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Definicién

« Signos y sintomas de neuropatia en personas con DM habiendo
excluido otras causas
* Después de 20 afios, >50% lo desarrollan
* Riesgo para caidas y lesiones de pie diabético
* RR amputaciones 1.7 veces
« Variaciones en la prevalencia
« Por diferencias en métodos diagndsticos
* Muchos cursan con hipoestesia
* subreportado
* Hasta 50% cursan asintomaticos

Signos y sintomas

Small-Fiber Neuropathy Large-Fiber Neuropathy

Clinical i Pain i e,

Physical examination e Reduced sensation to pinprick e Reduced proprioception and
and temperature vibratory sensation
o Reduced distal sweating pattern e Reduced deep tendon reflexes
with increased sweating more
proximally, dry skin; feet are
cool to the touch and may

appear pale

Confirmatory testing e Skin biopsy for measurement of e Abnormalities on nerve
intraepidermal nerve fiber conduction testing
density

e Quantitative sudomotor axon

reflex test
Suele ser la primera
manifestacion Zilliox LA, Clin Geriatr Med. 2021;37:253

Conceptos clasicos:

1. La neuropatia depende de
hiperglicemia

2. La neuropatia es una complicacion
tardia

Zilliox LA. Clin Geriatr Med. 2021;37:253




Factores de riesgo

* Hiperglicemia

* Duracién de DM

* Edad

* Presencia de complicaciones microvasculares

* Hipertension
« dislipidemia
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Control glicémico en DM-1

Figure 2. Forest plot of comparison: | Type | diabetes: enhanced versus standard therapy, outcome: 1.

Annualized risk difference (%).
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Control glicémico en DM-2

Figure 6. Forest plot of comparison: 2 Type 2 diabetes: enhanced versus standard therapy, outcome: 2.1
Annualized risk difference (%).
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IQR para todos los estudios
6-34%!

VCN: 2-65%

Sensacion de vibracién

Prevalencia cunntiativo 10-14%

d e Termografia plantar: 77%
EF:12—16%

neuropatia

en

prediabetes

Kirthi V. BMJ Open Diab Res Care. 2021;9:0002040

Neuropatia, sindrome metabdlico y obesidad

« Si la glucosa no es un factor de riesgo de tanto peso...

* Obesidad consistentemente ha sido asociado a mayor riesgo de
neuropatia aun en pacientes sin diabetes
* Hipertrigliceridemia
* Como fuente de NEFA
* Acetil-CoA en exceso se puede convertir en especies de acilcarnitina
* Beta oxidacidn lleva a mayor produccién de ROS

« Alteraciones en metabolismo de esfingolipidos

* Lleva a deoxiesfingolipidos
+ Toxico a neuronas y células beta

Callaghan BC. Di 2020;63:891

Neuropatia y sindrome metabdlico

* Mayor riesgo a mayor nimero de componentes
« Evidencia es mas solida con obesidad y menos con dislipidemia e HTA

18/11/21

Grisold A. Curr Opin Endocrinol Diabetes Obes. 2017;24:103
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Insulin resistance —|Impaired insulin signaling
Insulin deficiency ~ —| Decreased insulin signaling

Polyol pathway
Hyperglycemia

Dyslipidemia

Microvascular

dysfunction L)

Impaired vasodilation

Cernea S. Metab Clin Exp. 2021;123:154867

Genética y neuropatia: ACCORD y BARI-2D
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Diagndstico

* Excluir otras causas

« Deficiencia de vitamina B12

* Consumo de alcohol

« Electroforesis de proteinas: neuropatia inducida por gammapatia
* Examen fisico

« Disfuncién de fibras pequefias: dolor, temperatura

« Disfuncion de fibras grandes: vibracién, propiocepcion
* VCN

* Puede ser que no sea necesario basado en sintomas y EF

Callaghan BC. Di

2020;63:891
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Sefiales de alarma (otras causas)
* Asimetria
* Predominio de debilidad
* No dependencia de longitud
« Inicio agudo/subagudo
Callaghan BC. Di 2020;63:891

History

e Symptoms start in the toes with slow progression more proximally
o Early symptoms include numbness or tingling sensations

e Symptoms are worse at night

« Imbalance when walking at night or on uneven surfaces

Physical examination

o Pinprick and temperature sensation reduced at the distal lower extremities
o Vibration and proprioception reduced at the great toe

o Loss of ankle reflexes

. of toe flexi 1sion or ankle dorsiflexi flexion

.

