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Purpose. Damage to corneal nerve fibers has been demonstrated in people with type 2 diabetes mellitus (T2DM) that further
progresses with increasing severity of diabetic peripheral neuropathy. However, the role of C-peptide in corneal nerve damage
has not been reported in T2DM. The present study investigated the relationship of fasting C-peptide levels with corneal
neuropathy evaluated by corneal confocal microscopy (CCM) in patients with T2DM. Methods. 160 T2DM patients (72
females) aged 34-78 with duration ranging from 0 to 40 years underwent CCM to measure corneal nerve fiber length (CNFL),
corneal nerve fiber density (CNFD), and corneal nerve branch density (CNBD). Pearson correlation analysis and multiple linear
regression analysis were used to explore the association of fasting C-peptide levels with corneal nerve parameters. Partial
correlation analysis (adjusted for age and gender) was also conducted to analyze the correlation of metabolic indexes with these
three corneal nerve parameters. The relationship between fasting C-peptide levels and duration of diabetes was also explored by
Pearson correlation analysis. Results. With an increase in fasting C-peptide levels, the values of CNFL, CNFD, and CNBD also
showed a corresponding trend for an increase. Partial correlation analysis revealed that fasting C-peptide levels were positively
associated with CNFL (r = 0:245, P = 0:002), CNFD (r = 0:180, P = 0:024), and CNBD (r = 0:214, P = 0:008) after adjusting for
age and gender. Using multiple linear regression analysis, fasting C-peptide levels were also closely associated with CNFL
(P = 0:047) and CNBD (P = 0:038) after multiple adjustments. However, this association disappeared after further adjusting for
duration of diabetes. Further analysis indicated that fasting C-peptide levels declined with duration of diabetes (r = −0:267, P =
0:001). Conclusions. C-peptide was closely associated with corneal neuropathy and disease duration in T2DM. C-peptide levels
might be both an indicator of beta-cell function and a marker of disease severity (such as diabetic corneal neuropathy) and
duration.

1. Introduction

The prevalence of diabetic peripheral neuropathy (DPN) was
estimated 8-45% in patients with type 2 diabetes mellitus
(T2DM) [1]. DPN could lead to distressing neuropathic pain,

insensitivity to trauma leading to foot ulceration, and auto-
nomic neuropathy affecting several systems, all resulting in
significant morbidity and increased mortality [2, 3]. Injury
of the small nerve fibers is probably the earliest manifestation
of DPN [4, 5]. However, DPN is often diagnosed based on
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neurological and electrophysiological testing of large nerve
fibers in clinical practice, which results in delayed diagnosis
[6]. At present, apart from tight glycemic control in T1DM,
there are no effective treatments that can reverse or prevent
the progression of DPN [7]. Many compounds that showed
promising results in animal models of DPN have not trans-
lated to human clinical trials. This has in part been due to
the lack of sensitive early markers/measures of DPN. There-
fore, the development of a reliable method of detecting early
damage of small nerve fibers and the search for potential pro-
tective factors of these small nerve fibers would be of great
value.

Corneal confocal microscopy (CCM) is an objective and
noninvasive imaging technique that has been validated to
quantify corneal small nerve fibers [8]. Corneal nerve loss
has been found in recently diagnosed people with T2DM
[9] and is strongly associated with the severity of DPN [10].
Moreover, corneal nerve regeneration on CCM has been
demonstrated in T1DM patients following simultaneous
pancreas and kidney transplantation (SPK) [11, 12]. Addi-
tionally, the predictive validity of CCM for DPN has been
reported in a prospective study, with a baseline corneal nerve
fiber length (CNFL) of <14.9mm/mm2 being the strongest
predictor [13]. Therefore, CCM is not only a powerful diag-
nostic tool for the early detection of DPN but also an effective
evaluation parameter for the therapeutic effect of interven-
tions in DPN.

The protective effect of C-peptide on DPN in T1DM had
been confirmed by various studies [14–17]. However, the
relationship between C-peptide and DPN in T2DM remains
unclear. Several studies have found that C-peptide had a pro-
tective effect on DPN [18–21], while others have not
observed such an effect [22] or indeed observed a contrary
result [23]. To our knowledge, no study investigated the rela-
tionship of C-peptide levels with corneal nerve loss/damage
in T2DM.

The present study investigated the relationship of fasting
C-peptide levels with corneal neuropathy evaluated by CCM
in patients with T2DM.

