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Electromyographic characteristics of peripheral neuropathy caused by laughing gas abuse

SHEN Dan—dan, JIANG Hong. Electromyography Department, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine,
Hangzhou 310018, China

[Abstract] Objective To explore the electromyographic characteristics of peripheral neuropathy (PN) caused by nitrous oxide
abuse. Methods A total of 124 patients with nitrous oxide abuse treated in our hospital from May 2019 to May 2023 were selected as
subjects. PN was diagnosed using the Toronto Clinical Scoring system (TCSS), and PN was defined as TCSS score =6 points. Results PN
occurred in 78 of the 124 patients (62.90% , 78/124). Compared with patients without PN, MCV and CMAP amplitude of common
peroneal nerve, median nerve and ulnar nerve were significantly decreased in PN patients (P<0.05), SCV and SNAP amplitude of
superficial peroneal nerve, median nerve and ulnar nerve were significantly decreased (P<0.05). Multivariate logistic regression analysis
showed that decreased MCV and CMAP amplitude of common peroneal nerve, median nerve and ulnar nerve, and decreased SCV and
SNAP amplitude of superficial peroneal nerve, median nerve and ulnar nerve were risk factors for PN in nitrous gas abuse patients (P<
0.05). The predictive model constructed according to these risk factors had good predictive value, and the area under ROC curve was
0.845 (95% CI 0.790~0.900; P<0.001). Conclusions There are abnormal changes in electromyogram of PN caused by nitrous oxide
abuse. Electromyogram detecting is helpful for early identification of PN in patients with nitrous oxide abuse.
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