.

Romberg test of proprioception
Assess normal and tandem gait

Red flags

 Significant weakness early in the disease course
o Significant asymmetry of signs or symptoms

o Rapidly progressive course
.

Prominent autonomic symptoms early in the disease course (lightheadedness, constipation,

urinary retention)
o Family history of neuropathy
o History of heavy alcohol use

Zilliox LA. Clin Geriatr Med. 2021;37:253

202137:253




Potential alternative causes of diabetic neuropathy

e Vitamin B12 deficiency

o Alcohol use

o Paraproteinemia (serum protein electrophoresis and immunofixation)
e Chronic kidney disease

o Chemotherapy

o Hereditary neuropathy

e Chronic inflammatory demyelinating polyneuropathy

Zilliox LA. Clin Geriatr Med. 2021;37:253
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Impacto

* 20% de pacientes con ND tiene dolor que impacta actividad diaria,
suefio o calidad de vida

* Caidas

« Costos en atencion

Zilliox LA, Clin Geriatr Med. 2021;37:253

Neuropatia autondmica cardiovascular

« Por dafio al nervio vagal
* Taquicardia en reposo y disminucién de variabilidad con la respiracion
* Posteriormente va disminuyendo la FC hasta que no haya variabilidad
* Denervacion cardiaca
 La mayor morbilidad es dada por hipotension postural
« Evitar algunos farmacos
* Hidratacién adecuada
* Medias de compresién
« fludrocortisona

Zilliox LA. Clin Geriatr Med. 2021;37:253




Neuropatia autondmica gastrointestinal

* Sintomas gastricos
* RGE
« Disfagia

* Impacto en el control diabético y el impacto de éste en la evolucion

de la neuropatia

Zilliox LA. Clin Geriatr Med. 2021;37:253
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Impacto de antidiabéticos

Riesgo de neuropatia y estrategia de
antidiabérticos: BARI2D
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Metformin y neuropatia diabética

* Estudio de cohorte
* VA Medical Center entre enero 2002 y diciembre 2015
* DM-2 >50 afios de edad, tratado Unicamente con metformin
* Niveles de vitamina B12
« Deficiente: <170 pg/dl
* Limite bajo: 170-300 pg/dl
« Adecuado >300 pg/d|
« Diagnéstico clinico de neuropatia

Serra MC. Diabetes Res Clin Pract. 2020;170:108486
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Metformin y neuropatia diabética

* 210004 pacientes
* Abuso de alcohol: 9%
* Duracion media de metformin: 47 meses
* 3% deficiencia vitamina B12
* 20.5% limite bajo
* 76.5% adecuado
* 19.3% desarrollaron neuropatia durante el seguimiento

* Inicio a los 28 meses
* 26.9% no se les midi6 vitamina B12
* 39.3% recibieron vitamina B12

Serra MC. Diabetes Res Clin Pract. 2020;170:108486

Metformin y neuropatia diabética

* Los que desarrollaron ND era mas jévenes y con mayor duracion de
DM
* 1% de aumento de riesgo de ND por cada mes de tratamiento

Serra MC. Diabetes Res Clin Pract. 2020;170:108486
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Metformin y deficiencia vitamina B12

* Inhibicién de la absorcién en TGl

Serra MC. Diabetes Res Clin Pract. 2020;170:108486

Metformin,
neuropatiay
niveles de
vitamina B12

Tratamientos que modifican la evolucién

« Control glicémico?

« Si obesidad es el segundo factor de riesgo en relevancia
* Ejercicio: mejoria atin con leve pérdida de peso
* Farmacos antiobesidad?
« Cirugia bariatrica?