2. Methods

2.1. Study Population. We recruited 160 T2DM patients (72
females) aged 34-78 with duration ranging from 0 to 40 years
at Qilu Hospital of Shandong University fromMarch 2016 to
December 2019. Exclusion criteria were as follows: history of
(1) acute myocardial infarction, acute cerebral infarction,
cerebral hemorrhage, tumor, infectious disease, severe
hepatic, or renal disease; (2) corneal trauma, ocular disease,
or systemic disease that might affect the cornea; (3) cigarette
smoking and excessive alcohol consumption; and (4) taking
any of the following medications: insulin secretagogues and
statins. Diabetes was diagnosed based on the 2006 World
Health Organization (WHO) criteria [24]. The study proto-
col adhered to the provisions of the Helsinki Declaration
and was approved by the ethics committee of Qilu Hospital.
All subjects signed informed consent to participate in the
study.

2.2. Data Collection. Basic demographic information was col-
lected by the data collection system of Qilu Hospital and
structured history. These included age, gender, BMI, blood
pressure (BP), duration of diabetes, history of smoking and
alcohol consumption, previous medical history, and medica-
tion history. Antidiabetic medications were classified as fol-
lows: insulin, metformin, alpha glucosidase inhibitor, and
others (thiazolidinedione, dipeptidyl peptidase-4 inhibitors,
and others). After fasting for at least 10 hours, venous blood
was collected for the measurement of glucose, HbA1c, tri-
glycerides, total cholesterol (TC), and creatinine by use of
an automatic analyzer (ARCHITECT ci16200 Integrated
System, Abbott, USA). Plasma C-peptide levels were mea-
sured at the hospital laboratory using the Cobas e 602 ana-
lyzer (Roche Diagnostics, Mannheim, Germany). The
calibration of the assay ranged from 0.06 to 6.2 ng/mL.
Patients on long-acting insulin treatment stopped insulin
injections 24 hours before blood collection. All subjects
underwent CCM examination using the Heidelberg Retina
Tomograph Rostock Cornea Module (HRT-III, Heidelberg,
Germany) according to a standard procedure [12]. Three,
nonoverlapping images from the center of the cornea were
selected for quantification from each eye of each person. Data
acquired from these images were averaged for each eye, and
the mean values of both eyes were used for analysis. Three
corneal nerve parameters were measured: CNFL was calcu-
lated in mm/mm2 as the total length of all nerve fibers and
branches; CNFD indicated the total number of major nerves
per mm2; CNBD indicated the number of branches emanat-
ing from the major nerve trunks per mm2.

2.3. Statistical Analysis. Statistical analyses were performed
using SPSS 22.0 software (SPSS Inc., Chicago, USA). Firstly,
the data were assessed for normality using the Kolmogorov-
Smirnov test. Data were expressed as the means ± SD or
median (interquartile range) or number (%). The differences
between groups were compared by one-way ANOVA (LSD)
(continuous data with normal distribution) or Mann–Whit-
ney U test (continuous data with skewed distribution) or
chi-square test (categorical data). The values of the three cor-
neal nerve parameters were expressed as box and whiskers
with 5-95 percentiles in Figure 1. Pearson correlation analysis
and multiple linear regression analysis were used to explore
the association of fasting C-peptide levels with three corneal
nerve parameters. Partial correlation analysis (adjusted for
age and gender) was conducted to analyze the correlation
of metabolic indexes with three corneal nerve parameters.
The relationship between fasting C-peptide levels and dura-
tion of diabetes was also explored by Pearson correlation
analysis. P < 0:05 was considered statistically significant.

3. Results

3.1. General Characteristics of Participants. All subjects were
divided into four groups based on the quartiles of fasting C-
peptide levels. As shown in Table 1, with increasing fasting
C-peptide levels, BMI also increased. Patients with the lowest
fasting C-peptide levels presented the highest TC levels.
Moreover, patients with higher fasting C-peptide levels had
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a shorter duration of diabetes. The choice of hypoglycemic
treatment was also different between groups. We then com-
pared the differences of CNFL, CNFD, and CNBD between
groups (Table 1 and Figure 1). Overall, with the increase of
fasting C-peptide levels, the values of CNFL, CNFD, and
CNBD also showed an increasing trend.

3.2. The Correlation of Fasting C-peptide Levels andMetabolic
Indexes with Corneal Nerve Parameters. In order to assess the
correlation of fasting C-peptide levels with corneal nerve
parameters, we firstly conducted a Pearson correlation anal-
ysis and observed that fasting C-peptide levels were positively
associated with CNFL, CNFD, and CNBD (Figure 2). Then,
we carried out a partial correlation analysis to further explore
the correlation of fasting C-peptide levels and other meta-
bolic indexes with corneal nerve parameters. As shown in
Table 2, after adjusting for age and gender, fasting C-
peptide levels were also positively associated with CNFL,
CNFD, and CNBD. Moreover, a negative correlation of
HbA1c, duration of diabetes, and TC with CNFL, but not
with CNFD and CNBD, was observed.

