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You have access to the entire UpToDate® library of specialties with your subscription. Click on one of the specialties below to see sections associated with each. You can also view Practice Changing UpDates, What's New, Patient Education,
Authors and Editors, Calculators, and Drug Information.
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Patient Education

UpToDate offers two levels of content for patients:
* The Basics are short overviews. They are written in accordance with plain language principles and answer the four or five most important questions a person might have about a medical problem.
* Beyond the Basics are longer, more detailed reviews. They are best for readers who want detailed information and are comfortable with some medical terminology.

Learn more about UpToDate's patient education materials.

This site complies with the HONcode standard for
trustworthy health information: verify here.

/30T

To browse the available patient education topics in UpToDate, click on a category below.

Allergies and asthma Ear, nose, and throat Lung disease

Arthritis Eyes and vision Men's health issues
Autoimmune disease Gastrointestinai system Mentai heaith

Blood disorders General health Pregnancy and childbirth
Bones, joints, and muscles Heart and blood vessel disease Senior health

Brain and nerves HIV and AIDS Skin, hair, and nails
Cancer Hormones Sleep

Children's health Infections and vaccines Surgery

Diabetes Kidneys and urinary system Travel health

Diet and weight Liver disease Women's heaith issues
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Visual impairment
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Screening for type 2 diabetes mellitus

Management of persistent hyperglycemia in type 2 diabetes mellitus
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Epidemiology and classification of diabetic neuropathy
A Epidemiology and classification of diabetic neuropathy

INTRODUCTION
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NI topics are updated as new evidence bec
Literature review current through: Nov 2017

INTRODUCTION — Involvement of the peripheral and autonomic nervous systems is probably the most common complication of diabetes. Clinical diabetic neuropathy Is categorized into distinet syndr according to the neurologic
distribution, although many overlap syndromes occur. In both type 1 and type 2 diabetes, the prevalence varies with both the severity and duration of hyperglycemia. ms

This topic will review the epidemiology and classification of diabetic neuropathy. Other aspects of diabetic neuropathy are discussed separately.
and giagnosis of disbetic polyneuropathy” and “Disbetic autonomic neyropativy” and “Traatment of dlabetic neuropathy” and “Diabeti

EPIDEMIOLOGY — Diabetic polyneuropathy is the most common neuropathy in the Western world [1]. Clinical and subclinical neuropathy has been estimated to oceur In 10 to 100 percent of diabetic patients, depending upon the
diagnostic criteria and patient populations examined. Prevalence is a function of disease duration, and 2 reasonable figure, based upon several large studies, Is that approximately 50 percent of patients with diabates will eventually
develop neuropathy (1},

The pravalence and incidence of diabetic polyneuropathy can be illustrated by the following observations: 9

© In a landmark study, over 4400 patient with diabetes were serially evalusted over 25 ye. Neuropmvasaﬁm:smmmmmwwhdlwmmwummnﬂm.Thoonmolmmpnnywmm
positively with the duration of diabetes and, by 25 years, 50 percent of patients had neuropathy.

* In a community-based study from northwest England of 15,632 patients with diabetes, the prevalence of clinical neuropathy, defined by the loss of pinprick, vibration, and temperature sensation, was 43 percent, while the prevalence of
painful neuropathic symptoms was 34 percent [7]. The prevalence of painful neuropathy symptoms accompanied by ciinical neuropathy was 21 percent. The risk of painful neuropathy was increased in patients with type 2 diabetes,
women, and those of South Asian ethnicity,

* In 2 cross-sectional multicenter study of §487 diabetic patients in the United Kingdom, the overall prevalence of diabetic neuropathy was 28.5 percent [E]. There was a correlation with disease duration such that the prevalence resched
44 percent in patients batween 70 and 79 years of age.

* Two reports evaluated the incidence of new cases of diabetic neuropathy. In one, 231 patients with type 2 diabetes but no peripheral neuropathy were followed for 2 mean of 4.7 years [5). The incidence of new cases of distal symmetric
sansory neuropathy was 6.1 per 100 person-years. As expected, the occurrence of neuropathy was associated with the level of hemoglobin AIC, A similar rate of new cases was described in a series of patients with type 1 diabetes [10)
The incidence was increased in patients with hypertension (relative risk 4.1)

« A population-based study of 329 adolescents with type 1 diabetes and 70 with type 2 diabetes found that the prevalence of diabetic polyneuropathy was significantly higher with type 2 compared with type 1 diabetes (26 versus § percent)
111

The high rate of diabetic neuropathy results in substantial morbidity, including recurrent lowsr extremity infections, ulcerations, and subsequent amputations, {See Management of dlabetic foot ulcers”)