Callaghan BC. Di ia. 2020;63:891

2020;63:89;
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Tratamiento no farmacolégico
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LOOK-AHEAD: estilos de vida y neuropatia

Fig, 1 MNSI quesionnaire scores a baseine and yeuly in the DSE Fig, 2. Perentago of MNSI questonnar scoes 24 i th DSE (white
(dashed ine and 11 (olid ne) groups. % < 005 bam) and LI (ack br) groups
The LOOK AHEAD Research Group. Di 2017;60:980
MNSI questionnaire
1. Areyourlegs and/or feet numb?
-2 Do you ever have any burning pain in your legs and/or feet?
3. Are your feet too sensitive to touch?
4. Do you get muscle cramps in your legs andor feet?
5. Do you ever have any prickling feelings in your legs or feet?
6. Doesit hurt when the bed covers touch your skin?
7. When you getinto the tub or shower, are you able to tell the hot water
from the cold water?
8 Have you ever had an open sore on your foot? If yes, do you have one now?
9 Has your doctor ever told you that you have diabetic neuropathy?
- 10. Do you feel weak all over most of the time?
1. Are your symploms worse at night?
- 12, Do your legs hurt when you walk?
13, Are you able to sense your feet when you walk?
14, Isthe skin on your feet so dry that it cracks open?
15 Have you ever had an amputation?
The LOOK AHEAD Research Group. Di 2017;60:980
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LOOK-AHEAD: resultados en neuropatia

* Por cada 1 kg de pérdida de peso:
* Reduccién de 0.02 en MNSI

* Por cada 1% de aumento de Hbalc:
* Aumento de 0.04 en MNSI

* Por cada 10 mg/d| de reduccién de HDL:
* Aumento de 0.07 en MNSI

* Por cada aumento de 10 mg/d| en triglicéridos:
* Aumento de 0.0006 en MNSI

* No asociacién con PAS ni con LDL

The LOOK AHEAD Research Group. Di 2017;60:980

Cirugia bariatrica y sintomas de neuropatia
(Neuropathy Symptoms Score)

%

Swdy Year ES (5% C)) Weight
Muler-Stich 2015 —— B0 (422, 3%) 2700
MalerStch 2013 [ — 425(581,-269) 1815
Aamis 2017 —— 1.90(230,-150) 2719
Aemis 2017 —_ A0 (421,35) 2756

Ol (s =356, p =000 <> st 22) 1000

NOTE: Weights are from random effcts analysis:

& 2 1]

Aghili R, Obes Surg. 2019;29:3010

Cirugia bariatrica y neuropatia: subgrupos
(Neuropathy Disability Score)
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Aghili R. Obes Surg. 2019;29:3010
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Cirugia bariatrica y neuropatia: tipo de

procedimiento
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Aghili R. Obes Surg. 2019;29:3010

Tratamiento farmacoldgico

if one is not effective, it might be switch for another

Apha lioicaacid
Benfotiamine (?) Actovegin (7) /Combination of drugs (?)
Optimal glycemic control
Multifactorial intervention (T20M)
Lifestyle interventions, physical exercise, weightloss
Diagnosed with
diabetic DSPN pain

Cernea S. Metab Clin Exp. 2021;123:154867
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Tratamiento del dolor

« Se presenta en 25% de pacientes
* Pocos tratamientos producen resolucion total del dolor
« Se considera significativa una reduccion del 30-50%
 Antidepresivos triciclicos: amitriptilina y nortriptilina

* Gabapentinoides: gabapentina, pregabalina

* Inhibidores de recaptura serotonina-noradrenalina: venlafaxina,

duloxetina
« opioides

Callaghan BC. Di ia. 2020;63:891
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2020;63:89;

Gabapentina vs duloxetina: efecto en VAS

Duloxetine Gabapentin Mean Difference Mean Difference

Study or Subgroup _ Mean __SD Total Mean  SD Total Weight IV, Random, 95% CI_Year IV, Randorm, 95% CI