3.3. Multiple Linear Regression Analysis of Fasting C-peptide
Levels with Corneal Nerve Parameters.Multiple linear regres-
sion analysis was then used to further investigate the correla-

tion of fasting C-peptide levels with corneal nerve parameters
in different models. As shown in Table 3, before adjustment,
fasting C-peptide levels were closely associated with CNFL,
CNFD, and CNBD. Then, we added age, gender, BMI, SBP,
HbA1c, triglyceride, TC, eGFR, insulin treatment, metfor-
min, alpha glucosidase inhibitor, and other antidiabetic med-
ications into the model. Fasting C-peptide levels were also
closely associated with CNFL and CNBD. As DPN was
closely tied to the duration of disease, we further put duration
of diabetes into the model (model 3). Unfortunately, fasting
C-peptide levels no longer showed a close association with
corneal nerve parameters. Finally, we assessed the relation-
ship between fasting C-peptide levels and duration of diabe-
tes. As shown in Figure 3, fasting C-peptide levels declined
with duration of diabetes.

4. Discussion

DPN was one of the most common microvascular complica-
tions in diabetes. DPN could affect both large and small nerve
fibers, and small nerve fiber damage was an earlier parameter
of DPN [4, 5]. Therefore, the search for an objective and sen-
sitive assessment method for small nerve fiber damage is very
important for the early diagnosis and prevention of DPN.
Skin biopsy is a well-established method to evaluate small
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Figure 1: Differences of CNFL, CNFD, and CNBD between groups based on the quartiles of fasting C-peptide levels. ∗P < 0:05 and
∗∗P < 0:01.
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nerve fiber damage [25]. However, its invasive feature limits
its routine use in clinical practice [26]. Recently, CCM, an
objective and noninvasive imaging technique, has been
developed as an alternate measure of DPN and has been dis-
cussed in detail in several recent reviews [27, 28]. Corneal
nerve assessment could be used not only for the early diagno-
sis of DPN but also for the evaluation of the efficacy of an
intervention. There is now a wealth of studies that confirm
the utility of corneal parameters including CNFL, CNFD,
and CNBD that are able to distinguish patients with and
without DPN [27].

At present, there are no universally accepted disease-
modifying treatments that can reverse or prevent progression
of DPN [7]. Therefore, the identification of potential protec-
tive factors for DPN would be very useful in tackling the dis-
ease. The protective role of C-peptide for DPN in T1DM has
been well recognized [14–17]. However, this benefit remains
unclear in T2DM. Recently, Zaharia et al. [29] confirmed an
association between a phenotype of severe insulin-deficient
diabetes (not autoimmune) and diabetic sensorimotor poly-
neuropathy in the newly diagnosed population of the Ger-
man Diabetes Study, indicating the possible protective role
of C-peptide (or insulin) on DPN. Actually, most studies
conducted in T2DM suggested a protective effect of C-
peptide on DPN [18–21]. However, Sari and Balci [22] dem-

onstrated that there was no relationship between C-peptide
and sensory neuropathy. Gottsäter et al. [23] even found that
patients with parasympathetic neuropathy presented with
higher fasting C-peptide levels. The conflicting results might
be partly ascribed to the different assessment methods of
DPN in these studies. Therefore, the relationship between
C-peptide and DPN in carefully designed studies may pro-
vide much needed clarification.

Since CCM had been widely used as a sensitive measure
of DPN and no study had been done to explore the associa-
tion of C-peptide with corneal nerve damage in patients with
T2DM, we conducted this cross-sectional study. We found
that with an increase in fasting C-peptide levels, CNFL,
CNFD, and CNBD also showed a corresponding increase.
Both Pearson correlation analysis and partial correlation
analysis showed that fasting C-peptide levels were positively
associated with CNFL, CNFD, and CNBD. Even after adjust-
ing for age, gender, BMI, SBP, HbA1c, triglyceride, TC,
eGFR, insulin treatment, metformin, alpha glucosidase
inhibitor, and other antidiabetic medications in a multiple
linear regression analysis, this positive correlation also per-
sisted. All these results indicate a possible protective effect
of fasting C-peptide on corneal nerves in T2DM. The molec-
ular mechanisms involved in the protective effect of C-
peptide on neuropathy mainly come from animal studies in

Table 1: Characteristics of participants by fasting C-peptide quartiles.

