% 155% 5% No change
| ! f f f |
Ng 26% 60% 11% 10% 8% 7% 5% 9%
! f ! | ! f | |
N7 179% | 277% 3.6% 2.3% 7% 29% 9%, absent
1 t ! f ! | |
Ng 29% 47% 9% 6.5% 5% 9% 4%, absent
f t ' | | ! |
Ng No 38% 20% 22% 42% 42%. 2% 4%
change | 1 | | ! f ! |
Nio 20% 157% 11% 6% No 5% No 5%
0 T 1‘ ,L ,], change 1‘ change .l,
Ni| 29% 37% 9% 10%: 3% 13% 17% -
f ! l ! | f |
Ni2 - - - - 38% 3% No change
! |
N1z 25% 15% 13% 3% 6% 95% 3% 5%
! f ! ! | ! | |
N 35% 10% 3% 2% 4% 47% 5% 5%
! f | { | { | |
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