
Additional risk factors are body mass index (BMI) (the greater the
BMI, the greater the risk of neuropathy) and smoking. The presence
of CVD, elevated triglycerides, and hypertension is also associated
with diabetic peripheral neuropathy. Both myelinated and
unmyelinated nerve fibers are lost. Because the clinical features of
diabetic neuropathy are similar to those of other neuropathies, the
diagnosis of diabetic neuropathy should be made only after other
possible etiologies are excluded (Chap. 446).

Distal Symmetric Polyneuropathy (DSPN) DSPN, the most
common form of diabetic neuropathy, most frequently presents with
distal sensory loss and pain, but up to 50% of patients do not have
symptoms of neuropathy. Symptoms may include a sensation of
numbness, tingling, sharpness, or burning that begins in the feet and
spreads proximally. Hyperesthesia, paresthesia, and dysesthesia
also may occur. Pain typically involves the lower extremities, is
usually present at rest, and worsens at night. Both an acute (lasting
<12 months) and a chronic form of painful diabetic neuropathy may
occur. The acute form is sometimes treatment-related, occurring in
the context of improved glycemic control. As diabetic neuropathy
progresses, the pain subsides and eventually disappears, but a
sensory deficit persists, and motor defects may develop. Physical
examination (Chap. 403) often reveals sensory loss (to 10-g
monofilament and/or vibration), loss of ankle deep-tendon reflexes,
abnormal position sense, and muscular atrophy or foot drop. Annual
screening for DSPN should begin 5 years after diagnosis of type 1
DM and at the time of diagnosis of type 2 DM and is aimed at
detecting loss of protective sensation (LOPS). LOPS and DSPN are
major risk factors for foot ulceration and falls due to small and large
nerve fiber dysfunction and predispose to lower extremity
amputation.

Autonomic Neuropathy Individuals with long-standing type 1 or 2
DM may develop signs of autonomic dysfunction involving the
parasympathetic (cholinergic) and sympathetic (adrenergic) systems.
DM-related autonomic neuropathy can affect multiple organ systems,
including the cardiovascular, gastrointestinal (GI), genitourinary,