Characteristics Quartile 1 (n = 40) Quartile 2 (n = 40) Quartile 3 (n = 40) Quartile 4 (n = 40) P valuea

Female (n (%)) 21 (52.5%) 20 (50.0%) 14 (35.0%) 17 (42.5%) 0.387

Age (years) 56:73 ± 9:11 57:98 ± 7:12 56:78 ± 8:92 55:73 ± 9:86 0.727

BMI (kg/m2) 23:94 ± 3:78 25:94 ± 3:43b 26:65 ± 3:44b 27:77 ± 4:29bc <0.001
Systolic BP (mmHg) 135:20 ± 21:04 142:25 ± 22:35 143:50 ± 17:19 141:30 ± 21:15 0.280

Diastolic BP (mmHg) 78:30 ± 13:47 80:23 ± 13:61 81:63 ± 11:94 82:13 ± 12:52 0.550

FBG (mmol/L) 8:22 ± 2:40 8:27 ± 2:06 8:09 ± 2:76 7:81 ± 2:25 0.824

HbA1c (%) 8:67 ± 1:88 8:14 ± 1:75 8:44 ± 1:83 7:71 ± 1:59b 0.092

Fasting C-peptide (ng/mL) 0:68 ± 0:23 1:23 ± 0:15b 1:75 ± 0:17bc 2:77 ± 0:73bcd <0.001
Duration of diabetes (years) 12.00 (7.00-16.75) 12.50 (8.00-17.00) 10.00 (4.25-16.00) 7.00 (2.63-10.00)bc 0.002

Triglyceride (mmol/L) 1.43 (0.94-2.27) 1.41 (0.98-2.47) 1.31 (0.97-2.55) 1.37 (1.05-2.38) 0.906

TC (mmol/L) 5:24 ± 1:21 4:45 ± 1:26b 4:43 ± 0:97b 4:63 ± 1:11b 0.006

Creatinine (μmol/L) 63:60 ± 14:11 63:30 ± 13:04 71:78 ± 33:05 63:41 ± 21:81 0.234

eGFR (mL/min/1.73m2) 96:92 ± 13:67 97:35 ± 13:29 95:01 ± 20:15 102:04 ± 20:73 0.316

Insulin treatment (n (%)) 34 (85.0%) 24 (60.0%)b 20 (50.0%)b 13 (32.5%)bc <0.001
Long-acting insulin analogues (n (%)) 31 (77.5%) 23 (57.5%)b 16 (40.0%)b 9 (22.5%)bc <0.001
Metformin (n (%)) 25 (62.5%) 33 (82.5%) 33 (82.5%) 29 (72.5%) 0.118

Alpha glucosidase inhibitor (n (%)) 13 (32.5%) 16 (40.0%) 18 (45.0%) 23 (57.5%)b 0.003

Other antidiabetic medications (n (%)) 3 (7.5%) 2 (5.0%) 10 (25.0%)bc 4 (10.0%) 0.026

CNFL (mm/mm2) 13:94 ± 4:16 13:38 ± 3:89 16:38 ± 2:98bc 16:39 ± 3:60bc <0.001
CNFD (number/mm2) 20:58 ± 9:90 19:29 ± 7:03 23:60 ± 7:63c 24:16 ± 7:23bc 0.019

CNBD (number/mm2) 33:19 ± 26:06 28:01 ± 18:70 40:20 ± 18:42c 44:75 ± 22:58bc 0.004

The data are expressed as the means ± SD or median (interquartile range). BMI: body mass index; BP: blood pressure; FBG: fasting blood glucose; TC: total
cholesterol; eGFR: estimated glomerular filtration rate; CNFL: corneal nerve fiber length; CNFD: corneal nerve fiber density; CNBD: corneal nerve branch
density. aDifference between four groups; bP < 0:05 compared with Quartile 1 group; cP < 0:05 compared with Quartile 2 group; dP < 0:05 compared with
Quartile 3 group.
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T1DM [30]. In BB/Wor rats, C-peptide administration pre-
vented the development of nerve conduction velocity
(NCV) deficits [31]. Further study found that administration
of C-peptide in physiological concentrations corrected the
endoneurial perfusion deficit caused by diabetes via a NO-
sensitive mechanism [32]. Moreover, C-peptide in physiolog-
ical concentrations could partially correct the reduction of
Na+-, K+-ATPase activity induced by diabetes thereby reduc-

