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Abstract
Background: Diabetes is a disease which occurs when your
blood glucose is too high. Normal blood sugar level should
be less than 140 mg/Dl (7.8 mmol/L). A reading of more
than 200 mg/dL (11.1 mmol/L) after 2 hours indicates
diabetes. The risk factors for diabetes are ethnicity, age,
obesity, physical inactivity, unhealthy diet, in addition to
genetics and family history. Diabetic peripheral neuropathy
is defined as the presence of symptoms and signs of
peripheral nerve dysfunction in people with diabetes. The
symptoms of peripheral diabetic neuropathy includes
numbness, tingling sensation, sharp pain, muscle weakness,
extreme sensitivity to touch and serious foot problems like
ulcers, infections, bone and joint damage. So the aim of the
study is to assess the knowledge about the risk factors of
peripheral diabetic neuropathy in type 2 diabetic patients.

Methods: The study consisted of type 2 diabetes population
and sample size was selected on the basis of inclusion and
exclusion criteria. 152 participants were included in this
survey with sample size 63. A specially designed
questionnaire was made to collect the data.

Results: Out of total 152 participants, 122 (80%) people
have good knowledge and 30 (20%) have poor knowledge of
peripheral diabetic neuropathy with mean knowledge score
of 7.2 ± 2.8.

Conclusion: Hence majority of participants had good
knowledge and are aware about the risk factors of
peripheral diabetic neuropathy and some participants had
poor knowledge and are not aware of peripheral diabetic
neuropathy.

Keywords: Diabetes; Diabetic peripheral neuropathy;
Tingling sensation; Numbness; Ulcers

Introduction
Diabetes is a condition that occurs when your blood glucose,

is too high. Normal blood sugar level should be less than 140

mg/dL (7.8 mmol/L). Interpretation of more than 200 mg/dL
(11.1 mmol/L) after two hours indicates diabetes [1].

Type 2 diabetes is also called non-insulin dependent diabetes
mellitus. In this fat, liver and muscle cells does not respond to
insulin known as insulin resistance [2]. As a result blood sugar
does not get transported into these cells to be stored for energy
and builds up in the bloodstream known as hyperglycaemia.

In type 2 diabetes, the pancreatic beta cell, which releases
insulin, becomes impaired and tissues develop insulin resistance
[3]. The symptoms of type 2 diabetes are an increased thirst,
passing more urine than normal, constantly feeling lethargic,
sudden unexplained weight loss, slow healing cuts and wounds,
blurred vision due to the lens of the eye becoming dry.

Peripheral diabetic neuropathy is defined as the presence of
symptoms and signs of peripheral nerve dysfunction in people
with diabetes [4]. The risk factors of peripheral diabetic
neuropathy are poor blood sugar control, obesity, smoking and
kidney disease.

The prevalence of peripheral diabetic neuropathy in Indian
population ranges from 21.3% to 34.5% in type 2 diabetic
patients.

The symptoms of peripheral diabetic neuropathy are
numbness or reduced ability to feel pain or temperature,
tingling or burning sensation, sharp pains or cramps, muscle
weakness, extreme sensitivity to touch, serious foot problems
such as ulcers, infections, bone and joint damage [5]. Type 2
diabetes leads to peripheral diabetic neuropathy when high
blood sugar levels damage nerves not in your extremities but
also in other body parts. This means one may not feel heat, cold,
or pain in the feet, legs, or hands. The overall peripheral
neuropathy prevalence among patients with diabetes is high
(40.3%) and patients with type 2 diabetes (42.2%) are more
often affected than those with type 1 diabetes (29.1%) diabetic
peripheral neuropathy prevalence increases with age and
diabetes duration and is already high (35.0%) following type 2
diabetes diagnosis [6]. It eventually affects nearly 50% of adults
with diabetes during their lifetime and is substantial morbidity
including pain, foot ulcers and lower limb amputation. The
estimates in 2019 showed that 77 million individuals had
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diabetes in India, which is expected to rise to over 134 million by
2045. Type 2 diabetes, which accounts for the majority of cases,
can lead to multiorgan complications [7].

Complications of peripheral diabetic neuropathy are
hypoglycaemia, loss of a toe, foot or leg, urinary incontinence,
sharp drops in blood pressure, digestive problems, sexual
dysfunction and increased or decreased sweating.

Knowledge about the risk factors of peripheral diabetic
neuropathy in type 2 diabetic patients should be there to
prevent further complications like foot ulceration and lower limb
amputation that is removal of limb [8].

