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Diabetic neuropathy is a serious complication of diabetic pa-
tients. Serial progression of diabetic neuropathy leads from
initiation of foot ulcer, subsequent amputation of extremities
to severe disability, poor quality of life, and economic burden.
The prevalence of diabetic neuropathy with type 2 diabetes
mellitus is associated with glycemic control state and duration
from the diagnosis of diabetes [1]. However, even in prediabe-
tes, the prevalence of diabetic neuropathy is higher than nor-
mal glucose control state. Although different for each investi-
gator, Lee et al. [2] reported that the prevalence of neuropathy
with prediabetes (49%) was similar with new-onset diabetes
(50%) in a longitudinal cohort of Prospective Metabolism and
Islet Cell Evaluation (PROMISE). Especially in diabetic pa-
tients with long duration, early detection of diabetic neuropa-
thy difficult because they are frequently asymptomatic with el-
evated pain threshold [3]. One of the recommended standard
treatments for diabetic neuropathy is pregabalin. The treat-
ment with pregabalin for diabetic neuropathy was more effec-
tive in patients with short duration of diabetes [4]. Thus, early
detection and early treatment of diabetic neuropathy is impor-
tant to prevent further complication and deterioration of life
quality.

In this article entitled “The necessity of the simple tests for
diabetic peripheral neuropathy in type 2 diabetes mellitus pa-

tients without neuropathic symptoms in clinical practice,” Park
et al. [5] investigated the detection ability of practical modali-
ties to discriminate patients with diabetic neuropathy from type
2 diabetes mellitus patients with or without neuropathic symp-
toms. The combination of six modalities (pinprick test, tuning
fork test, Semmes-Weinstein monofilament examination
[SWME], ankle reflex, and two questionnaires of Michigan
Neuropathy Screening Instrument [MNSI] and total symptom
score) for detecting patients with diabetic neuropathy showed
higher sensitivity (97.9% for patients with symptoms, 70.5% for
patients without symptoms). However, it is limited by that there
is no single gold standard test for detecting diabetic neuropathy.
The 10-g SWME is known as a representative diagnostic tool
for detecting diabetic neuropathy patients. However, the sensi-
tivity of the monofilament test is very variable from 15% to
95%. According to the meta-analysis of the diagnostic accuracy
of monofilament test, the sensitivity and specificity were 53%
and 88%, respectively [6]. In children below 18 years old with
type 1 diabetes mellitus, the accuracy of monofilament test was
also variable from 19% to 73%. The sensitivity of tuning fork
test was discouraging, 1% to 19% [7]. In this article by Park et
al. [5], the abnormal results of SWME were relative low (18.8%
with patients with symptoms, 5.7% with patients with symp-
toms). With the variable results of diagnostic tests, performing
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Screening diabetic peripheral neuropathy

as many tests as possible is required to detect patients with dia-
betic neuropathy. However, it is not easy to apply all methods to
diabetic patients in clinical situation.

Identification of patients in high risk of diabetic neuropathy
among all visiting diabetic patients is required. Clinical factors
such as duration of diabetes, glycosylated hemoglobin, obesity,
combined dyslipidemia, and even tall stature are associated
with the progression of diabetic neuropathy [8]. Considering
the risk factors, early application of diagnostic tests for diabetic
neuropathy is recommended. Patients with short duration
since the diagnosis of diabetes were relatively good responders
to the treatment of neuropathy. The accuracy of diagnostic
tests may be different for patients with short and relatively long
duration since diagnosis of diabetes.

Overall, it will be helpful to differentiate the clinical parame-
ters between patients with symptomatic/asymptomatic neu-
ropathy and patients without neuropathy. Comparison of base-
line characteristics between patients presenting neuropathic
symptoms with abnormal results of tests and patients without
neuropathic symptom with normal results of tests is helpful to
identify the clinical risk factors. Different individualized diag-
nostic modalities are recommended for variable diabetic neu-
ropathy patients, such as different diagnostic strategy for early
or low risk neuropathy and late or high risk neuropathy.
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