ing the observed paranodal swelling through reduced Na+

retention [31, 33].
Corneal nerve damage is not only associated with DPN

but is also an important risk factor for diabetic neurotrophic
keratopathy, a manifestation of ocular surface dysfunction
[34]. Corneal nerves provide trophic support to the corneal
epithelial cells by secreting mediators and epithelial cells,
and these in turn provide trophic support to corneal neurons
by releasing growth factors [35]. However, diabetes reduces
the concentrations of these mediators, leading to damage of
epithelial integrity and further neuronal loss, eventually
resulting in diabetic neurotrophic keratopathy [36]. We
found the positive association of C-peptide with corneal
nerve parameters in T2DM patients. The role of C-peptide
in diabetic neurotrophic keratopathy remains to be further
studied. As DPN was closely tied to increasing duration of
diabetes [37] and hence decline in β-cell function, there is a
clear rationale to study the relationships between diabetes
duration, C-peptide, and the extent of corneal nerve damage.
First, the partial correlation analysis revealed that duration of
diabetes is negatively associated with CNFL, which is consis-
tent with previous studies [38]. Then, we put duration of dia-
betes into the model of multiple linear regression analysis to
see the relationship between fasting C-peptide levels and cor-
neal nerve parameters. However, a clear relationship between
fasting C-peptide levels and corneal nerve parameters was no
longer observed, indicating that diabetes duration might play
a role in mediating the relationship between C-peptide and
corneal nerve parameters. Finally, we observed that fasting
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Figure 2: Correlation of fasting C-peptide levels with CNFL, CNFD, and CNBD.

Table 2: Partial correlation analysis of metabolic indexes with
corneal nerve parameters (adjusted for age and gender).

Characteristics
CNFL CNFD CNBD

r
P

value
r

P
value

r
P

value

BMI 0.128 0.108 0.067 0.405 0.033 0.689

Systolic BP -0.040 0.614 -0.057 0.480 0.038 0.645

Diastolic BP -0.009 0.911 -0.004 0.960 0.027 0.743

FBG -0.153 0.055 -0.156 0.050 -0.114 0.161

HbA1c -0.211 0.008 -0.117 0.142 -0.143 0.077

Duration of
diabetes

-0.210 0.008 -0.107 0.181 -0.090 0.269

Triglyceride 0.045 0.575 0.038 0.640 0.036 0.661

TC -0.167 0.036 -0.152 0.058 -0.153 0.060

Creatinine -0.014 0.866 0.007 0.929 0.026 0.752

eGFR -0.009 0.908 0.009 0.915 -0.051 0.535

Fasting C-peptide 0.245 0.002 0.180 0.024 0.214 0.008
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C-peptide levels declined with duration of diabetes. All these
data suggested that fasting C-peptide levels might be both an
indicator of beta-cell function and a marker of disease sever-
ity (such as diabetic corneal neuropathy) and duration.

Some limitations of this study should be noted. First, as
this is a cross-sectional study, it is not possible to determine
causality between fasting C-peptide levels and corneal nerve
damage. Second, we only included Chinese with T2DM in
this study and the results need to be confirmed in patients
with other ethnicities and patients with T1DM. Third, we
did not evaluate the presence of diabetic peripheral and auto-
nomic neuropathy in the population as it was closely associ-
ated with the CCM alterations. The choice of a very sensitive
testing (such as CCM) might seem to be undermined by the
long disease duration of the study population and the lack of
a comparison with standard testing modalities for diabetic
polyneuropathy. Fourth, we did not exclude patients who
were receiving insulin therapy as insulin administration
might affect fasting C-peptide levels, especially the use of
long-acting analogues. However, to exclude the effect of insu-
lin therapy on results, insulin injections were stopped 24
hours before blood collection for patients on long-acting
insulin treatment and we had adjusted for patients’ antidia-
betic medication (including insulin therapy) in models of
Table 3. Lastly, some confounding factors (such as inflamma-
tory factors) that might affect the levels of fasting C-peptide
or DPN may not have been adjusted for. However, in order
to reduce the influence of such factors as far as possible, we
had a strict exclusion criterion as described in Methods.

In conclusion, we found that fasting C-peptide levels
were positively associated with CNFL, CNFD, and CNBD

and negatively correlated with duration of diabetes. Fasting
C-peptide levels might be both an indicator of beta-cell func-
tion and a marker of disease severity (such as diabetic corneal
neuropathy) and duration. Further prospective and interven-
tion studies are now required to investigate the role of C-
peptide in corneal neuropathy and T2DM DPN.

Data Availability

The data used to support the findings of this study are avail-
able from the corresponding author upon request.

Conflicts of Interest

The authors declare that they do not have any conflict of
interest regarding this publication.

