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BACKGROUND
• Chronic low–grade inflammation is believed to play a role in
the pathogenesis of diabetic neuropathy1
• The macrophage is a key inflammatory cell, and by macrophage
activation soluble CD163 (sCD163) is secreted to the blood.
• Whether sCD163 is associated to diabetic neuropathy is
unknown.
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METHODS
• A cross-sectional study including people with screen-detected type 2 diabetes
from the ADDITION-Denmark 5 year follow up study.
• 701 people were examined for cardiac autonomic neuropathy (CAN) using
standard tests of heart rate variability. CAN was categorized into early or
manifest CAN.
• 371 people were examined for diabetic peripheral neuropathy (DPN) measuring
vibration detection threshold.
• Serum was analysed for sCD163 by enzyme-linked immunosorbent assay
(ELISA).
• Multiple logistic regression analysis was used to study the association between
sCD163 and diabetic neuropathy using no DPN or no CAN as a reference.

RESULTS
People had a mean age of 64.9 years (standard deviation(std.); 6.9), 39% were women. Mean diabetes
duration was 5.9 years (std. 1.5) and mean BMI was 30.7 kg/m2 ( std. 5.3). Median HbA1c was 46
mmol/l (p25;p75; 42;51).
n=88 had DPN, n= 134 had early CAN and n= 47 had manifest CAN.

Odds ratio for diabetic neuropathy per doubling of sCD163
DPN

Early CAN

Manifest CAN

Model 1*

1.72 (1.14;2.62)

1.28 (0.90;1.84)

2.41 (1.44;4.02)

Model 2**

1.59 (1.02;2.48)

1.14 (0.78;1.67)

2.34 (1.32;4.16)

* Model

1 adjusted for age and sex.
* * Model 2 adjusted for age, sex, BMI, HbA1c, systolic blood pressure and use of medication (ACE-inhibitors, insulin,
metformin, statins and aspirin)

CONCLUSION
• This study shows an association between sCD163 and diabetic
neuropathy.
• The strongest association was found for manifest cardiac
autonomic neuropathy.
• Our findings may indicate that low-grade inflammation is
involved in the pathophysiology of diabetic neuropathy.
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