The benefits of having knowledge about the risk factors of
peripheral diabetic neuropathy decreases the risk of having
peripheral diabetic neuropathy in type 2 diabetic patients.

Materials and Methods
This is a study of assessing knowledge about the risk factors of

peripheral diabetic neuropathy in type 2 diabetic patients. This
study was conducted in krishna institute of medical sciences
‘Deemed to be’ university, Karad. 152 participants took part in
the study mentioned above [9].

The study population included both males and females and
were selected by the inclusion criteria, which included subjects
between age group of 20-80 years and people suffering from
diabetes and willing to participate in the study, voluntary
provide their socio demographic information and were willing to
answer questions about knowledge related to peripheral
diabetic neuropathy were included.

Individuals below age of 20 years or above 80 years and those
already suffering from mental health problems or any critical
problem and those unable to provide appropriate information
were excluded.

The knowledge was assessed by a questionnaire which
included 2 parts and 15 contents (5 items on sociodemographic
characteristics and 10 questions on knowledge).

Data was obtained from the responses that were received.
Participants who responded correctly to 50% or more of
knowledge questions were considered having adequate
knowledge about peripheral diabetic neuropathy, whereas those
who scored <50% were considered having poor knowledge
towards peripheral diabetic neuropathy [10-14].

Each correct response was scored as “1” and for any incorrect
response a score of “0” was given [15]. Knowledge score of
individuals were calculated and summed up to give the total
knowledge score.

Results
A total of 152 participants completed the questionnaire. Out

of total 152 participants, 92 (60.5%) were male and 60 (39.4%)
were female [16]. Majority of participants, were in age group
51-80 years and were 91 (59.8%), age group of 31-50 years were
46 (30.2%), age group of 21-30 were 11 (7.23%) and some
participants were in age group of >80 years were 4 (2.63%)
(Tables 1 and 2).

Table 1: Survey based on age.

Age Frequency Percentage

21-30 11 7.23%

31-50 46 30.20%

51-80 91 59.80%

>80 4 2.63%

Table 2: Survey based on gender.

Gender Frequency Percentage

Male 92 60.50%

Female 60 39.40%

Out of total 152 participants, 101 participants (66.4%) were
aware that chronic diabetes can cause peripheral diabetic
neuropathy and 51 participants (33.5%) were not aware. 112
participants (73.6%) were aware that sensory loss is an alarming
symptom of peripheral diabetic neuropathy and 40 participants
(26.3%) were not aware. 132 participants (86.4%) were aware
that chronic diabetes can lead to complications in other body
parts and 21 participants (13.8%) were not aware. 98

participants (64.4%) were aware that mortality % increases with
peripheral diabetic neuropathy and 55 participants (36.1%) were
not aware [17]. 79 participants (51.9%) were aware about the
signs and symptoms of peripheral diabetic neuropathy and 74
participants (48.6%) were not aware. 99 participants (65.1%)
had good knowledge that peripheral diabetic neuropathy is
painful and disabling and 54 participants (35.5%) had poor
knowledge [18]. 120 participants (78.9%) were aware that
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continuing the habits like alcoholism and smoking can lead to 
peripheral diabetic neuropathy and 33 participants (21.7%) were 
not aware. 119 participants (78.2%) were aware that peripheral 
diabetic neuropathy if not treated can lead to complications like 
amputation that is removal of limb and 36 participants (23.6%) 
were not aware. 136 participants (89.4%) were aware that 

regular exercise can delay the progression of peripheral diabetic 
neuropathy and 17 participants (11.1%) were not aware. 109 
participants (71.7%) were aware that peripheral diabetic 
neuropathy can only be managed but not cured and 47 
participants (30.9%) were not aware.

Table 3: Questionnaire survey.

S. no. Questions Yes Percentage No Percentage

1) Are you aware that 
uncontrolled diabetes 
can cause peripheral 
diabetic neuropathy?

101 66.40% 51 33.50%

2) Is sensory loss an 
alarming symptom of 
peripheral diabetic 
neuropathy?

112 73.60% 40 26.30%

3) Do you know
chronic diabetes can
lead to
complications in
other body parts?

132 86.40% 21 13.80%

4) Do you know
mortality %
increases with
peripheral diabetic
neuropathy?

98 64.40% 55 36.10%

5) Do you know the 
signs and symptoms 
of peripheral diabetic 
neuropathy?

