
ADVANCED
AGE

ALCOHOL 
ABUSE

GENETICS

NUMBER 
OF METABOLIC

SYNDROME
COMPONENTS

SMOKING

FEMALE 
SEX

HIGH 
BMI

IMPAIRED 
RENAL 

FUNCTION

SEVERITY 
OF 

NEUROPATHY

POOR  
GLYCAEMIC 
CONTROL

Risk factors for diabetic neuropath
y

Risk factors for painful diabetic neuropathy
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The annual cost of diabetic neuropathy is 
more than $10 billion in the United States

Diabetic neuropathy is the most 
common complication of diabetes 

mellitus. Neuropathy can manifest 
in various ways, although the most 
common presentation is distal symmetric 
polyneuropathy, whereby the hands and 
lower limbs are predominantly affected.

Diabetic neuropathy remains the only 
microvascular complication of diabetes 
mellitus that lacks a specific treatment. As 
the number of cases of diabetes mellitus and 
obesity continues to increase, new therapies for 
diabetic neuropathy are urgently required.

Although improved glycaemic control can 
delay the progression of neuropathy in patients 
with T1DM, it has little effect in patients with 
T2DM. Several studies have demonstrated an 
improvement in neuropathy outcomes such as 
nerve fibre density, pain and other neuropathy 
symptoms — following lifestyle modifications 
in patients with established neuropathy. Several 
therapies can be used for the treatment of 
painful diabetic neuropathy, such as serotonin 
and noradrenaline reuptake inhibitors, tricyclic 
antidepressants and anticonvulsants. Opioids are 
not recommended owing to their adverse effects 
and potential for abuse.
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Screening for 
diabetic neuropathy 

should be carried out at 
diagnosis of T2DM and then 

of T1DM and then every 

© 2019 Springer Nature Limited. All rights reserved.