Authors’ Contributions

Xinguo Hou and Wenjuan Li designed the study. Anju Zuo
researched the data. Chuan Wang wrote the manuscript. Lili
Li and Jingru Qu contributed to the data analysis. Li Chen
and Solomon Tesfaye contributed to the discussion. Juan
Cao and Solomon Tesfaye reviewed/edited the manuscript.
Anju Zuo and ChuanWang contributed equally to this work.

Acknowledgments

This study was funded by the grants from the National Key
Research and Development Project (No. 2018YFC1311800),
National Natural Science Foundation of China (No.
81770818), Clinical New Technology Development Fund of
Qilu Hospital (2017-5), and China Diabetes Young Scientific
Talent Research Project (2020).

Supplementary Materials

Table 1: characteristics of all participants. Table 2: multiple
linear regression analysis of diabetes duration with corneal
nerve parameters (as dependent variable). (Supplementary
Materials)

References

[1] B. C. Callaghan, R. S. Price, and E. L. Feldman, “Distal sym-
metric polyneuropathy: a review,” Journal of the American
Medical Association, vol. 314, no. 20, pp. 2172–2181, 2015.

Table 3: Multiple linear regression analysis of C-peptide with corneal nerve parameters (as dependent variable).

Models Characteristics
CNFL CNFD CNBD

β coefficient (95% CI) P value β coefficient (95% CI) P value β coefficient (95% CI) P value

Model 1 Fasting C-peptide (ng/mL) 1.160 (0.480 to 1.839) 0.001 1.855 (0.403 to 3.306) 0.013 5.776 (1.802 to 9.750) 0.005

Model 2 Fasting C-peptide (ng/mL) 0.828 (0.010 to 1.647) 0.047 1.227 (-0.573 to 3.027) 0.180 5.297 (0.302 to 10.291) 0.038

Model 3 Fasting C-peptide (ng/mL) 0.716 (-0.117 to 1.549) 0.091 1.158 (-0.685 to 3.000) 0.216 5.104 (-0.005 to 10.212) 0.050

Model 1: unadjusted. Model 2: adjusted for age, gender, BMI, SBP, HbA1c, triglyceride, TC, eGFR, insulin treatment, metformin, alpha glucosidase inhibitor,
and other antidiabetic medications. Model 3: adjusted for age, gender, BMI, SBP, HbA1c, triglyceride, TC, eGFR, insulin treatment, metformin, alpha
glucosidase inhibitor, other antidiabetic medications, and duration of diabetes.

6

4

2

0
0 10 20 30 40

Fa
sti

ng
 C

-p
ep

tid
e (

ng
/m

L)

Duration of diabetes (years)

r = −0.267
P = 0.001

Figure 3: Correlation of duration of diabetes with fasting C-peptide
levels.

6 Journal of Diabetes Research

http://downloads.hindawi.com/journals/jdr/2020/8883736.f1.docx
http://downloads.hindawi.com/journals/jdr/2020/8883736.f1.docx


[2] Z. Iqbal, S. Azmi, R. Yadav et al., “Diabetic peripheral neurop-
athy: epidemiology, diagnosis, and pharmacotherapy,” Clinical
Therapeutics, vol. 40, no. 6, pp. 828–849, 2018.

[3] M. Kaku, A. Vinik, and D. M. Simpson, “Pathways in the diag-
nosis and management of diabetic polyneuropathy,” Current
Diabetes Reports, vol. 15, no. 6, p. 609, 2015.

[4] R. Baron, A. Binder, and G. Wasner, “Neuropathic pain: diag-
nosis, pathophysiological mechanisms, and treatment,” Lancet
Neurology, vol. 9, no. 8, pp. 807–819, 2010.

[5] A. Breiner, L. E. Lovblom, B. A. Perkins, and V. Bril, “Does the
prevailing hypothesis that small-fiber dysfunction precedes
large-fiber dysfunction apply to type 1 diabetic patients?,”Dia-
betes Care, vol. 37, no. 5, pp. 1418–1424, 2014.

[6] R. Pop-Busui, A. J. Boulton, E. L. Feldman et al., “Diabetic neu-
ropathy: a position statement by the American Diabetes Asso-
ciation,” Diabetes Care, vol. 40, no. 1, pp. 136–154, 2017.

[7] E. Zakin, R. Abrams, and D. M. Simpson, “Diabetic neuropa-
thy,” Seminars in Neurology, vol. 39, no. 5, pp. 560–569, 2019.

[8] I. N. Petropoulos, G. Ponirakis, A. Khan et al., “Corneal confo-
cal microscopy: ready for prime time,” Clinical & Experimen-
tal Optometry, vol. 103, no. 3, pp. 265–277, 2020.

