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Usefulness of the Survey of Autonomic Symptoms Questionnaire
in Diagnosis of Diabetic Autonomic Neuropathy
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Abstract

Background: Diabetic autonomic neuropathy is a serious and comeomplication of diabetes. There is a need to
develop a simple instrument to measure autononmpPBYMS in patients with neuropathy and to tesiHiiglity of

the instrument. Using the survey of autonomic symst (SAS) questionnaire for screening diabetic reartoc
neuropathy is a new procedure. Sympathetic skiporese (SSR) is a method for the study of autonom@igous
system. Given the importance of diabetes and tisnamic complications, in this study, data obtaifren the
SAS questionnaire was compared with the SSR to kmlogther it can be used for these patients.

Methods: In this cross-sectional study, the patients wittliagnosis of diabetes with at least one symptom of
autonomic dysfunction, referred to the clinic ofud@ogy and Clinical Endocrinology, after obtainingitten
informed consent were enrolled. For each patiéet, SAS questionnaire was completed and SSR wassaske
via electromyography (EMG) recording. The SAS dgioestaire consists of 11 items in women and 12 im.me
Each item is rated by an impact score ranging ftoffeast severe) to 5 (most severe).

Findings: The SAS was tested in 135 patients with neuropathy diabetes. The mean score of SAS was
16.82 £ 12.62, that was not significantly relatedage and gender. 60 patients (44.4%) had positine 75
patients (55.6%) had a negative SSR respdnsependent t-test showed a significant associdigiween the
response of SSR and the score of SAS (P < 0.08L)edeiver operating characteristic curve (ROC eurv
analysis, the numeric value of the SAS score etqufl5 with a sensitivity of 88% and specificity 80% was
obtained as a cut-point for SSR response.

Conclusion: The SAS is a new, valid, and easily administerefriment to measure autonomic symptoms in
early diabetic neuropathy and would be of valuaseessing neuropathic autonomic symptoms in clitrieés
and epidemiologic studies.
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