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                       India faces a signifi cant burden of diabetes-related compli-

cations, including both microvascular and macrovascular 

issues. As the prevalence of diabetes mellitus (DM) rises in 

the country, so does the number of people aff ected by these 

complications. Diabetic peripheral neuropathy (DPN) is par-

ticularly prevalent, aff ecting anywhere from 18.8 to 61.9% of 

individuals with DM in India [ 1 ]. Early detection of DPN is 

crucial for reducing associated complications. Implementing 

screening services at primary healthcare facilities can play a 

vital role in achieving early diagnosis and improving health 

outcomes for individuals with DM. 

 “Role of sensory feedback in postural control of the 

patients with diabetic neuropathy” by Reisi et al. [ 2 ] pub-

lished in this current issue aimed to evaluate the role of 

sensory information in patients with type 2 diabetes. The 

study utilized stabilogram-diff usion analysis to evaluate bal-

ance in patients with T2DM, revealing distinct local and 

central modes of postural control. Notably, the parameter 

under assessment should exhibit random walk motion. Lin-

ear metrics indicated overall instability, particularly in the 

anterior–posterior (AP) direction, with greater instability 

observed in central control, which relies on sensory feed-

back. This fi nding underscores the impact of T2DM on sen-

sory information crucial for posture. The study’s insights 

suggest that exercise programs aimed at improving posture 

in T2DM patients should prioritize proprioception, consid-

ering the compromised sensory function in this population. 

 “The relationship between neuron-specific enolase, 

high sensitivity C reactive protein, and diabetic periph-

eral neuropathy in Chinese patients with type 2 diabetes: 

A prospective nested case–control analysis” by Xie et al. 

[ 3 ] in this current issue explored the potential value of 

serum NSE and hs-CRP in predicting DPN in patients with 

type 2 diabetes. The fi ndings suggest that higher serum 

NSE levels are associated with increased neuroinfl amma-

tory responses and can predict the development of diabetic 

peripheral neuropathy (DPN) in individuals with type 2 

diabetes over an average of 5.1 years. NSE could poten-

tially serve as a specifi c marker for neurological damage 

in DPN, off ering valuable insights for early diagnosis and 

treatment strategies. 

 “Prospective study of clinical, biochemical, and radio-

logical characteristics of diabetic Charcot neuroarthropathy 

at a tertiary care centre” by Aruna et al. [ 4 ] published in 

this current issue aimed to assess demographic, clinical, 

biochemical, radiological profi le and treatment response in 

diabetic patients with Charcot neuroarthropathy (CN). The 

diabetic CN was found to be present in 0.49% of diabetic 

patients in the fi fth to sixth decades of life with bilateral 

foot involvement in only 4% of patients. Diabetic patients 

developing CN had higher BMI, poor glycemic control, a 

longer duration of DM, and a higher prevalence of neu-

ropathy and retinopathy complications. Early diagnosis 

and appropriate offl  oading lead to clinical remission in the 

majority of acute Charcot neuroarthropathy (ACN) and 

healing as well as prevention of foot ulceration in chronic 

Charcot neuroarthropathy (CCN). 

 “Changes of sweat gland function in type 2 diabetes 

mellitus patients with peripheral neuropathy” by Liu et al. 

[ 5 ] aimed to assess sweat gland function, analyze relevant 

damage indicators, and investigate autonomic nerve func-

tion impairment in patients with T2DM-DPN, potentially 

off ering new diagnostic and treatment approaches. In the 

early stages of T2DM-DPN, many patients may not expe-

rience noticeable symptoms, making early screening and 

diagnosis crucial for eff ective treatment. Hence, tracking 

sweat gland function can aid in monitoring the progression 

of T2DM neuropathy. Accurate assessment of sweat gland 
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function damage can enhance clinicians’ ability to moni-

tor autonomic neuropathy and accurately gauge the onset, 

progression, and severity of T2DM-DPN. 

 “The importance of active B12 measurement in the 

diagnosis of vitamin B12 defi ciency in type 2 DM patients 

using metformin” by Yildiz et al. [ 6 ] in this issue aimed to 

investigate the benefi t of active B12 measurement in diag-

nosing B12 defi ciency, as it might be a better alternative 

in the follow-up of B12 levels in type 2 DM patients using 

metformin. Higher doses of metformin, exceeding 1000 mg/

day, were associated with a signifi cant reduction in both total 

B12 and active B12 levels. There was also a negative cor-

relation between the dose of metformin and these B12 levels. 

The study highlighted the importance of closely monitoring 

patients with type 2 diabetes mellitus who are taking high 

doses of metformin for potential B12 defi ciency. 

 All patients with diabetes should undergo screening for 

diabetic neuropathy using a recommended evidence-based 

screening algorithm. Patients with diabetes should undergo 

assessment for diabetic peripheral neuropathy (DPN) at the 

time of type 2 diabetes diagnosis and 5 years after the onset of 

type 1 diabetes, followed by annual evaluations thereafter [ 7 ]. 

 A deeper understanding of additional risks, especially 

those that can be modifi ed like components of MetS, is cru-

cial in identifying diabetes patients who are most vulnerable 

to developing DPN. Recognizing these modifi able risks also 

paves the way for potential interventions aimed at slowing 

down the progression of DPN [ 8 ]. 

 The current management of diabetic neuropathy emphasizes 

improving glycemic control in type 1 diabetes patients and life-

style changes in type 2 diabetes patients, along with addressing 

neuropathic pain. For type 2 diabetes, the optimal therapeutic 

approach involves lifestyle modifi cations like diet and exercise, 

as well as managing lipid and blood pressure levels [ 9 ]. 

 Overall, these studies contribute to our understanding of 

DPN and off er potential avenues for improving its diagnosis 

and management. Further research in this fi eld is essential to 

develop more eff ective strategies for preventing and treating 

this debilitating complication of diabetes mellitus. 
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