Devi, P. 2012 27.3 2034 50 249 2033 50 315% 240(-5.57,10.37] 2012 —
Majdinasab, N. 2019 25.22 22.96 52 24.57 2151 52 27.9%  0.65(-7.90,9.20] 2019 ——
Khasbage, 5.2020  45.58 17.2 43 50.93 15.08 43 40.6% -5.35 [-12.19, 1.49] 2020 —

Total (95% C) 145 145 1000% -123[-6.09,3.62] -
Heterogeneity: Tau? = 2.94; Chi’ = 2.38, df = 2 (P = 0.30); I = 16% = %

Test for overall effect: Z = 0.50 (P = 0.62)

o 10
Gabapentin Duloxetine

Ko YC. Int J Clin Pract. 2021;00:14576

Gabapentina vs duloxetina: efecto en suefio

Duloxetine Gabapentin

Mean Difference

Study or Subgroup _ Mean _SD Total Mean SD Total Weight IV, Random, 95% CI _Year

Mean Difference

Devi, P. 2012 305 217 50 257 254 50

38.0%

Majdinasab, N.2019 408 195 52 369 182 52 62.0%

Total (95% CI) 102 102 100.0%
Heterogeneity: Tau? = 0.00; Chi® = 0.0, df = 1 (P = 0.88); I = 0%

Test for overall effect: Z = 1.46 (P = 0.15)

0.48[-0.45, 1.41] 2012
039(-0.33, 1.11] 2019

0.42 [-0.15, 1.00]

1V, Random, 95% CI

——
I
-

22 H
Gabapentin Duloxetine

Ko YCIntJ Clin Pract. 2021;00:14576
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Gabapentina vs duloxetina: eventos adversos

Risk Rato Risk Ratio
dom, Year

Duloxetine  Gabapentin
Study or Suboroup _Events Total Events Total_ Weight M-
811 Slesplessness

Oei, . 2012 o s 0w N estmable 2012
Vadnasab W20l 1 52 5 52 141 020002,165) 2010
Knasbage, . 2020 304 1 a3 o1 3037 02
Subtowl (95% C1) 145 185 274% 0761005, 1080]
g 4 .

o Taut - 301, df
Testfor overal efect 2 = 0.21.6 = 0.84)

®=oomr=6m

812 Nausea and voiting
e, .

2012 50 99 1001006, 1555 2012 —
Vaidinasab, . 2019 2 Nt estmable 2019

Khasbage, 5. 2020 a5 3% 1380078248 200 .
Subtowal (95% ) 15 B0k 1370078240 >
Heterogenety: Tau = 0,00, Ch ©-o0an,

8.1.4 Discontinuation due o side effects
s0

1.7. 201 s Notsstmabie 2012
VadrasbN.2019 2 52 9 2 6% 0221005098 2019
Knssbage, 5, 2020 E &3 9 7000037 13156 2020
Subtota (95X C 145 145 296% 003,2975)
Total everts s B
erogeneity: Tau? = 475; Cht = 37,4 = 17 = 0.04) ¥ = 7%
Testfo overalefect 5
ot 95% 1) s 435 10005 0900033, 246 -

29
5@ 007; =51

o
1o - 003 PO e Cabapanen
Te o o deences Ch - 021, - 210 - 0301 - 0%

Ko YC IntJ Clin Pract. 2021;00:14576
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Meta-analysis of 15 trials with pregabalin in painful DSPN