[9] D. Ziegler, N. Papanas, A. Zhivov et al., “Early detection of
nerve fiber loss by corneal confocal microscopy and skin
biopsy in recently diagnosed type 2 diabetes,” Diabetes,
vol. 63, no. 7, pp. 2454–2463, 2014.

[10] R. A. Malik, P. Kallinikos, C. A. Abbott et al., “Corneal confo-
cal microscopy: a non-invasive surrogate of nerve fibre damage
and repair in diabetic patients,” Diabetologia, vol. 46, no. 5,
pp. 683–688, 2003.

[11] M. Tavakoli, M. Mitu-Pretorian, I. N. Petropoulos et al., “Cor-
neal confocal microscopy detects early nerve regeneration in
diabetic neuropathy after simultaneous pancreas and kidney
transplantation,” Diabetes, vol. 62, no. 1, pp. 254–260, 2013.

[12] S. Azmi, M. Jeziorska, M. Ferdousi et al., “Early nerve fibre
regeneration in individuals with type 1 diabetes after simulta-
neous pancreas and kidney transplantation,” Diabetologia,
vol. 62, no. 8, pp. 1478–1487, 2019.

[13] L. E. Lovblom, E. M. Halpern, T. Wu et al., “In vivo corneal
confocal microscopy and prediction of future-incident neu-
ropathy in type 1 diabetes: a preliminary longitudinal analy-
sis,” Canadian Journal of Diabetes, vol. 39, no. 5, pp. 390–
397, 2015.

[14] F. Panero, G. Novelli, C. Zucco et al., “Fasting plasma C-
peptide and micro- and macrovascular complications in a
large clinic-based cohort of type 1 diabetic patients,” Diabetes
Care, vol. 32, no. 2, pp. 301–305, 2009.

[15] B. L. Johansson, K. Borg, E. Fernqvist-Forbes, A. Kernell,
T. Odergren, and J. Wahren, “Beneficial effects of C-peptide
on incipient nephropathy and neuropathy in patients with
type 1 diabetes mellitus,” Diabetic Medicine, vol. 17, no. 3,
pp. 181–189, 2000.

[16] K. Ekberg, T. Brismar, B. L. Johansson et al., “C-peptide
replacement therapy and sensory nerve function in type 1 dia-
betic neuropathy,” Diabetes Care, vol. 30, no. 1, pp. 71–76,
2007.

[17] G. L. Yosten, C. Maric-Bilkan, P. Luppi, and J. Wahren, “Phys-
iological effects and therapeutic potential of proinsulin C-pep-
tide,” American Journal of Physiology. Endocrinology and
Metabolism, vol. 307, no. 11, pp. E955–E968, 2014.

[18] B. Y. Kim, C. H. Jung, J. O. Mok, S. K. Kang, and C. H. Kim,
“Association between serum C-peptide levels and chronic

microvascular complications in Korean type 2 diabetic
patients,” Acta Diabetologica, vol. 49, no. 1, pp. 9–15, 2012.

[19] S. Bo, L. Gentile, A. Castiglione et al., “C-peptide and the risk
for incident complications and mortality in type 2 diabetic
patients: a retrospective cohort study after a 14-year follow-
up,” European Journal of Endocrinology, vol. 167, no. 2,
pp. 173–180, 2012.

[20] L. Zhao, J. Ma, S. Wang, and Y. Xie, “Relationship between β-
cell function, metabolic control, and microvascular complica-
tions in type 2 diabetes mellitus,” Diabetes Technology & Ther-
apeutics, vol. 17, no. 1, pp. 29–34, 2015.

[21] X. Qiao, H. Zheng, S. Zhang et al., “C-peptide is independent
associated with diabetic peripheral neuropathy: a
community-based study,” Diabetology and Metabolic Syn-
drome, vol. 9, no. 1, p. 12, 2017.

[22] R. Sari and M. K. Balci, “Relationship between C peptide and
chronic complications in type-2 diabetes mellitus,” Journal of
the National Medical Association, vol. 97, no. 8, pp. 1113–
1118, 2005.

[23] A. Gottsäter, M. Ahmed, P. Fernlund, and G. Sundkvist,
“Autonomic neuropathy in type 2 diabetic patients is associ-
ated with hyperinsulinaemia and hypertriglyceridaemia,” Dia-
betic Medicine, vol. 16, no. 1, pp. 49–54, 1999.

[24] WHO, Definition and diagnosis of diabetes mellitus and inter-
mediate hyperglycaemia: a report of WHO/ IDF consultation,
WHO, Geneva, 2006.

