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Summary of the Update to the Diabetic Neuropathy Management Guidebook
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Abstract

The Korean Diabetes Association (KDA] published the 3rd edition of the diabetic neuropathy management
guidebook in 2010. This publication has been recognized as the definitive guide for the clinical management of
diabetic neuropathy in the Korean medical system. In this report, we provide a modified summary of the 3rd
edition of the diabetic neuropathy management guidebook. We hope this summary will serve as a helpful
reference in the daily clinical practice of diabetes care. (J Korean Diabetes 2012;13:115-123)
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4' Diabetic neuropathy

Distal symmetric sensorymotor dysfunction
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Screening for diabetic autonomic neuropathy

T1D : Syears after diagnosis, T2D : at diagnosis

Exclusion of other
cause of peripheral |g¢—— 10g monofilament l
neuropathy test Annual screening after initial test
<+ Tuning fork test *
MNSI — . > ‘ ;
Ewing's test & Clinical manifestations
Ankle jerk
v v v v v v
" Cardi Gastr Sexu Bladd Pupil Sudo
Confirm DPN ovasc ointe al er motor
T ular stinal
v v v
Sugar control Pathogenic Tx Symptomatic Tx [ I T | I |
| Symptomatic treatment
v
DPNP control
Interpretation
. Method Normal | Borderli pbrormal
Choose drug depends on concomitant disease and Cl orma orderiine norma
r HR response =1.21 1.11-1.20 =1.10
¥ Y X to Valsalva
Anticonvulsant TCA SNRI
HR response =15 11-14 =10
[ l | to deep breathing
In case of insufficient effect, substitute drugs at first HR response =1.04 1.01-1.03 =1.00
to standing
v 4 =
In case of insufficient effect, try opioids at second BP response 10 1-19 220
to standing
- . ¥ - - BP response =16 11-15 =10
In case of insufficient effect as ever, combine drugs at third ;
to sustained handgrip

Fig. 1.

Summary of diabetic neuropathy management. BP, blood pressure; Cl, contraindication; DPN, diabetic peripheral neuropathy;
DPNP, diabetic peripheral neuropathic pain; HR, heart rate; MNSI, Michigan neuropathy screening instrument; SNRI, serotonin
noradrenaline reuptake inhibitor; T1D, type 1 diabetes; T2D, type 2 diabetes; TCA, tricyclic antidepressant; Tx, treatment. Adapted
from Expert Committee of Korean Diabetes Neuropathy Study Group. Diabetic neuropathy management guidebook 2010 [1].
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Table 1. Classification of diabetic neuropathy

Generalized symmetric polyneuropathies
Acute sensory
Chronic sensorimotor
Autonomic neuropathies
Cardiovascular
Gastrointestinal
Genitourinary
Focal and multifocal neuropathies
Cranial
Truncal
Focal limb
Proximal motor (amyotrophy)
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Coexisting CIDP [chronic inflammatory demyelinating polyneuropathy)

Table 2. Comparison of neuropathic and ischemic pain

Diabetic peripheral neuropathy

Pain Pain at rest or night
Feet Warm and dry

Skin color Normal or pinkish
Pulse Normal

Reflex and sensation Abnormal

Peripheral arterial occlusive disease

Pain during activity
Cold

Pale

Weak or absent

Normal
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Fig. 2.

Screening test for diabetic peripheral neuropathy. (A) 10 g
monofilament test. (B) Vibration test with 128 Hz tuning fork. Adapted
from Expert Committee of Korean Diabetes Neuropathy Study Group.
Diabetic neuropathy management guidebook 2010 [1].
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