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1. Purpose

To provide a standardized approach for diagnosis and management of painful distal sensory
polyneuropathy in diabetes mellitus.

2. Definition

Painful diabetic neuropathy is a distal sensory polyneuropathy causing burning, stabbing, or
electric pain, usually in a stocking distribution.

3. Clinical Features

- Burning pain

- Tingling

- Allodynia

- Worse at night

- Reduced sensation

- Reduced ankle reflexes

4. Red Flags
- Rapid progression

- Motor weakness
- Asymmetry

- Sphincter involvement

5. Assessment
History:

- Diabetes duration
- Glycemic control
- Alcohol use

- Medication history



Examination:

- Foot inspection

- Monofilament test
- Vibration sense

- Reflexes

6. Investigations
- HbAlc

- Renal function
- Vitamin B12

- TSH

7. Management

7.1. Non-pharmacological:
- Foot care
- Proper footwear

- Glycemic control

7.2. Pharmacological treatment
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Dose Escalation Principles

Start low - go slow

¢ Reassess after:

o

o

2-4 weeks (initial effect)

6-8 weeks (full effect)

e Stop or switch if:

o

o

<30% improvement

Intolerable side effects




When to Use Combination Therapy

Use combination therapy ONLY when:

e Partial response (<50% pain reduction) after adequate trial of one drug at
optimal dose

e Druglimited by side effects before reaching effective dose

e Severe neuropathic pain requiring multi-mechanism control

Preferred combination regimen

Combination Rationale

Amitriptyline + Pregabalin ||TCA + calcium channel modulation — synergistic

Duloxetine + Pregabalin SNRI + central sensitization control

Gabapentin + Amitriptyline||Different mechanisms, commonly used

8. How to measure pain control?
Visual analogue scale is one of the favorite tools to assess the severity of neuropathic pain.

Visual Analogue Scale (VAS)

0 10 20 30 40 50 60 70 80 90 100

No pain severe intolerable pain

e 30-50 % reduction in intensity of neuropathic pain is the favorable response while
receiving treatment.

9. Avoid

- Routine opioid use



10. Follow-up
- 2-4 weeks initial review

- Then every 1-3 months

11. Referral
- Atypical features

- Refractory pain

- Foot ulcer

12. Foot Care Advice

- Daily inspection

- Avoid barefoot walking
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