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Establishment of evaluation method of peripheral neuropathy and the detection of
its risk factors in Japanese elderly people for the purpose of frailty

prevention
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Although peripheral neuropathy may be the cause of frailty, there has been
no accurate diagnosis / evaluation method for peripheral neuropathy in the elderly. We examined the
vibratory perception threshold, conduction velocity and amplitude of action potential of the sural
nerve, and the pain thresholds of intraepithelial nerve in the participants of regional health
check-up screening program. Then, we determined the normal limit value for each examination
considering the age. In addition, we investigated the risk factors of peripheral neuropathy using
the results of these tests and found that diabetes and smoking cessation are important for the
prevention, and that high blood pressure and alcohol consumption also lead to the decrease in nerve
function.

Furthermore, we have demonstrated that peripheral neuropathy is associated with muscle weakness, and
its diagnosis has the potential to be useful for screening high-risk individuals with frailty.
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