Diabetic patients with foot problems occupy more hospital beds than do those with all other diabetic complications [J]. The cumulative risk of lower extremity amputation in one report was 11 percent 25 years alter diagnosis of diabetes
ih]

CLASSIFICATION — Diabetic neuropathy is classified into distinct clinical syndromes. A characteristic set of symptoms and signs exist for each syndrome, depending on the component of the peripheral nervous system that is afected. The
most frequently encountered neuropathies include (1able 1)

+ Distal symmetric polyneuropathy
* hutonomic neuropathy
« Thoracic and lumbar nerve root disease, causing polyradiculopathies
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Contractures in the metacarpophalangeal joints in
diabetes mellitus: Prayer sign

Positive prayer sign (with waxy skin on the dorsal surface of the fingers)
in 3 patient with diabetes (left panel) and a negative prayer signin a
normal subject (right panel). Contractures in the metacarpophalangeal,
proximal interphalangeal, and distal interphalangeal joints prevent the
hands from being flattened together.

Courtesy of Verna Wright, MD,

Graphic 70769 Version 2.0
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« Limited joint mobility in diabetes
mellitus
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diabetes means diabetes mellitus. Click alternative term: diabetes insipidus

Patient education: Diabetic ketoacidosis|(The Basics) > leais mhow

... Diabetic ketoacidosis is a serious problem that happens to people with diabetes when chemicals
called "ketones" build up in their blood. It can happen to people with either type 1 or type 2 diabetes, ...

Patient education: Diabetes mellitus type 2: Overview|(Beyond the Basics)p—— &z ghiw

... United States, Canada, and Europe, approximately 90 percent of all people with diabetes have type 2
diabetes. Type 2 diabetes is a chronic medical condition that requires regular monitoring and treatment

Patient education: Diabetic retinopathy (The Basics)

... Diabetic retinopathy is an eye problem that can lead to vision loss and even blindness. it affects
people with diabetes. It is most common in people who do not control their blood sugar well. Most
people ...

Patient education: Diabetes mellitus type 1: Overview (Beyond the Basics)

... of all cases of diabetes. Other topics that discuss type 1 diabetes are available: Being diagnosed
with type 1 diabetes can be a frightening and overwhelming experience, and it is common to ...
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INTRODUCTION

INFECTIOUS DISEASES (November 2017)
Eitegravircodicistat use during
pregnancy

NEPHROLOGY AND HYPERTENSION (Novembes
2017)

Acetylcysteme does not prevent contrast
nephropathy

HEMATOLOGY (November 2017)
Froguency for dosing of oral iron

GASTROENTEROLOGY AND HEPATOLOGY
(November 2017)

Revised recommendations for endoscopy
n the evaluation of dyspepsia

HEMATOLOGY (November 2017)
Cross-sectional imaging for suspected
multiple myoloma

NEUROLOGY (October 2017)
Patent foramen ovake (PFO) device closure
for prevention of recurront ischemic stroke
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Practice Changing UpDates
Authors: H Nancy Sokol, MD, Apri F Eichier, MD, MPH

Contributor Desclosures

All topics are updated as new evidence becomes available and our poor roviow process is complete.
Literature review current through: Nov 2017, | This topic last updated: Dec 14, 2017,

INTRODUCTION — This section highlights selected specific new recommendations and/or updates that we anticipate may change usual clinical
practice. Practice Changing UpDates focus on changes that may have significant and broad impact on practice, and therefore do not represent all
updates that affect practice. These Practice Changing UpDates, reflecting important changes to UpToDate over the past year, are presented
chronologically, and are discussed in greater detail in the identified topic reviews,

INFECTIOUS DISEASES (November 2017)
Elvitegravir-cobicistat use during pregnancy

* For HIV.infected women who become pregnant while on an elvitegravir.cobicistat.containing regimen, we suggest switching to a different regimen
(Grade 2C).

Preferred antiretroviral regimens for pregnant women differ somewhat from those for the general HiV.infectod adult population, in part because of
altered pharmacokinetics during pregnancy. Recently updated Department of Health and Human Services perinatal guidelines now state that
elvitegravir-cobicistat should not be selected as part of an initial antiretroviral regimen for treatment.naive pregnant women because of emerging data
suggesting decreased drug levels during pregnancy and an associated risk of loss of virologic suppression [1,2]. Furthermore, if an HIV.infected woman
is already receiving a suppressive elvitegravircobicistat-containing regimen when she becomes pregnant, we suggest switching to a different regimen;
if elvitogravir-cobicistat is continued, the potential risks and need for close viral monitoring should be discussed, (See “Antiratroviral and intrapartum
management of pregnant HIV.nfected women and thelr Infants in resource rich seftings”. section on "On ART with viral suppression’.)

Topc Feedback
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