79 51.90% 74 48.60%

6) Is peripheral diabetic
neuropathy painful
and disabling?

99 65.10% 54 35.50%

7) Do you know 
continuing the habits 
like alcoholism and 
smoking can lead to 
peripheral diabetic 
neuropathy?

120 78.90% 33 21.70%

8) Do you know that 
peripheral diabetic 
neuropathy if not 
treated can lead to 
complications like 
amputation that is 
removal of limb?

119 78.20% 36 23.60%

9) Do you know regular 
exercise can delay 
the progression of

136 89.40% 17 11.10%
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peripheral diabetic
neuropathy?

10) Do you know that 
peripheral diabetic 
neuropathy can only 
be managed but not 
cured?

109 71.70% 47 30.90%

Table 4: Survey with different variables.

Sr. no. Variables Mean ± SD P Value

1) Age

21-30 14.09 ± 3.41 0.0197

31-50 13.23 ± 2.89 0.0006

50-80 12.27 ± 2.60 <0.0001

>80 13 ± 4.76 <0.0001

2) Residence

Urban 25.36 ± 3.80 >0.10

Rural 13.79 ± 11.20 <0.0001

3) Gender

Male 12.51 ± 2.64 <0.0001

Female 12.82 ± 2.98 <0.0001

4) Diabetes (Duration in years)

0-30 12.41 ± 2.71 <0.0001

30-60 13.31 ± 3.94 0.0001

Discussion
The results of this study show an good level of knowledge 

among the study population. Out of total 152 participants, 122 
(80%) had good level of knowledge about peripheral diabetic 
neuropathy. This finding is higher than study reported by 

Pradeepa, et al.; Rani, et al. The difference may be because the 
participants had better access to health education. However, 
this finding was higher compared to study reported by Candrilla, 
et al.; Herman, et al. This difference might be due to the 
difference in sample size and source population of the study 
(Table 5).

Table 5: Knowledge among the study population.

Sr. no. Questions Mean ± SD P Value

1) Are you aware that 
uncontrolled diabetes can 
cause peripheral diabetic 
neuropathy?

Yes 11.20 ± 1.39 <0.0001

No 15.66 ± 2.68 0.0171
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2) Is sensory loss an 
alarming symptom of 
peripheral diabetic 
neuropathy?

Yes 11.61 ± 1.95 <0.0001

No 15.75 ± 2.79 >0.10

3) Do you know chronic 
diabetes can lead to 
complications in other 
body parts?

Yes 16.95 ± 2.76 >0.10

No 12.06 ± 2.26 <0.0001

4) Do you know mortality %
increases with peripheral
diabetic neuropathy?

Yes 4.61 ± 2.78 0.0379

No 8.72 ± 1.42 <0.0001

5) Do you know the signs 
and symptoms of 
peripheral diabetic 
neuropathy?

Yes 5.32 ± 2.77 0.0003

No 9.05 ± 1.21 <0.0001

6) Is peripheral diabetic 
neuropathy painful and 
disabling?

Yes 4.73 ± 2.89 0.0284

No 8.61 ± 1.57 <0.0001

7) Do you know continuing 
the habits like alcoholism 
and smoking can lead to 
peripheral diabetic 
neuropathy?

Yes 3.62 ± 2.83 0.0248

No 8.23 ± 1.85 <0.0001

8) Do you know that
peripheral diabetic
neuropathy if not treated
can lead to
complications like
amputation that is
removal of limb?

Yes 3.63 ± 2.72 >0.10

No 8.26 ± 1.85 <0.0001

9) Do you know regular
exercise can delay the
progression of peripheral
diabetic neuropathy?

Yes 2.06 ± 2.29 0.0925

No 7.87 ± 2.16 <0.0001

10) Do you know that
peripheral diabetic
neuropathy can only be
managed but not cured?

Yes 4.84 ± 2.98 0.0018

No 8.25 ± 2.05 <0.0001

About more than half of the population 101 (66.4%) heard of
peripheral diabetic neuropathy at least once before. This finding

was higher than the study conducted by Gudala, et al.; Boulton,
et al. This difference may be due to difference in access to
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health education of the participants [19]. In this study, about 79
(52%) correctly answered the signs and symptoms of peripheral
diabetic neuropathy; this finding was highest compared to the
study conducted by Rani, et al., in which only 20% of the
participants correctly answered the signs and symptoms of
peripheral diabetic neuropathy. The possible reason for the may
be due to differences in socio demographic and access to
peripheral diabetic neuropathy learning opportunities.

