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Introduction. Type 2 diabetes mellitus (T2DM) and impaired glucose tolerance are major causes
of sensory neuropathy (SN), accounting for up to 50% of cases. Neuropathic changes may occur
before clinical T2DM onset. The FINDRISK questionnaire estimates 10 year T2DM risk and is
widely used for early risk stratification. This study evaluated the significance of FINDRISK risk
groups in identifying SN among individuals aged >45 years.

Methods. This cross-sectional study included 273 individuals aged =45 years without diag-
nosed T2DM. Based on FINDRISK scores, participants were categorized as <11 points (low/
slightly elevated risk; probability 1/100-1/25) or 212 points (moderate, high and very high risk;
probability 1/6, 1/3 and 1/2). Groups were comparable by age and sex. SN was assessed using
Neurometer® (2000, 250, 5 Hz), analyzing quantitative sensory thresholds and normal/abnormal
values. Pain characteristics were evaluated using the McGill Pain Questionnaire.

Results. The lower risk group demonstrated significantly lower bilateral Neurometer® sensory
thresholds, indicating better sensory function (p<0.05). Abnormal findings were less frequent,
particularly in the right foot at 250 Hz (53.3% vs 68.5%, p=0.013) and 5 Hz (44.2% vs 58.3%,
p=0.023). Neuropathic (stabbing) pain was less common in the lower risk group (12.4% vs 22.6%,
p=0.041), with no differences in other McGill pain descriptors (e.g., burning, aching). Regarding
pain localization, knee pain was reported more often in the higher risk group (19.4% vs 10.2%,
p=0.049).

Conclusions. Higher FINDRISK scores were associated with greater likelihood of SN even
without T2DM. FINDRISK may support early identification for targeted SN screening and pre-
vention.
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