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Treatment of Diabetic Neuropathy and
Neuropathic Pain

Chueh-Wei Wu', Yu-Ju Chen?, Zheng-Ren Lin'

Department of Pharmacy of Chung Shan Medical University Hospital1

School of Nursing of Chung Shan Medical University?

Abstract

Peripheral neuropathy is the most common complication of diabetes.

The most important treatment of diabetic neuropathy is optimal glucose control. Foot

care is important to prevent ulceration, infection, and amputation. For patients with painful

diabetic neuropathy, we suggest initial therapy using either amitriptyline or venlafaxine,

duloxetine or pregabalin. If patients with single drug therapy ineffective, it is recommended

that the composite treatment using two different classes of drugs. Replacement therapy,

including capsaicin cream, lidocaine patch, a -lipoic acid or transcutaneous electrical nerve

stimulation. We suggest not using opioids for the treatment of painful diabetic neuropathy.
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