[25] C. Quattrini, M. Tavakoli, M. Jeziorska et al., “Surrogate
markers of small fiber damage in human diabetic neuropathy,”
Diabetes, vol. 56, no. 8, pp. 2148–2154, 2007.

[26] K. Edwards, N. Pritchard, D. Vagenas, A. Russell, R. A. Malik,
and N. Efron, “Utility of corneal confocal microscopy for
assessing mild diabetic neuropathy: baseline findings of the
LANDMark study,” Clinical & Experimental Optometry,
vol. 95, no. 3, pp. 348–354, 2012.

[27] I. N. Petropoulos, G. Ponirakis, A. Khan, H. Almuhannadi,
H. Gad, and R. A. Malik, “Diagnosing diabetic neuropathy:
something old, something new, Something New,” Diabetes &
Metabolism Journal, vol. 42, no. 4, pp. 255–269, 2018.

[28] M. Markoulli, J. Flanagan, S. S. Tummanapalli, J. Wu, and
M. Willcox, “The impact of diabetes on corneal nerve mor-
phology and ocular surface integrity,” The Ocular Surface,
vol. 16, no. 1, pp. 45–57, 2018.

[29] O. P. Zaharia, K. Strassburger, A. Strom et al., “Risk of
diabetes-associated diseases in subgroups of patients with
recent-onset diabetes: a 5-year follow-up study,” The Lancet
Diabetes and Endocrinology, vol. 7, no. 9, pp. 684–694, 2019.

[30] J. Wahren and C. Larsson, “C-peptide: new findings and ther-
apeutic possibilities,” Diabetes Research and Clinical Practice,
vol. 107, no. 3, pp. 309–319, 2015.

[31] A. A. Sima, W. Zhang, K. Sugimoto et al., “C-peptide pre-
vents and improves chronic type I diabetic polyneuropathy
in the BB/Wor rat,” Diabetologia, vol. 44, no. 7, pp. 889–
897, 2001.

[32] M. A. Cotter, K. Ekberg, J. Wahren, and N. E. Cameron,
“Effects of proinsulin C-peptide in experimental diabetic
neuropathy: vascular actions and modulation by nitric oxide
synthase inhibition,” Diabetes, vol. 52, no. 7, pp. 1812–1817,
2003.

[33] Y. Ido, A. Vindigni, K. Chang et al., “Prevention of vascular
and neural dysfunction in diabetic rats by C-peptide,” Science,
vol. 277, no. 5325, pp. 563–566, 1997.

7Journal of Diabetes Research



[34] M. A. Al-Aqaba, V. K. Dhillon, I. Mohammed, D. G. Said, and
H. S. Dua, “Corneal nerves in health and disease,” Progress in
Retinal and Eye Research, vol. 73, p. 100762, 2019.

[35] L. J. Müller, C. F. Marfurt, F. Kruse, and T. M. Tervo, “Corneal
nerves: structure, contents and function,” Experimental Eye
Research, vol. 76, no. 5, pp. 521–542, 2003.

[36] D. Cai, M. Zhu, W. M. Petroll, V. Koppaka, and D. M. Robert-
son, “The impact of type 1 diabetes mellitus on corneal epithe-
lial nerve morphology and the corneal epithelium,” The
American Journal of Pathology, vol. 184, no. 10, pp. 2662–
2670, 2014.

[37] X. Liu, Y. Xu, M. An, and Q. Zeng, “The risk factors for dia-
betic peripheral neuropathy: a meta-analysis,” PLoS One,
vol. 14, no. 2, article e0212574, 2019.

[38] Y. Lyu, X. Zeng, F. Li, and S. Zhao, “The effect of the duration
of diabetes on dry eye and corneal nerves,” Contact Lens &
Anterior Eye, vol. 42, no. 4, pp. 380–385, 2019.

8 Journal of Diabetes Research


	The Association of Fasting C-peptide with Corneal Neuropathy in Patients with Type 2 Diabetes
	1. Introduction
	2. Methods
	2.1. Study Population
	2.2. Data Collection
	2.3. Statistical Analysis

	3. Results
	3.1. General Characteristics of Participants
	3.2. The Correlation of Fasting C-peptide Levels and Metabolic Indexes with Corneal Nerve Parameters
	3.3. Multiple Linear Regression Analysis of Fasting C-peptide Levels with Corneal Nerve Parameters

	4. Discussion
	Data Availability
	Conflicts of Interest
	Authors’ Contributions
	Acknowledgments
	Supplementary Materials

