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Early Diagnosis and Treatment of Diabetes with Peripheral Facial
Neuritis
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Abstract: Objective To explore the early diagnosis and treatment of diabetes mellitus with peripheral facial neuritis, in order to confirm the feasibility of
neuroelectrophysiological detection technology. Methods A total of 80 cases of diabetes mellitus admitted to our hospital from May 2018 to
May 2020 were randomly selected for the study. According to whether the patients were complicated with peripheral facial neuritis, they were
divided into groups: Diabetes mellitus with peripheral facial neuritis was set as the observation group (n=46), and simple diabetes mellitus was
set as the control group (n=34). Neuroelectrophysiological detection technology was performed in both groups, and the detection results (SSR,
NCV diagnosis abnormal rate, blink reflex and facial electromyography examination results) were compared between the two groups. Results The
abnormal rates of SSR and NCV diagnosis were higher in the observation group than in the control group (P<0.05). The abnormal rate of EMG
examination was also higher in the observation group, and the latency of R1 and R2 of the blink reflex were longer than in the control group (P<
0.05). The symptomatic group had a higher abnormal rate of EMG examination compared to the asymptomatic group (P<0.05), and the latency
of R1 and R2 of the blink reflex were also prolonged in the symptomatic group (P<0.05). The chronic group had a higher abnormal rate of EMG
examination compared to the short-term group (P<0.05), and the latency of R1 and R2 of the blink reflex were also prolonged in the chronic
group (P<0.05). Conclusion The application of neuroelectrophysiological detection technology can effectively improve the diagnosis and treatment
effect of diabetic patients with peripheral facial neuritis. It can guide doctors to provide corresponding treatment measures for patients according
to SSR, NCV, EMG examination and blink reflex changes, improve the condition and relieve symptoms.
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