In this current study about 101 (66.4%) participants were
aware that uncontrolled diabetes can cause peripheral diabetic
neuropathy, which was highest compared to by Pradeepa, et al.,
where 40% were aware that uncontrolled diabetes can cause
peripheral diabetic neuropathy [20]. This may be due to
differences in access to health education. However, in the study
conducted by Rani, et al., only 40% participants correctly
responded to the complications of peripheral diabetic
neuropathy which if not treated can lead to amputation. While
in this study, 119 (78%) participants correctly responded to the
complications of peripheral diabetic neuropathy.

However, in this study about 136 (89%) participants correctly
responded and had knowledge that regular exercise can delay
the progression of peripheral diabetic neuropathy, while, in the
study conducted by Candrilli, et al., 50% participants correctly
responded.

This may be due to difference in educational status and health
education knowledge about peripheral diabetic neuropathy.
However, the knowledge score of this study was almost equal to
the study conducted by Ghosal, et al., which was 88% [21].

Out of a total of participants, 79% participants had knowledge
and correctly responded that bad habits like alcohol and
smoking can lead to peripheral diabetic neuropathy, which was
higher than the study conducted by Pradeepa, et al., where only
50% had good knowledge. However, 109 (72%) of the
participants in this study had knowledge that peripheral diabetic
neuropathy can only be managed but not cured, which was
higher than the study conducted by Happich, et al., where only
40% participants had knowledge. This difference might be due
to the difference in sample size and source population of the
study.

Conclusion
Hence majority of participants 122 (80%) had good

knowledge and are aware about the risk factors of peripheral
diabetic neuropathy and some participants 30 (20%) had poor
knowledge and are not aware of peripheral diabetic neuropathy.

References
1. Guariguata L (2012) By the numbers: New estimates from the IDF

diabetes atlas update for 2012. Diabetes Res Clin Pract 98:524–
525.

2. Gudala K, Bansal D, Schifano F, Bhansali A (2013) Diabetes mellitus
and risk of dementia: A meta-analysis of prospective
observational studies. J Diabetes Investig 4:640–650.

3. Boulton AJM, Gries FA, Jervell JA (1998) Guidelines for the
diagnosis and outpatient management diabetic peripheral
neuropathy. Diabet Med 4:55–65.

4. Sumner CJ, Sheth S, Griffin JW, Cornblath DR, Polydefkis M. (2003)
The spectrum of neuropathy in diabetes and impaired glucose
tolerance. Neurol 60:108–111.

5. Candrilli SD, Davis KL, Kan HJ, Lucero MA,  Rousculp MD (2007)
Prevalence and the associated burden of illness of symptoms of
diabetic peripheral neuropathy and diabetic retinopathy. J
Diabetes Complications 21:306–314.

6. Herman WH, Kennedy L (2005) Under diagnosis of peripheral
neuropathy in type 2 diabetes. Diabetes Care 28:1480–1481.

7. Herman WH, Eastman RC (1998) The effects of treatment on the
direct costs of diabetes. Diabetes Care 21:C19–C24.

8. Happich M, John J, Stamenitis S, Clouth J, Polnau D (2008) The
quality of life and economic burden of neuropathy in diabetic
patients in Germany in 2002 results from the Diabetic
Microvascular Complications (DIMICO) study. Diabetes Res Clin
Pract 81:223–230.

9. Veves A, Backonja M, Malik RA (2008) Painful diabetic neuropathy:
Epidemiology, natural history, early diagnosis, and treatment
options. Pain Med 9:660–674.

10. Dworkin RH, Malone DC, Panarites CJ, Armstrong EP, Pham SV
(2010) Impact of post-therpeutic neuralgia and painful diabetic
peripheral neuropathy on health care costs. J Pain 11:360–368.

11. Rani PK, Raman R, Rachapalli SR, Pal SS, Kulothungan V, et al.
(2010) Prevalence and risk factors for severity of diabetic
neuropathy in type 2 diabetes mellitus. Indian J Med Sci 64:51–57.

12. Raman R, Gupta A, Krishna S, Kulothungan V, Sharma T (2012)
Prevalence and risk factors for diabetic microvascular
complications in newly diagnosed type II diabetes mellitus. J
Diabetes Complications 26:123–128.

13. Boulton AJ, Armstrong DG, Albert SF, Frykberg RG, Hellman R, et
al. (2008) Comprehensive foot examination and risk assessment: A
report of the task force of the foot care interest group of the
American diabetes association, with endorsement by the
American association of clinical endocrinologists. Diabetes Care
31:1679–1685.