Standardised mean di (SMD) p in and placebo
Follow-up Sample size
Study Source  Scale (Weeks) (Number) SMD (95% CI)
Ref 17* Published NPS 8 146 —— -0.82 (-1.16, -0.48)
Ret 18* Pubisied NPS 5 a7 —— 057 (087, 027)
Ref 16* Pubished NPS 6 248 —_— 060 (:0.91, -0.26)
Ref 20° Pubished NPS 12 338 e -0.96 (127, 0.64)
Ref21* Pubished NPS 12 a0s —_— -0.41(:069,0.12)
Boh  NRS 12 167 — =t 057 (088, -0.26)
NCTOO785577 (2010) CTgov  NRS 5 s —1 028068, 0.12)
Ret23* Boh  NRS 13 314 —_— 043077, -0.09)
Both VAS 4 40 ———— -0.65 (-1.39, 0.10)
NCTO1474772(2013) CTgov  NRS 6 217 " 012032, 0.08)
Ret 14 Bon  NPS 16 186 —~——> 022(009,052)
NCTO1455415 2013) CTgov  NRS 6 308 g Ny 002(:0.15, 0.19)
Ref 25 Both NRS 13 204 -t <0.20 (-0.43,0.03)
NCTO1332149 2014) CTgov NRS  © 626 — -0.14(:029,0.02)
o126 NRS 6 132 —fe——  009(:027,044)
Overall (¥ = 80,8 <> 0.34 (-0.50, -0.18)
ts 10 05 00 o5
< Favors pregabaiin Favors placebo —>
Standardized mean difference in pain scores
Waldfogel JM, et al. Neurology 2017; 88: 1-10
TCAs .
Tramadol . 1000
P
i
Strong opioids .
Gabapentin .
SNRIs
Gabapentin ER
Pregabalin

NNT

Jensen TS Brain. 2021;144:1632
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AHRQ: Comparative Effectiveness Review, Number 187, March 2017
Preventing Complications and Treating Symptoms of Diabetic Peripheral Neuropathy

';4 ‘_/C \ Effective Health

Agency for Healthcare
Research and Quality Care Program

The Agency for Healthcare Research and Quality (AHRQ) through its Evidence-based Practico Centers (EPC). sponsors the devalopment of systematic
reviews to assist public- and private-sector organizations in their efforts to improve the quality of health care in the United States. These reviews
provide comprehensive, science-based information on common, costly medical conditions, and new health care technologies and strategies.
Conclusions for pain relief:
Moderate strength of evidence
+ SNRI (duloxetine, venlafaxine)
Low strength of evidence
QL ULCLLITEED SN (I CRELENL W CETGEF LI *gabapentin not recommended

« Tricyclic antidepressants
Atypical opioids (tramadol, tapentadol)
Botulinum toxin
a-Lipoic acid
Spinal cord stimulation

Dy et al, Rockville (MD): Agency for Healthcare Research and Quality (US); 2017 Mar. Report No.: 17-EHCO05-EF
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Summary: Systematic reviews for pharmacotherapy of painful DSPN

Strength of evidence: Good/moderate, not effective, not specified
| [ o nr | |
2017 2017 2018 2014 2020
Tricyclic antidepressants _ Amitriptyline  Amitriptyline
Gabapentin
Pregabalin

Oxcarbazepine Oxcarbazepine

Sodium channel blockers
Tramadol | ]
Opioids I e R I WoEssTE
Capsaicin 8%
Lidocaine 5%
a-Lipoic acid

Guidelines for pharmacotherapy of painful diabetic neuropathy

(Guding Sf recommendation: V= 1% Nnes 3=3line; NR = not recommended; NC = not considered
Do h DIABETES
&
Resaciaton wroRsisey. CANADA. DDG B

|o@m

Tricyclic antidepressants 1

Duloxetine 1 1 1
Venlafaxine 1 NC NC
Gabapentin 1 1 1
Pregabalin 1 1 1 1 1
Sodium channel blockers NC NC NC NC
Tramadol 3 3 il
Opioids 3* 3

Capsaicin 8% NC NC NC 1
Lidocaine 5% NC NC NC NC NC
a-Lipoic acid NR 11! NC NC 1

intravenously, *valproate, *oxycodone NR

16



for phar apy of neuropathic pain (mixed aetiologies)

Grading of recommendation: 1 = 1* line; 3 =3 line; NR = not recommended; NC = not considered

@E\TD NicE i B

e lemznis | s [>amyans | Edaois | o0 |
NC 1

Tricyclic antidepressants 1 1 1
Duloxetine 1 1 1 1 1
Venlafaxine 1 1 NR NR 1
Gabapentin 1 " 1 1 1
Pregabalin 1 1 1 1
Sodium channel blockers NR NR NR NC NR
Tramadol 2 NR 3
Opioids 3 3 NR 3 3
Capsaicin 8% NR NC NC
Lidocaine 5% 1" NC NR NC
a-Lipoic acid NC NC NC NC NC
“tapentadol weak Snon-specialist settings, **focal pain
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Metanalisis de dolor neuropatico en adultos
(independiente de etiologia)

