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DIABETIC NEUROPATHY REQUIRES

CAUTIOUS
CARE
by Alison DeLory

Diabetic neuropathies are a family of nerve disorders caused by diabetes. According to the Canadian Diabetes Association,
which estimates two million Canadians have type 1 or type 2 diabetes, detectable sensorimotor polyneuropathy will
develop within 10 years of diabetes onset in 40 to 50% of patients with diabetes. Sensorimotor polyneuropathy (also
called peripheral neuropathy) is caused by damage to the peripheral nerves that branch out from the brain and spinal
cord to the rest of the body. The neuropathic pain associated with symptomatic disease ranges from bothersome to
debilitating. Those affected have described their pain using the McGill Pain Questionnaire as “punishing–cruel” and
“tiring–exhausting.”
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Neuropathic pain: a practical guide for the clinician.
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gradually by wearing them for only an hour at a time.

Resources
The Canadian Neuropathy Association lists medical
specialists by province www.canadian
neuropathyassociation.org/doctor.htm
The National Diabetes Information Clearinghouse
(an American organization) http://diabetes.niddk.nih.
gov/dm/pubs/neuropathies/index.htm
Diabetes Home www.diabeteshome.ca
Healthy Ontario.com www.healthyontario.com/
newsitemdetails.aspx?newsitem_id=1044
The Canadian Diabetes Association www.diabetes.ca,
especially the clinical practice guidelines for 1.
neuropathy, 2. foot care, and 3.
glycemic control. Phone:
1-800 BANTING (226-8464)

should remind them to stay
within the safe dosing range, says
Moulin. “If they do not, patients
risk ulcers, renal failure and GI
bleeds,” he cautions.
• Follow-up with patients. “If we
identify [diabetic neuropathy],
we try to put a note on the file.
The next time the patient comes
in, we’ll follow-up or we’ll call
to see how they’re doing,” says
Coulombe.
• Manage

patients’

symptoms

and focus on prevention. Nerve
damage is due to uncontrolled
blood glucose levels. Although
there is no cure for diabetic
neuropathy, controlling blood
glucose

will

further

help

damage.

prevent

Preprandial

blood glucose should be between
4–7 mmol/L and two hours after
a meal should be less than 10
mmol/L. Counsel patients to
eat a healthy diet and exercise
regularly.
• Tell patients to clean their feet
daily with warm water and
soap, and then check every day
to make sure they don’t have
any

cuts,

blisters,

swelling,

redness or calluses on their
feet. Tell patients to always
wear thick, seamless socks or
slippers to protect their feet.
New

shoes

should

allow

room for toes to wiggle and
patients should break them in

an opioid analgesic,” Moulin says.

Patients should inspect the insides of their shoes for grit,

• Patients have nerve damage affecting motor skills, e.g.,

small stones and other potential irritants before putting

foot drop (a deficit in turning the ankle and toes upward,

them on. Coulombe recommends that patients with

known as dorsiflexion) or weakness.

diabetic neuropathy should go for a yearly foot exam

• Patients are unable to control their bowel or bladder.

with a chiropodist where a sensation test using a

• Patients have red, blistering patches or open wounds

microfilament is performed.
• Be aware of the potential for anxiety, depression and
fatigue among diabetes patients, and that patients may be
in denial about these conditions.

on their feet or an ulcerated area. “If they don’t get it
treated, bacterial infection can set in and this can result in
amputation,” Coulombe cautions.
• Patients are highly sensitive to touch, e.g., even bed sheets
and clothing are uncomfortable.

When to refer to a physician

• Patients experience loss of balance.

• Patients are suffering sharp, jabbing, shock-like or
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severe pain. “They may need a doctor’s prescription for

For more references on this topic, please turn to page 39

