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Utilization of Sudoscan for the Diagnosis of
Diabetic Neuropathy

Fang-Yu Chenl, Pao-Mei Lint, and Chii-Min Hwu?:2

1Section of Endocrinology and Metabolism, Department of Internal Medicine,
Taipei Veterans General Hospital, Taipei, Taiwan;
2Faculty of Medicine, National Yang-Ming University School of Medicine, Taipei, Taiwan

Diabetic peripheral neuropathy (DPN) is one of the most common long-term diabetic complications. It occurs at
the early stage of diabetes and contributes significantly to the increased risk of foot ulcer and amputation in patients
with diabetes. DPN could lead to high hospital admission rates, high medical expenditure, and low quality of life for
the patients. Testing methods like monofilament and clinical examination detect only advanced disease. Nowadays,
many specialized tests are available for the management of DPN. Among them, Sudoscan is a promising tool for the
diagnosis of DPN. Sweat glands are innervated by unmyelinated postganglionic sympathetic C fibers. Sudoscan
is based on electrochemical conductance measurement from the reaction between sodium chloride of sweat and
nickel of the electrodes placed on patient’s palms and feet. Because C fibers are physiologically close to the small
fibers of peripheral nerve system, Sudoscan could also be used to assess small fiber disease. Herein, we review the
literatures and discuss the advantages and disadvantages of using Sudoscan to diagnose DPN. We also introduce
a newly proposed diagnostic algorithm for the clinical application of Sudoscan. (J Intern Med Taiwan 2020; 31: 83-90)





