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In patients with diabetes mellitus, the threshold of taste was determined to a
study which related this parameter to their diabetic status and complications. In 109
normal subjects and 112 diabetics, the threshold of taste in chorda tympani nerve area
of the tongue was measured by an electrogustometer.

In both groups, the taste threshold increased with aging. However, the taste
threshold in diabetics of 30 to 60 years of age, showed a statistically significant in-
crease as compared with that in normal subjects of the age. In diabetics, the longer
the duration of diabetes mellitus, the more the taste threshold increased. Further

in diabetics of poorer vmetabolic control, the threshold of taste showed a higher level.
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Patients with symptomatic neuropathy had a statistically significant increase of the
taste threshold as compared with patients without such clinical symptoms. The taste
threshold was found to increase with progression of diabetic retinopathy. Further-
more, even in the patients without retinopathy, proteinuria or clinical symptoms of
neuropathy, whose Achilles’s reflex is normal, the taste threshold showed a signif-
icant increase as compared with those of age matched normal subjects.

These findings indicate that the somatic nerve function as indicated by gustatory
threshold testing precede other diabetic complications, and suggest that this examina-

tion in diabetics may be useful as predictor of the complications in diabetes.
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Fig. 1. The threshold of taste in diabetics and
normal subjects by age grouping
**p <0.01,

2p <0.01 vs twenties in diabetics

bp <0.01 vs diabetics of more than 60
years old
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Fig. 2. Comparison of the threshold of taste among

the some groups of diabetics divided with duration,

the stage of metabolic control, diabetic retinopathy,

proteinuria and clinical symptoms of neuropathy
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INCIDENCE OF
THE GUSTATORY DISORDER
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Fig. 3. Comparison of the incidence of the gus-
tatory disorder among the some groups of diabet-
ics divided with the stage of diabetic retinopathy,
proteinuria and clinical symptoms of neuropathy
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Fig. 4. The threshold of taste in normal subjects and diabetics
who have none of diabetic retinopathy, proteinuria and clinical
symptoms of neuropathy, and whose Achilles’s tendon reflex

is normal.
*p <0.05
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Fig. 5. Correlation between the threshold of
taste and the coefficient of variation of R-R
interval in ECG in diabetics
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