Comparisons® Participantst  Activepain  Placebo  Number  Susceptibity
reicf

necded  tobiast
totreat
(95%0)
Triydic 15 948 wian  Sslas 36 9B
antidepressants Go44)
Serctorin- 10 801 6761559 7882 64 1826
noradrenaline (5284)
revptake.
inhibtors
Pregabalin 25 s940 w0 gB0 77 %
(6594)
Gabapentin 14 3503 773 2suM 72 1879
(5991
Tramadol 6 741 v seme 47 o2
6667)
Strongopioids 7 88 avae 0w 43 w6
G458
Gapsaicin8% 6 273 661209 2774 106 o8
04188)
Botuinm 4 w a0 w7 1 8
taxinA (524

Finnerup N. Lancet Neurol. 2015;14:162

Analgesic combination therapy in painful neuropathy

*P<0,05 vs Placebo
1P<0,05 vs either monotherapy

n=50, 22% DM
Cross-over
- NRS: Numerical
s * Rating Scale

Pain (NRS)

** @ Placebo
A Pregabalin
300 mg/Tag
+ Imipramine
75 mg/Tag
mC

Week

Holbech et al., Pain 2015; 156: 958-966
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Otras alternativas terapéuticas

18/11/21

Agent Type Mechanism Effect Characteristics

Benfotiamine [ref. 111-115] Blocks metabolic pathways of Improves in neuronal No substantial adverse events.
endothelial dysfunction and dysfunctions and symptoms. | Most marked pain relief after 3
oxidative stress. week period.

Alpha-Lipoic Acid [ref. 95-101]

Inhibition of oxidative stress and

Significantly reduces

Effective in RCTs, trials

improvement of microvaseular neuropathic symptoms. ongoing. Prominent safety
circulation Efficacy of intravenous dose | profile.
of ALA on both the positive
and negative s
Acetyl-L Carnitine [ref. Mechanism of action not clear. Clinical trials have showed | Improvement in nerve
102-106] Pharmacological silencing of the | decreases in newropathic pain | conduction documented in one
Dicotinic receptors has been scores trial. Nerve fiber regeneration
suggested. May prevent Seems to slow axonal documented in one trial. Well
inducement of nerve apoptosis. | degenerative changes tolerated.
*Combinati N Inerease in Nitric Oxide Increases blood flow to the | Has shown to improve pain
v.f;’;‘,.s'?"“f‘?&’} °1‘4‘§f1"§] ® Synthesis, increasing blood flow | peripheral nerves, improves | control achieved with APAP or
to the peripheral nerves cutaneous sensibility Gabapentin

B
L-methylfolate, Pyridoxal-5'-phosphate and Methylcobalamin. RCTs stand for randomized clinical trials; APAP stands for N-acetyl-p-

aminophenol (acetaminophen)

Miranda-Massari JR. Curr Clin Pharmacol. 201

NENOIN: estudio abierto rama Unica con vitamina
y B12 (5 mg)

B1 (100 mg), B6 (100 mg)

Mean TSS (0-14.64]

7SS Total
Stabbing pain
Burning pain

Paresthesia

Diabetic

g2:13§241z238%81dz273
seffespffsiseif
= 258¢ g 58¢ 2532
Corpal tunnel syndrome  Idiopathic Other

TsS Total
Paresthesia
Numbness

H

Stabbing pain

Combination®

Kurniani HM. ) Clin Exp Pharmacol. 2019;9:1

18



Vitamina B12

* Mecanismos en neuropatia:

