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JiGs tract 

This study was perfonned on 32 insulin dependent diabetic children. It also 

included I 0 healthy children served as a control group. 

All individwlis were subjected to thorough clinical examination. They 

were investigated for serum blood glucose, glycosylated hemoglobin, 

serum creatinine and serum RUN levels. They were also subjected to 

estimation of distal latencies of the median and ulnar nerves bilaterally 

as well as brainstem auditory evoked potential recording. 

It was concluded that diabetic neuropMhy is not a rare complication of 

diabetes in children and that the affection of peripheral nervous system is 

influenced by the degree of glycemic control and duration of the disease. 

Diabetic subjects can also suffer from central nervous system affection that 

does not seem to be related to glucose balance or duration of the disease. 

Keywords:- Insulin dependent diabetes mellitus. 

- Central and peripheral di<lbetic neuropathy. 

- Brain stem auditory evoked potential. 
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