Assessment of Small Fiber Neuropathy in HCV-Related Cirrhosis with or without Diabetes Mellitus: A Pilot Study in Egyptian Patients
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Introduction: Hepatitis C Virus (HCV) infection can affect the neurological system and neuropathy is one of these manifestations. HCV infection is associated with diabetes mellitus (DM) type II and diabetic patients are at higher risk of acquiring HCV infection. Sweat function has been proposed to assess early autonomic neuropathy. Objectives: This study aimed to evaluate small fiber neuropathy in asymptomatic HCV-related cirrhotic patients with or without diabetes mellitus through sweat function assessment. Methods: Three groups were involved: 47 healthy controls, 48 HCV-related cirrhotic patients without DM (Group 1) and 49 HCV-related cirrhotic patients with DM type II (Group 2). All participants were subjected to liver panel tests, renal function tests, cell blood counts, HbA1c, abdominal ultrasound. Sweat function was assessed in all patients and controls by measuring hand and feet Electrochemical Skin Conductance (ESC, µS) using Sudoscan. Results:  Peripheral neuropathy was detected in none of the controls, 39% of Group 1 patients and in 62% of Group 2 patients (p< 0.0001). The mean feet ESC (FESC) was 88.3 ± 6.8 µS in controls, 67.2 ± 19.2 µS in Group 1 and 57.9 ± 19.4 µS in Group 2 (p< 0.0001). A significant correlation was observed between FESC and bilirubin, albumin, creatinine, international normalized ratio, transaminases and splenic size. Conclusion: The integration of circulating mi-RNA panel achieved to diagnose NAFLD cases and to discriminate between SS and NASH. Large scale study is still needed to verify the other miRNAs profile and their role in NAFLD pathogenesis and targeting therapy.
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Figure 1: Box-plots of feet ESC (FESC) in controls, patients with HCV-related cirrhosis and patients with HCV-related cirrhosis as well as DM. FESC is decreased in HCV-related cirrhosis as compared to controls, and more profoundly decreased in patients with DM in addition.







Table 1: Study population characteristics. N (%) for categorical variables and mean (±STD) for continuous variables. P-value for Chi², fisher or Wilcoxon test.

	P-value
	Group 2
(N=49)
	Group 1
(N=48)
	Control group
(N=47)
	


	0.653
0.8545
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
0.1554
0.1645
0.0087
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
<0.0001
	57.94 ±8.85
23   (46.9%)
33(67.35%)
2.9 ± 0.5
66.1 ± 63.1
92.3 ± 76.2
3.7 ± 4.3
29.4 ± 6.9
113.1 ± 15.5
72.6 ± 7.6
8.6 ± 1.1
10.2 ± 1.4
1.8 ± 0.5
99245 ± 50989
15.6 ± 2.1
17.5 ± 2.7
13.7 ± 1.7
	57.86 ±7.59
20 (41.7%)
28(58.3%)
2.9 ± 0.4
59.1 ± 22.3
79.3 ± 33.2
2.2 ± 1.7
28.0 ± 5.5
119.3 ± 18.0
74.0 ± 8.7
4.6 ± 0.4
10.6 ± 1.3
1.8 ± 0.5
114581 ± 121E3
16.5 ± 1.8
17.8 ± 2.1
14.0 ± 1.2
	55.14 ± 10
20 (42.6%)
0(0)
4.8 ± 0.5
20.6 ± 6.1
21.9 ± 6.4
0.9 ± 0.1
26.5 ± 3.5
117.9 ± 4.1
76.9 ± 4.6
4.6 ± 0.4
12.0 ± 1.2
1.0 ± 0.2
245553 ± 53721
8.8 ± 1.5
9.2 ± 1.3
9.4 ± 1.3
	Age
Female
Ascites
ALT
AST
Bilirubin
BMI
Systolic BP
Diastolic BP
HbA1c
Hb
INR
Platelets
PV Diameter
Spleen Size
Splenic vein
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