* Aumenta disponibilidad de noradrenalina y 5-hidroxitriptamina en la via

inhibitoria nociceptiva

* En modelos animales, promueve la sintesis y regeneracion de mielina

« Se produce en diferentes formas conocidas como cobalaminas

« Cianocobalamina

* Metilcobalamina: actia como cofactor de metiltransferasas dependientes de

vitamina B12

Jayabalan B. Singapore Med J. 2016;57:55

Metanalisis de RCT

* 4 estudios RCT en DM 1y DM-2
* Cambio NS en VCN ni en percepcion de vibracion

* 3 de los estudios evaluaron sintomas:
+ 1 con mejoria en escala de sintomas NTSS-6
* 1 con mejoria de sintomas somaticos y autonémicos

* Uno con mejoria de sintomas pero diferencia NS vs otras vitaminas y vs

placebo

Jayabalan B. Singapore Med J. 2016;57:55

Guias de tratamiento
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Diabetes and one of A, B, or C
A.Symptoms

C. Reduced/absent ankle reflexes

“Abnormal NES or abormal
IENFD and one of A, B, or C

A.Symptoms

8. Signs.

G

Atleast two of A, B, or C
A Symptoms

€. Reduced/absent ankle reflexes

T

Diabetes and pain in a
stocking glove distrbution

Possible Painful DN

Sensory signs ina
stocking glove distribution

Probable Painful DN
Confirmatory test for DN

18/11/21

Jensen TS. Brain. 2021;144:1632

OM diagnostic

‘Screening for diabstic neuropathy in
ihe moment of diagnostic for type 2 DM
and after 5 years of type 1 DM

Diagnostic confirmation

Symptomatic
reatment

Pathogenic

reatment

Duloxetine or pregabain Alpha-lipoic acid
as firstine agents and benfotiamine

Tricyclc antdoprossants

as second-lne agents

Glycemic control

Blood pressure control

Bl00d lipids control

Permanent folow-up of
diabetic neuropathy in order
1o detect adtional findings
such as lower imb ulceration

Bondar A. Exp Ther Med. 2021;22:

Algorithm I: Choice of treatments for DSPN in clinical practice DE

ractions. BG

Y ROI I
-

ua

Lifestyl:
‘Consider relevant abnormal aboratory findings.
(s B FR, TSH, blood count, i b,
Assessment of comorbidities potentia fo drug intes
|
¥ v
+ lphaipoic acid + Alpharlipoic acid o
+ Benfotamine =

N |

neuropathic pai
+ Analgesic pharmacotherapy AE!
« Non-pharmacological options

=

Ziegler et al., Diabetes Res Clin Pract, 2021, in press.
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Algorithm II: Treatment of painful DSPN in clinical practice

Clinical dagnosés o pinful DSPN

[]
o

1 =10d
LB VN

Assessment of contraindicatons and comorbidtes

HU
Patrogenatcaly k
orented veament Mono pharmacotberspy o Nomphamacoogial T
‘approaches. eatment
ey aisobe g —
Gonidered H e . o, rrews

= Hohione theapy SK

Acupuncte

Titrae o maximum tolerable dos, f necessary

i
i
8

: 3 —
=
e S Rol l

b Combination pharmacotherapy 3

T =

TENS: transcutaneous electrical RU-
VN
ol Fol - oo e winge ysliE=

Ziegler et al., Diabetes Res Clin Pract, 2021, in press.

Conclusiones

* La prevalencia de neuropatia diabética varia segtin el método
diagnéstico utilizado

* Obesidad y sindrome metabdlico constituyen factores de riesgo

« La intervencion con modificacion de estilos de vida mejora la
neuropatia

* En general, los farmacos para alivio de dolor tienen NNT 6-7

Puede descargar la
presentacion en:

Preguntas... OELAD)

chenku2409@gmai|.com E

www.EndoDrChen.com
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Neuropatias atipicas en diabetes
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Poliradiculopatias

* A nivel toracico o lumbar alto

* Pacientes mayores

* Ya con neuropatia sensitiva

* Debilidad y atrofia en la zona de una o mas raices
 Pérdida de peso significativa

« Conocida también como amiotrofia

Zilliox LA, Clin Geriatr Med. 2021;37:253

Prediabetes

* Polineuropatia idiopatica: 40-50% tienen preDM comparado con 14%
de poblacién pareado por edad

Zilliox LA. Clin Geriatr Med. 2021;37:253
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