
The management of painful diabetic neuropathy is  
extremely challenging for clinicians, partly because the  
individual drugs that are available have limited efficacy.

In the consensus report, different treatment approaches are considered, and 
tips are given on how to optimize these by looking for side effects and by  
gradually titrating the doses of these drugs.

It’s very important that patients who attend the diabetic clinic have their shoes 
and socks removed for clinical examination of their feet at least on an annual 
basis.

INTERVIEW WITH 
PROFESSOR SOLOMON TESFAYE

Diabetes Research Department, Sheffield Teaching 
Hospitals NHS Foundation Trust, Sheffield, UK

The management of painful diabetic neuropathy is extremely challenging for 
clinicians, partly because the individual drugs that we have, have limited efficacy. 
Each individual drug can only help patients up to 40% of our population, and the 
majority are not helped by single drugs. And also, we have limited data available 
on combination treatment.

What are the main challenges related to the treatment of diabetic  
neuropathy?

Screening, diagnosis and management of 
diabetic sensorimotor polyneuropathy in 
clinical practice: International expert 
consensus recommendations



I think this consensus report is very useful for practicing physicians. It tells you 
how to diagnose painful and painless DSPN (diabetic sensorimotor poly- 
neuropathy) effectively and how to manage it. Also, it allows a stepwise approach 
to the treatment of painful DSPN, if necessary, with the use of combination  
treatments. Different treatment approaches are considered, and tips are given 
on how to optimize these by looking for side effects and by gradually titrating the 
doses of these drugs.

What would you like to tell the audience and highlight specifically 
from the consensus report?   

I think it’s very important that patients who attend the diabetic clinic have their 
shoes and socks removed for clinical examination of their feet at least on an an-
nual basis. The great Paul Brand, who did so much for the management of the 
neuropathic foot, remarked that “removing shoes and socks to examine the foot 
is the most important step”. According to professor Lindsey from Belfast, “for 
one mistake made not knowing, ten mistakes are made for not looking.” Many 
patients are seen in clinic, and we focus on glucose control, etcetera, and do not 
examine the feet. It’s very important to annually check for symptoms and signs 
of neuropathy. We need to adhere to standardised procedures and approaches 
for screening and diagnosis of DSPN and painful DSPN.
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What is your appeal to colleagues?