14. Ghosal S, Stephens J, Mukherjee A (2012) Quantitative vibration
perception threshold in assessing diabetic neuropathy: Is the cut-
off value lower for Indian subjects? (Q-VADIS study). Diabetes
Metab Syndr 6:85–89.

15. Young MJ, Breddy JL, Veves A, Boulton AJM. (1994) The prediction
of diabetic neuropathic foot ulceration using vibration perception
thresholds. A prospective study. Diabetes Care 17:557–560.

16. Yousif AR (2011) Predicting microvascular complications in
diabetic patients. Iraqi J Med Sci 9:195–205.

17. Morkrid K, Ali L, Hussain A (2010) Risk factors and prevalence of
diabetic peripheral neuropathy: A study of type 2 diabetic
outpatients in Bangladesh. Int J Diabetes Dev Ctries 30:11–17.

18. Katulanda P, Ranasinghe P, Jayawardena R, Constantine GR, Sheriff
MHR, et al. (2012) The prevalence, patterns and predictors of
diabetic peripheral neuropathy in a developing country. Diabetol
Metab Syndr 4:21

19. Cardoso CR, Salles GF (2008) Predictors of development and
progression of microvascular complications in a cohort of Brazilian
type 2 diabetic patients. J Diabetes Complications 22: 164–170.

Journal of Obesity & Eating Disorders
ISSN 2471-8203

2023

6 This article is available from: https://obesity.imedpub.com/

Vol.9 No.3:150 

https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(12)00429-9/fulltext
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(12)00429-9/fulltext
https://onlinelibrary.wiley.com/doi/10.1111/jdi.12087
https://onlinelibrary.wiley.com/doi/10.1111/jdi.12087
https://onlinelibrary.wiley.com/doi/10.1111/jdi.12087
https://onlinelibrary.wiley.com/doi/10.1002/(SICI)1096-9136(199806)15:6%3C508::AID-DIA613%3E3.0.CO;2-L
https://onlinelibrary.wiley.com/doi/10.1002/(SICI)1096-9136(199806)15:6%3C508::AID-DIA613%3E3.0.CO;2-L
https://onlinelibrary.wiley.com/doi/10.1002/(SICI)1096-9136(199806)15:6%3C508::AID-DIA613%3E3.0.CO;2-L
https://n.neurology.org/content/60/1/108
https://n.neurology.org/content/60/1/108
https://www.sciencedirect.com/science/article/abs/pii/S1056872706000900?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1056872706000900?via%3Dihub
https://diabetesjournals.org/care/article/28/6/1480/27670/Underdiagnosis-of-Peripheral-Neuropathy-in-Type-2
https://diabetesjournals.org/care/article/28/6/1480/27670/Underdiagnosis-of-Peripheral-Neuropathy-in-Type-2
https://diabetesjournals.org/care/article/21/Supplement_3/C19/18566/The-Effects-of-Treatment-on-the-Direct-Costs-of
https://diabetesjournals.org/care/article/21/Supplement_3/C19/18566/The-Effects-of-Treatment-on-the-Direct-Costs-of
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(08)00147-2/fulltext
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(08)00147-2/fulltext
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(08)00147-2/fulltext
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(08)00147-2/fulltext
https://academic.oup.com/painmedicine/article/9/6/660/1908336?login=false
https://academic.oup.com/painmedicine/article/9/6/660/1908336?login=false
https://academic.oup.com/painmedicine/article/9/6/660/1908336?login=false
https://www.jpain.org/article/S1526-5900(09)00693-2/fulltext
https://www.jpain.org/article/S1526-5900(09)00693-2/fulltext
https://www.proquest.com/openview/15434ce31f60b530db617020b38c3bb2/1?pq-origsite=gscholar&cbl=46836
https://www.proquest.com/openview/15434ce31f60b530db617020b38c3bb2/1?pq-origsite=gscholar&cbl=46836
https://www.sciencedirect.com/science/article/abs/pii/S1056872712000037?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1056872712000037?via%3Dihub
https://www.endocrinepractice.org/article/S1530-891X(20)41093-6/fulltext
https://www.endocrinepractice.org/article/S1530-891X(20)41093-6/fulltext
https://www.endocrinepractice.org/article/S1530-891X(20)41093-6/fulltext
https://www.endocrinepractice.org/article/S1530-891X(20)41093-6/fulltext
https://www.sciencedirect.com/science/article/abs/pii/S1871402112001051?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1871402112001051?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1871402112001051?via%3Dihub
https://diabetesjournals.org/care/article/17/6/557/17682/The-Prediction-of-Diabetic-Neuropathic-Foot
https://diabetesjournals.org/care/article/17/6/557/17682/The-Prediction-of-Diabetic-Neuropathic-Foot
https://diabetesjournals.org/care/article/17/6/557/17682/The-Prediction-of-Diabetic-Neuropathic-Foot
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=16816579&asa=Y&AN=67673306&h=jnQaA2S6w%2fQy2JiUxn9jnZXo%2bwjHYHuC4Ag1PNeoUJ%2fCjdYsmJs7oWyx6onHMplOVunpU7jVFSb%2fZkx0C67VRA%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d16816579%26asa%3dY%26AN%3d67673306
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=16816579&asa=Y&AN=67673306&h=jnQaA2S6w%2fQy2JiUxn9jnZXo%2bwjHYHuC4Ag1PNeoUJ%2fCjdYsmJs7oWyx6onHMplOVunpU7jVFSb%2fZkx0C67VRA%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d16816579%26asa%3dY%26AN%3d67673306
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=09733930&AN=48650271&h=3YKLTTtimf%2f48I4Z4xW9xPtQ%2fx4kh1Pat55PQdPsTUKZEMfQphs4NbBkX1mupeC%2boGS5VcTclMEf58Iy7wRLQw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d09733930%26AN%3d48650271
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=09733930&AN=48650271&h=3YKLTTtimf%2f48I4Z4xW9xPtQ%2fx4kh1Pat55PQdPsTUKZEMfQphs4NbBkX1mupeC%2boGS5VcTclMEf58Iy7wRLQw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d09733930%26AN%3d48650271
https://web.s.ebscohost.com/abstract?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=09733930&AN=48650271&h=3YKLTTtimf%2f48I4Z4xW9xPtQ%2fx4kh1Pat55PQdPsTUKZEMfQphs4NbBkX1mupeC%2boGS5VcTclMEf58Iy7wRLQw%3d%3d&crl=c&resultNs=AdminWebAuth&resultLocal=ErrCrlNotAuth&crlhashurl=login.aspx%3fdirect%3dtrue%26profile%3dehost%26scope%3dsite%26authtype%3dcrawler%26jrnl%3d09733930%26AN%3d48650271
https://dmsjournal.biomedcentral.com/articles/10.1186/1758-5996-4-21
https://dmsjournal.biomedcentral.com/articles/10.1186/1758-5996-4-21
https://www.sciencedirect.com/science/article/abs/pii/S1056872707000153?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1056872707000153?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1056872707000153?via%3Dihub
https://obesity.imedpub.com/


