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FIG 1. TDC Measurements

Background

Worldwide, there are about 285 million people with Diabetes
Mellitus (DM) and about 1/3 of them have skin related
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after signing an IRB approved consent form. The data were
collected after the scheduled appointment time of the patient
at clinic. There were 36 Type Il DM patients and 5 Type | DM
patients included in the study. Other subject data is in Table 1.

Measurements and Protocol

TDC MEASUREMENTS were done using the MoistureMeter-D,
(Fig 1). The MMD is a non-invasive, battery operated hand-held
device utilizing gold plated brass open-ended coaxial probes
(Fig 3a, b). The probe measures TDC at 300 MHz. For this study
probes used had an effective penetration depths of 0.5, 1.5, 2.5
and 5.0 mm. Three sites were measured on one body side; (1)
anterior forearm 6 cm distal to the antecubital fossa, (2) gaiter
area 10 cm superior to the medial malleolus and (3) foot

The method uses small
electrical current (50KHz) ,
to determine impedance
and then uses a

model representation of
the body components.

Algorithms to estimate body parameters from the
model are usually company private.
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Conclusions

The focus of this study was to test the hypothesis that HbAlc and skin-to-fat tissue water were related as measured
at different depths and different sites of persons with DM. A trend for a negative correlation between TDC values
and HbA1c was statistically significant only for foot dorsum for a measurement depth of 1.5 mm. This finding
suggests that only about 12% of TDC variation could be explained by HbAlc variation. However, this dependence is
unlikely to be of major clinical importance and may be related to a similarly found negative foot TDC-HbA1c
correlation (p<0.05) with total body fat. Despite the absence of the hypothesized correlation the TDC depth and site
data provide here provide hither-to-fore unavailable baseline information on patients with diabetes.
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