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Management of Diabetic Peripheral Neuropathy

Myung Shin Kang and Chong Hwa Kim

Department of Internal Medicine, Sejong General Hospital, Bucheon, Korea

Diabetic peripheral neuropathy (DPN) is a common complication of diabetes mellitus. The prevalence of neuropathic pain is
estimated to occur in about 30-50% of all diabetic patients. Clinical symptoms vary depending on the nerves affected, and may
include both positive and negative symptoms. Many patients with DPN experience pain or discomfort, anxiety, depression, and
limitations in activity, which can significantly impact their physical, emotional, and social well-being. Early diagnosis is essential
for the successful management of DPN. Routine management consists of glucose and risk factor control, and symptomatic relief,
along with therapies designed to target the underlying disease pathology. Pharmacological treatment of DPN includes tricyclic
compounds, serotonin noradrenalin reuptake inhibitors, the antioxidant a-lipoic acid, anticonvulsants, opiates, membrane stabilizers,
topical capsaicin, and other drugs. Management of DPN must be tailored to each individual, and depends on a variety of factors,
including disease severity and response to treatment. (Korean J Med 2015;89:277-281)

Keywords: Diabetes; Diabetic neuropathy; Treatment

M = 2 oJu)E Adti4,5]

A7 E F 7P B3 Fele v 104 AR o

Ty AT v AdNTE S F 7P &3 vy A ohig A7 Eat ARgAIE o 1] LE A4
TS OR, 550] = S/ positive symptoms) OFZTE, iy A5 o2 U wiAe 3 AdE = 33
Frzro] olAdsiel, SHIARLY, ‘AlE|ty, “A7|7F L= A (diagnosis of exclusion), ZIth2 Sk} F4a} F=714Q1 A}
Aoy, LR A2 Zoiep, Fol#s Kot il 46k, 21 25 ZH(pin prick test), 215 Z[ZH(vibration perception, 128-Hz
F50] 9l SAHnegative symptoms) 0. 2= A7, 77 Zr2]5d-Al[turning fork] ©]-8), &F% AAU7 RS AL|F Wt
A7} go[1], Sgluete] ¢8-S of Ao 30-50%S &5 T5T ol 10-g T 4210 g monofilament test),
Harskar QIe2,3]. thefst o4 e s vepube, 4he] A Z1e]aL s BRAL ZHAKankle reflex) S ©]-8-5ho] Zeke 4= gl
Akt A Ay o] o|3hg, AFE S7H -2 S 4t i, AP AR A5 Aletare A7 AR Al

Correspondence to Chong Hwa Kim, M.D., Ph.D.

Department of Internal Medicine, Sejong General Hospital, 28 Hohyeon-ro 489beon-gil, Sosa-gu, Bucheon 14754, Korea
Tel: +82-32-340-1116, Fax: +82-32-340-1236, E-mail: drangelkr@hanmail.net

Copyright © 2015 The Korean Association of Internal Medicine

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/3.0/) which permits
unrestricted noncommercial use, distribution, and reproduction in any medium, provided the original work is properly cited.


http://crossmark.crossref.org/dialog/?doi=10.3904/kjm.2015.89.3.277&domain=pdf&date_stamp=2015-09-01

— The Korean Journal of Medicine: Vol. 89, No. 3, 2015 —

SHA] F=TH6,7].

A SRS 27 A 2e S8, @
A7A A s e 28 olefoll ZEAQ1 A7 el it
S8 A5 @A 7hethA won, g9 28s F9l A
Y e == o AT HEE e /O8] shAI
2 7 FEje] d9F A o AES T AeAld
ool His) ekl 4 ARE & 4 AEH9.10] a0

fr
T

T BRAFE TS A whet Tl At e
o
=

2
2 vk 4% $58 TasY

AN
i
Y
o
flilo
Ol l—Nl
R
ol
o)
ol
oM.
o
X
>
o
o2
ol
2L
L
2
e}
ojN
ox.
>

=2 F8 A2 A9 HES WAL e =of el 2
= E012L A ATE dYste] SmuY] FEe A
AZ1E Al Ths-10]. ofd Bt T2AFHS A=
© A 3R ts = AeiFig. 1). 3, FeA A7
<9 24 Yol sfgshs g9 =2 B AAUAE e
o= AR EA4, T8 Ao el HiRt eleA
Aol 7125 & A= A, Bt TSR <
gt F5 Tt Sl digh A® SoE vhs o Jltk

Glycemic & risk factors control

!

Pathogenetic treatment Symptomatic treatment

|

!
a-Lipoic y-Linoleic
Figure 1. Optimal treatment regimens for diabetic peripheral
neuropathy. a-Lipoic acid, thioctic acid; y-Linoleic acid, evo-
prim; TCA, tricyclic antidepressants; a,-6 ligands, gabapentin,
pregablain; SNRI, serotonin norepinephrine reuptake inhibitors.
SNRI: Duloxetine; Opioids: Tramadol, oxycodone.
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Table 1. Pharmacological agents for diabetic peripheral neuropathy

Approach Compounds Dose per day NNT
Pathogenetically oriented treatment a-Lipoic acid, (thioctic acid) 600 mg i.v. infusion 6.3
600-1,800 mg orally 2.8-4.2
y-Linoleic acid, evoprim 240-480 mg orally 4-5
First-line symptomatic treatments
TCAs Amitriptyline (10-)25-150 mg 2.1
Desipramine (10-)25-150 mg 22-32
Imipramine (10-)25-150 mg 1.3-3.0
Clomipramine (10-)25-150 mg 2.1
Nortriptyline (10-)25-150 mg 1.2
Selective serotonin norepinephrine reuptake inhibitors Duloxetine (30-)60-120 mg 49-53
Venlafaxine 75-225 mg 4.6-6.9
02-0 ligands Pregabalin (50-)300-600 mg 4.0-6.0
Gabapentin (300-)1,800-3,600 mg 3.8-4.0
Second-line symptomatic treatments
Local treatment Capsaicin (0.025%) cream q.i.d. topically
Weak opioids Tramado 50-400 mg 3.1-43
Strong opioids Oxycodone 10-100 mg 2.6
NNT, number needed to treat; TCA, tricyclic antidepressants.
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