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Zakladni informace

m Lumbalni spinalni stenoza (LSS) je definovana
Jako abnormalni zuzeni paterniho kanalu
(centralni stenoza) a/nebo korenoveho kanalu
(lateralni stenoza). Vysledkem je komprese
duralniho vaku a nervovych korenu.

= Diabeticka polyneuropatie (DPN) a lumbalni
spinalni stenoza (LSS) jsou charakterizovany
podobnym obrazem nespecifickych abnormalit v
kondukcnich studiich i jehlove EMG.
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Basic characteristics of compared groups

Parameter Control group Diabetes mellitus
Sample size 32 28

Age (years) 48 (33; 60)° 48 (27; 68)°
Height (cm) 170 (160; 184)° 175 (163; 183)°
Sex (maleffemale; in % of cases) 344 /68562 64.3/35.7"0
Radiology - spinal canal diameter (examined minimum: mm)

AP diameter ND 14,5 (13.0; 18.0)°
Transverse diameter ND 23,5 (20.0; 27.0)°

LS patients
68

55 (43; 67)°
170 (160; 184)°

4711529

10,7 (8.0; 12.9)®
13,5 (7.4; 18.2)°




Ctyfi skupiny:

Test chize a béhu na 10 m - Rozsah a tize stenozy
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Kondukéni studie |
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A. Tibial Nerve

F wave: MIN latency (ms)
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Compared variants: HV - healthy volunteers; DM - Diabetes mellitus;
L - Lumbar stenosis categorized according to increasing risk: L1 <L2<L3<L4



D. Sensory nerve action potentials
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E. Motor evoked potentials
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Compared variants: HV - healthy volunteers; DM - Diabetes mellitus;
L - Lumbar stenosis categorized according to increasing risk: L1<L2<L3 <L4




D. Sensory nerve action potentials
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Zadny Z parametru sam o sobé neni
schopen diferencovat mezi LSS a DPN
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L - Lumbar stenosis categorized according to increasing risk: L1<L2<L3 <L4
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PCA: shizeni dimenze dat

Discrimination level |, Di scrimi nation level I,
LS patients x DI patients Mild L § patients x DM patients
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ROC analyza
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Data byla podrobena analyze pomoci ROC krivek, které poskytuji hodnoty klinické sensitivity a specifi¢nosti,
pozitivnich a negativnich prediktivnich hodnot a klinické vérohodnosti (Likelihood ratio - LR). Hodnota plochy
pod kfivkou (AUC) kvantifikuje diagnostickou spravnost zkousky. ROC analyza dovoluje optimalizovat hodnoty
rozhodovacich Urovni pro zvoleny uUcel (dosazeni vyssi citlivosti nebo specificnosti nebo optimalni kombinace
obou).




Vysledky

m Vicerozmérna analyza a ROC analyza prokazaly 3 urovnhé mozné
diskriminace mezi LSS a DPN.

s Uroven |

m Latence F viny n. ulnaris versus ampl. SNAP n.radialis a n. suralis
m OdliSeni LSS od DPN

s Uroven |l

m Latence F viny n. ulnaris a n. tibialis versus ampl. SNAP n.radialis a n. suralis, SL MEP,
latence H reflexu

=  Odliseni LSS bez paretického postizeni od DPN

s Urover Il

m CMCT, amplituda H reflexu a disperze F viny n. tibialis
m  Koreluje s tézkou formou LSS (paretické postizeni)




Kanonickeé rovnice

Discrimination levd Cross validation of DF ROC analyses of discriminating canonical scores

Discrimination function . f Critical test — result valne
(D) - in %e of correctly Parameters of ROC

classified cases - carve >

Cutoff Sensitivity Specificty
point ? at cutoff at cutoff

Levd 1.
DM patients vs. LS pafients

DF1=-1.66+ 0.19*[U ] + 0.11*NT,] ' %o Az: 0.86 (0.75; 0.93)

—0.16*[NT ] — 0.04*[SN.R ] - 0.05*[SN.8,] - : e & 1.39(0.85:1.93)
0.41*[MEP ] : 0.83 (0.41; 1.26)

Levd IL
DM patients vs. mild LS patient (LS,_,)

DF2 = -6.01 + 0.19%[U | + 0.21*[NT] - 0.88 (0.77; 0.95)
—0.13*[HR,] - 0.18*[HR,] - D0.03*[SN.5,] - % & 1.54 (0.87;220)
0.22*[MEP ] - 0.81 (0.28; 1.33)

Levd III.
Verymild (LS,) vs. complicated LS (L,.,.,)

: 0.72 (0.66; 097) LS.,
DF3=_7.1+ 0.36*[NT] + 0.40*[MEP ] - : %o x214(0.73;3.56) =Z—093 0.696

U.33*[HRi! = 2. 11 {0 76: 3.57)




Zaver

= Nejsilnéjsi diskriminaéni hodnotu pro
odliseni LSS a DPN maji kondukéni studie z
HK.

= Pri vysetreni DK odrazeji kondukéni studie
predevsim tizi LSS.

m Pouze kombinace parametru je schopna
spolehlivé odlisit obé choroby.
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