
PerspectiveOpen access

Corresponding author Linda Pollen, Department of Science and Technology, Federal University of Pampa, Brazil, E-mail: Lindapol-
len73@gmail.com
Citation Pollen L (2023) Mechanisms of the Diagnosis and Management of Diabetic Sensorimotor. Dual Diagn Open Acc. 8:01.

Copyright © 2023 Pollen L. This is an open-access article distributed under the terms of the Creative Commons Attribution Li-
cense, which permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source 
are credited.

Volume 08 • Issue 01 • 001

Received:  01-March-2023 Manuscript No: IPDDOA-23-16643
Editor assigned: 03-March-2023 PreQC No: IPDDOA-23-16643 (PQ)
Reviewed: 17-March-2023 QC No: IPDDOA-23-16643
Revised: 22-March-2023 Manuscript No: IPDDOA-23-16643 (R)
Published: 29-March-2023 DOI: 10.36648/2472-5048.8.1.01

Dual Diagnosis:open Access
ISSN: 2472-5048

© Under License of Creative Commons Attribution 4.0 License 
 This article is available in: https://www.primescholars.com/dual-diagnosis-open-access.html

Mechanisms of the Diagnosis and Management of Diabetic Sensorim-
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INTRODUCTION
Peripheral neuropathy is a serious diabetes mellitus complica-
tion that is linked to higher mortality, lower limb amputations, 
and distressing, painful neuropathic symptoms. The majority 
of our knowledge of the disease’s pathophysiology comes from 
animal models that have identified important potential mech-
anisms. Preclinical models of effective treatments have not yet 
been used in clinical trials, and there are no widely accepted 
treatments for disease. Additionally, the condition is typically 
only discovered after irreparable nerve damage has already oc-
curred. Innovative point-of-care devices have the potential to 
make it possible to diagnose diabetic sensorimotor peripheral 
neuropathy earlier, at a time when the condition might be bet-
ter treated. Painful diabetic sensorimotor peripheral neuropa-
thy still requires less-than-ideal treatment; nonetheless, stud-
ies propose that a component based approach could offer an 
improved advantage in specific torment aggregates. Diabetic 
sensorimotor peripheral neuropathy patients require prompt 
diagnosis and treatment of neuropathic pain, a multidisci-
plinary approach to the prevention and management of foot 
complications, and the control of individualized cardiometabol-
ic targets. Diabetic sensorimotor peripheral neuropathy, also 
known as painful diabetic sensorimotor peripheral neuropathy, 
is a condition that affects the peripheral as well as the central 
nervous systems. In this article, we discuss the most recent de-
velopments in the mechanisms of these conditions as well as 
the upcoming diagnostics and treatments.

DESCRIPTION
About one third of people who have diabetes develop diabet-
ic sensorimotor polyneuropathy. This, thus, could especially 
devastate their personal satisfaction, principally attributable to 
neuropathic agony and foot ulcerations. Diabetic sensorimotor 

polyneuropathy typically presents with pain, paresthesia, and 
numbness in the distal lower limbs as symptoms. Asymptomatic 
Diabetic sensorimotor polyneuropathy could reach half among 
patients with this condition. Diabetic sensorimotor polyneu-
ropathy is unfortunately still not properly diagnosed or treated. 
There are three priorities for its management: i) altering one’s 
lifestyle, treating near-normoglycemia, and addressing multi-
factorial cardiovascular risk factors ii) pathogenesis-arranged 
pharmacotherapy; and (iii) symptomatic pain relief. In type 1 
diabetes, intensive diabetes treatment had a positive effect on 
the incidence and progression of diabetic sensorimotor poly-
neuropathy, but not in type 2 diabetes. In several nations, the 
pathogenesis-focused treatments beta-lipoic acid, actovegin, 
benfotiamine, and epalrestat are currently approved for the 
treatment of diabetic sensorimotor polyneuropathy. An alter-
native might be a patch containing 8% capsaicin for local treat-
ment. Therapy should improve sleep, mobility, and quality of 
life in addition to pain relief. In conclusion, diabetic sensorim-
otor polyneuropathy multimodal treatment should take into 
account the individual risk profile, pathogenetic treatment, 
pain management with pharmacotherapy (or combinations, if 
necessary), and non-pharmacological options.

CONCLUSION
Around one third of diabetics have diabetic sensorimotor poly-
neuropathy, which is responsible for a significant amount of 
morbidity, increased mortality risk, decreased quality of life, 
and increased health care costs, particularly due to neuro-
pathic pain and foot ulcers. Up to 50% of diabetic sensorim-
otor polyneuropathy patients may not exhibit any symptoms 
at all, while between 13%−26% of diabetics develop painful 
symptoms. Diabetic sensorimotor polyneuropathy still receives 
inadequate diagnosis and treatment, regrettably. Based on the 
Delphi process, we offer recommendations and algorithms for 
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screening, diagnosing, and treating diabetic sensorimotor poly-
neuropathy in clinical practice that are based on international 
expert consensus. Pain, paresthesias, and numbness, particu-

larly in the feet and calves, are typical neuropathic symptoms. 
Diabetic sensorimotor polyneuropathy is diagnosed clinically 
based on neuropathic symptoms and signs.


