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Reference Diagnostic Criteria [oitial Time of initial Later
prevalence  assessment
() (L)
([Firart, 1578} Meurclogical examinaticn 75 At diagnaosis a0
(Falumbe et al., 1578 T2OM Symptoms andfor decreased vibratory sense 4 Within % years of 15
diagnosis
(Cfoung et al, 1883 T10OM, T2DAT Meurclogical examinaticn and symptoms score 208 363
(Dhycle et al, 1503 T10M, T20OM Twe or mere aboermalities {symptems, nense T1OM: 54
conducticn, 05T, AFTHE) T20MI: 45
(Fartanen et al., 1595} T2D M Prebable pelyneuccpatty 83 At diapnaosis 415
Abssnt raflex 28 46
iThe effect of intensive diabetes therapy on the  Cenfirmed clinical nevrcpathy 21 Baseline {diabstes TR
development and progressien of neurcpathy. Abnormal nerve conduction 218 duraticn 1 5 years) 402
The Diabetes Contel and Complicaticns Trial
Resaarch Group, 1995 )0CCT T10M
(Tesfaye £t al, 15565 T10M =3 rriteria 12 =7 years duration 42

25 years post diagnosis
20 years post diagnosis

=10 years

Mean 145 yaars

Mean 8.1 years

10 years post diagnosis

5 years post baseline

=15 wyears duraticn

¥O5T: Juantitative sensory tests; ¥¥AFT: autonomic functicn tasts.

Edwards etal., 2008
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Th€'ng gt nhEl O T Qype 2
Davies et al., 2006 : 60,6% type 2 - 26,4% douleurs associées,
Dyck et al., 1993 : 54% type 1a 14,5 ansversus 45% type 2 a 8,1 ans.
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Young et al., 1993
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Cho phép gilm nguy ch b’ nh th fn kinh va hokb's nHog lén
(1441 patients diabétiques, Age 13to 39)

A Gim64%t [ b nhthfn kinh n/u dung li' u phap insulin
tich ¢ ¢ »intensive « sov. i nh ngb nhnhanlk Qi tr’ tiém 2

Ifn/ ngay

O Conventional 5-¥r B Intensive §-Yr

n
=]

F
(=]
1

Lad
=
1

hd
=

-t
=2

Percentage of Patients

e 'w B

Confirmed Clinical Abn. Nerve Abn. AFT
Neuropathy Cond.

=

The DCCT Research Group Ana Infern Med 122 561-8, 1995,

Diabetes Control and Complications Trial Research Group (1995)



Nh+hg luon co vai bi Xné.
50% b nh nhan O T Oype 1 hotb 2 khdng bao gi  phat
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Vai b nh nhan phéat tri Wi nhanh chong b nh Iy thfn kinh
nHg NQmkb du kiVkh soat L€ ng huy/t t' t é

Nh. ngy/ut” L cldo: Di truy Qv ? M6i tr €ng ?

- N Comorbidities Degree of
Nh ng y.,]J t L |kem 7 association
5 ap
B nh I_ ng m(b 7 Depression ++
Cogpnitive dysfunction +
Autonomic neuropathy +++
Peripheral artery disease ++
Medial arterial calcification +++
Cardiovascular disease ++
Nephropathy +H+
Retinopath ++
Papanas 2015 Il

Obstructive sleep apnea ++
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Pharmam logy & Therapeutics 1230 (A008) 1-34

Contents ists awvanlable at Soencelract

Pharmacology & Therapeutics

jour nal homepage: www. elsevier.com/locate/ pharmihera

Associate editor: MM, Mouradian
Diabetic neuropathy: Mechanisms to management

James L. Edwards, Andrea M. Vincent, Hsinlin T. Cheng, Eva L. Feldman *

The Uinhversity of Michigen, Depertment of Meurolsgy, Ann Arhor, Michigen 28508, Lindied Simte
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(Stress oxydatif : radicaux libres, diminution glutathion ; voie des

polyols : sorbitol, aldole réductase, myoinositol)
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AY/ut  t min,ditruy Q.



