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METHOD:

* Design: Cross-sectional study.
* Participants: Individuals living with a confirmed
diagnosis of type 2 diabetes mellitus (T2DM).

¢ Testing Tool: 10 g Semmes-Weinstein monofilament.

e Testing Procedure: The monofilament was applied
to designated plantar sites on both feet.
* Results: Loss of protective sensation was defined e "-,‘ T .

as the inability to preceive the monofilament at \metatarsaly metatarsal
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test report a DPN prevalence in type 2 diabetes of 26%-38%.%-1°
e |oss of protective sensation: 28.85%-35.4%.

o Overall estimated prevalence of DPN: 26%-35%.
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Estimated prevalence range: 26%-35%
Prevalence of Diabetic Peripheral Neuropathy (DPN) in Type 2 Diabetes Patients
(10 g Semmes-Weinstein Monofilament Test Screening)
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CONCLUSION:
* Peripheral neuropathy is a common complication of
type 2 diabetes mellitus (T2DM).12
e The 10 g Semmes-Weinstein monofilament test
provides a simple, inexpensive, and effective method
for early identification of individuals at risk for
diabetic foot ulceration and/or amputation.3-6
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