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Examination o vibration perception in diaonosing dizbetic neuropathy WANG Yurzhen, XU Zhangrong.
306 Hospital & ALA, Bejing 100101, China

Abdract  Vihration perception thresholds tegt (VPT) is a dnple, rorrinvasve and repeatable tedt , used
oconprehensvely in dagmdng diabetic neuropathy. It is nmore sendtive than other diagnogic methods, such as
gymptoms, sgns and Semmes Weingein mondfilament examinations. This article reviews the dinica sgnificance of
VPT and conpares this diagnogtic technique with others. Sme factors which irfluence the VPT diagnod s are intre
duced, including age, loca vibrating pressure and the experience of the examiners.
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