20. Davies M, Brophy S, Williams R, Taylor A (2006) The prevalence,
severity and impact of painful diabetic peripheral neuropathy in
type 2 diabetes. Diabetes Care 29:1518–1522 .

21. Tanaka S, Iimuro S, Yamashita H, Yamashita H, Katayama S, et al.
(2013) Predicting macro and microvascular complications in type 2

diabetes: The Japan diabetes complications study/the Japanese
elderly diabetes intervention trial risk engine. Diabetes Care
36:1193–1199.

Journal of Obesity & Eating Disorders
ISSN 2471-8203

2023

© Copyright iMedPub (MRPFT) 7

Vol.9 No.3:150 

https://diabetesjournals.org/care/article/29/7/1518/28505/The-Prevalence-Severity-and-Impact-of-Painful
https://diabetesjournals.org/care/article/29/7/1518/28505/The-Prevalence-Severity-and-Impact-of-Painful
https://diabetesjournals.org/care/article/29/7/1518/28505/The-Prevalence-Severity-and-Impact-of-Painful
https://diabetesjournals.org/care/article/36/5/1193/29417/Predicting-Macro-and-Microvascular-Complications
https://diabetesjournals.org/care/article/36/5/1193/29417/Predicting-Macro-and-Microvascular-Complications
https://diabetesjournals.org/care/article/36/5/1193/29417/Predicting-Macro-and-Microvascular-Complications

	Contents
	Knowledge about the Risk Factors of Peripheral Diabetic Neuropathy in Type 2 Diabetic Patients
	Abstract
	Introduction
	Materials and Methods
	Results
	Discussion
	Conclusion
	References