IHyperglycemia
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A osmotic stress

HYPERGLYCEMIA A cell permeability
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Lam sang

Type Frequency Onset Topography Signs & symptoms
Symmetric & 90% Chronic Symmetric Paresthesia
distal Length Bilateral Dysesthesia
1 Sensory-motor |70% dependent Pain
1 Pure sensory 30% Hypoesthesia
1 Motor Very rare Areflexia
Motor deficit
Motor Rare Subacute Proximal lower | Moteur deficit
Proximal Chronic limbs Pain
Asymmetrical Areflexia
Multifocal Rare Acute Mono- Pain
neuropathy Motor deficit
Mononevritis
multiplex
Cranial nerve
Autonomic Frequent Chronic Orthostatic
Type 1 :50% hypotension
Type 2 : 70% Neurogenic bladder
Erectile dysfunction
Gastrointestinal
dysmotility
Pain




Lam sang

Type Frequency Onset Topography Signs & symptoms
Symmetric & distal 90% Chronic Symmetric Paresthesia
1 Sensory- motor 70% Length Bilateral Dysesthesia
1 Pure sensory 30% dependent Pain
1 Motor Very rare Hypoesthesia
Areflexia

Motor deficit

ENMG : cfmgiac >vdh ., ng;tr, n>X s itr_c/ h y myelin

Cas particulier des PIDC
Lozeron et al., 2002 : 9% des neuropathies diabétiques sont des PIDC
PHRCPIDC : 22/120 (18,3%) exclusions pour diabete.




Lam sang

Type Frequency Onset Topography Signs & symptoms
Symmetric & 90% Chronic Symmetric Paresthesia
distal Length Bilateral Dysesthesia
1 Sensory- motor | 70% dependent Pain
1 Pure sensory 30% Hypoesthesia
1 Motor Very rare Areflexia
Motor deficit

Phn xYbinh th*€ng et ENMG binh th*€'ng

Ngon chan, ban chan b, ng rat
T nth€hgnh ngs i Ay&C

Biopsie cutanée : IF AC anti -PGP 9.5
Potentiels évoqués laser : complexe N2P2



Lam sang

Type Frequency Onset Topography Signs & symptoms
Motor Rare Subacute | Proximal Motor deficit
Proximal Chronic lower limbs Pain
Asymmetrical | Areflexia

B nh thfn kinh tr_ n DA viém va thiJu
mau,

Bnhl §mi, « Neuropathie de

O a w++ Garland »
Thi/ph, t vah L, ng, Lont i,

Te__oqh, OTO type 2
BHI L I X ng

Parfois lors du controle du diabete

B TTIENMG @ g cchi, vah I, ng, t' nth€hgsitr,




Lam sang

Type Frequency Onset Topography Signs & symptoms
Multifocal Rare Acute Mono- Pain
neuropathy Motor deficit
Mononevritis
multiplex

Cranial nerve

Thi/u may,
Viém mtch,
T nth©hg mth mauth fn
Kinh

Sd Canalaires
Gi aA c tay
Tr. A khu utay

Days : Il > VI

IIl: khdongt nth€hgl ngt

O nhiyt N rég
ENMG 20-30%

Tri’ uch ng 5-10%




H 1 ch ng canalaires

Increased carpal tunnel pressure

« DoubleCrush»

Diabetes mellitus Increased pressure in the carpal tunnel

Other metabolic/endocrine injuries and in other anatomically constrained
Radiculopathy channels

l l

Normal nerve Nerve with Nerve with entrapment
subclinical damage neuropathy

Rota, 2016



Lam sang

Type 2 : 70%

Type Frequency Onset Topography Signs & symptoms
Autonomic Frequent Chronic Orthostatic  hypotension
Type 1 :50% |Early Neurogenic bladder

Erectile dysfunction
Gastrointestinal dysmotility
Pain

Tac L. ngkhéngt' t L/h
chHl € hgcu cs ngvas
S ng con
Nh_ ng ch quan phan b’
thfn kinh L/ 2 Ifn

