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OBJECTIVES

By the end of this session, attendants will be able to
1. Define and state prevalence of peripheral 

neuropathy 
2. Classify peripheral Neuropathy 
3. State causes of Peripheral
4. Identify symptoms of Peripheral
5. Discuss available treatments of peripheral 

neuropathy 

PERIPHERAL NEUROPATHY

¨ Estimated 20 million people in USA
¨ 2.4% in the general population
¨ Incidence increases with age
¨ Estimated 8% in those over 55 years
¨ Most common in some disease states like DM, HIV, 

dysproteinemic disorders, people on chemo
¨ Emotional well-being is affected
¨ Overall quality of life is poor
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8/17/18

2

PERIPHERAL NEUROPATHY

¨ A condition that develops as a result of damage to 
peripheral nervous system (PNS)

¨ PNS is the vast communications  network that 
transmits information between the brain, spinal cord, 
and other body areas

¨ Peripheral nerves send sensory information to and 
from the brain and spinal cord (e.g. feet are cold; 
to muscles to generate movement)

¨ Damage to PNS interferes and distorts with these 
vital connections. 

PERIPHERAL NEUROPATHY

PERIPHERAL NEUROPATHY

Characteristics 
¨ Damage may be to axons or myelin sheath or both
¨ Can present in a variety of forms and follow different 

patterns
¨ Most common pattern of clinical involvement is length-

dependent, sensory predominant, and clinically 
mild/mod symmetrical, begins in the longest nerves at 
their terminal i.e. distal foot

- Involves positive (prickling, tingling, burning) or  
negative (lack of feeling) sensory symptoms

PERIPHERAL NEUROPATHY

PERIPHERAL NEUROPATHY

Characteristics

¨ Can present acutely or chronically 
¨ Sensory and/or motor symptoms in diffuse, length-

independent pattern, involves both proximal and distal 
limbs suggest a pattern of polyradiculoneuropathy 

¨ In acute forms such as GBS, symptoms are sudden, have 
rapid progression and slow resolution

¨ Chronic form patterns begin subtly and progress slowly
¨ There maybe periods of relief and relapses

PERIPHERAL NEUROPATHY
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PERIPHERAL NEUROPATHY

Classifications
¨ More than 100 types of peripheral neuropathies
¨ In general, classified according to nerve damage
¨ Mononeuropathy or polyneuropathy 
¨ Symptoms vary depending on:
1. Motor Nerve damage
2. Sensory Nerve damage
3. Autonomic Nerve damage

PERIPHERAL NEUROPATHY

¨ Motor Nerve Damage
• Commonly associated with muscle weakness
• May include painful cramps, fasciculations
• Muscle atrophy
• Decreased reflexes

PERIPHERAL NEUROPATHY

¨ Sensory Nerve Damage: Variety of symptoms b/c of 
broad range of functions

• Damage to larger sensory fibers (enclosed in myeli)
- impairs touch (felt most in hands and feet) -

decrease in sensation
- loss of reflexes
- loss of position sense

• Damage to smaller fibers (w/o myelin sheath)
- impairs pain & temperature sensations (injury 
from a cut, infected wound, angina

PERIPHERAL NEUROPATHY

¨ Autonomic Nerve Damage
• Parasympathetic & sympathetic nerve of PNS 

control nearly every organ of the body
• Symptoms are diverse

- Inability to sweat normally: heat intolerance
- Loss of bowel & bladder control
- Inability to regulate blood pressure
- Malfunction GI muscle may cause symptoms: 
diarrhea, constipation, or incontinence 
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PERIPHERAL NEUROPATHY

¨ Causes
• Inherited
- Charcot-Marie-Tooth
• Acquired
- Physical Injury: Trauma or repetitive stress
- Disease or disorders (metabolic or endocrine, small 

vessel, autoimmune, kidney, neuromas, infections, 
toxins: medications, environmental/industrial, ETOH 

• Idiopathic

PERIPHERAL NEUROPATHY
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3 distinct clinical challenges for clinicians
¨ How to efficiently and effectively screen for 

peripheral neuropathy in asymptomatic patients
¨ How to clinically stratify patients presenting with 

symptoms to determine who benefits from specialty 
consultation and what testing is needed for patients 
who do not

¨ How to treat symptoms of painful neuropathy.



8/17/18

6

PERIPHERAL NEUROPATHY (PN)

Screening asymptomatic patients
¨ Annual screening is recommended for diabetic pts
¨ Clinical history cannot be solely used for screening & 

single mode screening tools is not recommended
¨ Screening tools: 
• Light touch perception 10-g Semmes-Weinstein 

Monofilament
• Vibration testing with a 128-Hz tuning fork
• Superficial  pain (pinprick) perception
• Testing of ankle deep tendon reflexes 

PERIPHERAL NEUROPATHY (PN)
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¨ Evaluation of Chronic, Length-Dependent 
Peripheral Neuropathy

1. Detailed history (including family history)
2. Physical examination
3. Ancillary testing
4. Serologic evaluation

Note: Etiology of 74% to 82% yield with above

PERIPHERAL NEUROPATHY

Serology Evaluation
¨ CBC
¨ Renal function
¨ LFT
¨ ESR
¨ Hemoglobin A1C

¨ TSH
¨ Serum protein electrophoresis
¨ Vit B12

¨ Infections (HIV, Lyme disease)

PERIPHERAL NEUROPATHY

¨ Neuropathies that require specialty consultation
1. Acute, subacute in onset
2. Rapidly progressive
3. Severe, functionally limiting
4. Length independent (polyradiculoneuropathy)
5. Multifocal
6. Motor predominant
7. Associated with severe dysautonomia
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PERIPHERAL NEUROPATHY

¨ Symptomatic Management (Primary goal): 
1. Evaluation of neuropathy
2. Identify etiology & treat causes (DM, B12 

deficiency, or toxic exposure)
3. Treatment is to prevent progression of symptoms
4. Commonly, symptoms linger/persist.

PERIPHERAL NEUROPATHY

¨ Symptomatic Management
1. Most limiting symptom is neuropathic pain (burning, 

pins and needles, electrical, or shooting pain)
2. Most RCT have focused on diabetic or post-

herpatic neuralgia pain, so treatment algorithms 
have been focused on the two
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Conclusion
¨ Peripheral Neuropathy is often seen by clinicians
¨ Screening can efficiently identify or rule out peripheral 

neuropathy with a combination of vibration and light 
touch testing.

¨ Most  peripheral neuropathy (PN) are length-
dependent, sensory predominant, and clinically 
mild/mod w/o notable functional limitations.

¨ Most PN can effectively be w/u & managed w/o 
specialty consultation.

¨ Neuropathic pain can effectively be treated with an 
algorithmic approach

PERIPHERAL NEUROPATHY
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