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Introduction
Clinical features and management of diabetic peripheral 
neuropathy

Diabetic peripheral neuropathy (DPN) is a frequent long-term 
diabetic consequence. It causes severe and severe clinical complications 
such as foot ulceration, leg amputation, and neuropathic pain (painful-
DPN). Unfortunately, DPN is frequently detected late, when irreparable 
nerve damage has occurred, and the first symptom may be a diabetic 
foot ulcer [1]. There are a number of innovative diagnostic methods 
that may be used to augment clinical evaluation and help in the early 
diagnosis of DPN. Furthermore, DPN and painful-DPN therapies 
are restricted. Only strict glucose management in those with type 1 
diabetes has been shown to reduce the risk of DPN. DPN is linked to 
an increased risk of death and morbidity, owing to two primary clinical 
consequences: diabetic foot ulceration and neuropathic pain. Diabetic 
foot ulcers are caused by a complicated combination of risk factors and 
patient actions, although sensory loss as a result of DPN is the most 
common cause. Lower-limb consequences of diabetes are costly and 
a significant burden for patients, with potentially fatal results such as 
amputation and death [2].

Clinical features of DPN
Acute sensory neuropathy

Although there are significant variations in the method of onset, 
associated signs, and prognosis, many of the symptoms of acute 
sensory and chronic sensorimotor neuropathy are identical. All painful 
neuropathic symptoms are prone to aggravation at night. Patients 
with suspected acute sensory neuropathy may have a normal clinical 
examination, with allodynia (pain caused by a nonnoxious stimulus) 
on sensory testing, a normal motor exam, and occasionally decreased 
ankle reflexes. The most crucial aspect of managing this disease is 

noexsisten,n andknee re3 o5exeismwm0be imnparsed as well[4]. 

mailto:Hutchinson57@som.umaryland.edu 


Citation: Denim H (2021) Clinical Features and Management of Diabetic Peripheral Neuropathy. J Diabetes Clin Prac 4: 134.

Page 2 of 2

Volume 4 • Issue 5 • 1000134J Diabetes Clin Prac, an open access journal

renal impairment, which is typically a contraindication to the use of 
nonsteroidal drugs [6].
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