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Diabetic Peripheral Neuropathy

AInsidious onset

A 8-10% have nerve damage at
time of Dx T2DM

A Glycemic control is single
biggest factor

A Considered irreversible once
present

A 80% of foot ulcers are
neuropathic



PetipheralaN éluropathy

Polyneuropathy
oo | L A Early findings
e Y A Small fiber disease :
J A| temperature, vibration
- A Large fiber disease :
Allight touch, pain
A Ankle reflexes absent or |
A Late findings
A Motor nerve axonal degeneration
A Intrinsic minus 0cl dwot O
A Proprioceptive  fiber degeneration
A Gait imbalance and instability
A Pain fibers
A Usually 8 years+ after diagnosis
A Autonomic  neuropathy
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PetipheralaN éluropathy

Differential  Diagnosis

A Diabetes

A Age

ADuration of disease

A Glycemic control
ATobacco use
Alnflammatory  conditions
A Neurovascular conditions
A Hyperlipidemia
A Hypertension
AMechanical injury

Arteries of the Pelvis
and Lower Limb

(Hip, Leg, Foot)




PetphetralzArfenalriscase=ase

Multifactorial
A Macrovascular
A Microvascular

Ultrasound device

Non -invasive testing

N — AABI (?)
A>1.3 = calcified vessels
ol A0.9 1.3 = Normal
7 A0.7 0.9 = Mild (50 % occl .)

A0.5 8 0.7 = Moderate (Claudic )
A<0.5 = Severe (Multi -segment)

Brachial artery




PeunpheralzArfertalrDisdasease

Toe-Brachial Index (?)
A 0.7 80.9 is Normal

¥ | Great Toe Pressures (+)

| A>40mmHg : +healing prognosis
A30-40 mmHg : ? healing prog .

A <30 mmHg : - healing prognosis




Immunepathy

Hyperglycemia -related impairment of
Immune response

A'Neutrophil ~ chemotaxis o 7 receptor
A’ Phagocytosis = / antibody
A'Intracellular  bactericidal macrophage

activity (
A'Opsonization

._—<ant|gen
A'Cell -mediated  immunity \ bacterlum|
-



CruetlSynergyzy

Polyneuropathy

Vasculopathy ﬁ Immunopathy



Charcob oot

Diabetic neuropathic osteoarthropathy

A Multifactorial
A Polyneuropathy
A Autonomic: chronic vasodilation
A Proprioceptive: balance, sense of self
A Protective sensation: no pain sensation
A Metabolic abnormality of bone
A Mechanical deformities of foot & ankle



Diabetes meallitus

= Neuropathy
= Vasculopathy
= Metabolic abnormality of bone

i Minor trauma

r

Inflammation

!

Bone resorpticn

Stress
fractures

\

Deformity

!

Abnormal weight
bearing

!

Ulcaration and infection