T nth€hgligiaoc[m
1¢re : ph. thu, c chiQ dai

Clinical manifestations of diabetic autonomic neuropathy

= Pupillary

= Sudomotor

— Decreased dark-adapted pupil diameter — Anhidrosis

= Cardiovascular
— Resting tachycardia
— Exercise intolerance
— Orthostatic hypotension
= Silent myocardial ischemia

= Heat intolerance

— Gustatory sweating

= Dy skin
= Gastrointestinal

— Esophageal dysmotility

— Gastroparesis

= Constipation

— Diarrhea, fecal incontinence
= Gentournary

— Meurogenic bladder

— Erectile dysfunction

— Retrograde ejaculation

— Female sexual dysfunction
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Th chinchX1L o § n
Nh. ngs i nfot nth€hg?
H ald bl nh ngrilothlién quan/hOT O?

Tighc Nn
Khamlam sang
L€'ng gia

Sinh Iy h ¢ thfn kinh
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T nth€hgs nh :
R i loth c[m giac, d c[m L a,u N nkga,wan chan b, ng
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Coc ngA th€ngk/t h pthi/uh t vdhLl, ng

H thfnkinh t L ng:
HUHA t€th J]
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Please take a few minutes to answer the questions below about the feeling in your legs and feet.
Check yes or no based an how you usually feel.

1. Are your legs and/or feet numb? lLyes O 21 0O

2. Do you ever have burning pain in your legs and/or feet? lLyes O 20100

3. Are your feet too sensitive to touch? lLyes O 2no 0O

4. Doyou get muscle cramps in your legs and/or feet? lL.yes O 2.no O

5. Do you ever have prickling feelings in your legs or feet? lL.yes [ 2.n0 O : :

6.  Daoes it hurt when the bedcovers touch your skin? l.yes O 2. no O MIChlgan

7.  When you get in the tub or shower, are you able to tell the hot Lyes O 2.10 O Neuropa_thy
water from the cold water? Screer"ng

8. Have you ever had an open sore on your foot? lys O 2m0 0O Instrument

9. Has your doctor ever told you that you have diabetic neuropathy? Lys O 2100 ( M N S I )

10. Do you feel weak all over most of the time? lyes O 2100 + S 7|

11. Are your symptoms worse at night? Lyes O 2.n0 O

12. Do your legs hurt when you walk? lLyes O 21 0O

13. Are you able to sense your feet when you walk? lL.yes O 2.no O

14. Is the skin on your feet so dry that it cracks open? lL.yess O 2.0 O

15. Have you ever had an amputahion? lLyss O 2 1o O



Appearance of feel

Ankle reflexes

Vibration perception
al great toe
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Right

Right

Right

Normal

Neernal

Presant
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Presant
(0)

H no, chack all that apply:

Detormed

_ Dryskin
Intection

Yes
(0)

Ulceration (1}

No
(1)

I no, check all that apply:

Deformed

Dry skin
Intection

Ulcaralicn {1)

Presant/reinforcement
{0.5)

Decreasad
(0.5)
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Absent
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Michigan
Diabetic
Neuropathy
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+ S2
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Khoéng thi Ju h, t

B Gilm c[m giac noéng
vdn L ng

Ithh

Gi[m c['m giac rung
" mdv ca

Won, Endocrinol Metab 2016:31:230-238
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Rungamthoa : Nh_ ngs i A @ngon chan cai,

Nh& clm v i néng (> 40AC) va Ithh (< 20AC) : tai sinh
kémA h s bi/n L i =67% cho nonget 1176 Ithh (vi
vay so dAng ndng?)

Mono-filament nylon 5.07 = pression 10g : d , hh L&
vatai sln xuH.

3 essais a 3 endroits différents

2 mauvaises réponses sur 1 site
A augmentation du risque
dOoul c ®dempiedso n
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Quantitative sensory thresholds




