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FPeszmnre

HacraHysareTo Ha aujabeTnqHara HeBponaruja
€ NoBP3aHO CO A0NTOPOHHA AnjabetuyHa bonecr.
Bonnxara anjabeTnyHa Hesponaruja (aHr. Painful
diabetic neuropathy - PDN) acpexktupa okony
NONoBUHA 04 NBLMEHTHTS Kou CTpapaaT Of Au-
jabeTnyHa HeBponaTuja. [Moronemuor gen og na-
yueHTute co PDN cTpagaar of xecToka bornka
LUTO B/IMjae H& COHOT i Ha MOTUBHIOT CTaTYC, A
Ha TOj Ha4yH BPLUA CATHUGDUKAHTEH MMNEKT BP3
KBANUTETOT Ha HUBHMOT KNBOT.

CoogseTHaTa HeBporoLUKa ersamuHauuja co
DOKYC Ha CEH3NBUNATETOT Ce KpyLnjasiHu B0 Au-
jarHocTukara Ha 0Ba HapyLUysatbe. Bo pamki Ha
€4eH MyNTUANCLMNIMHAPEH NpucTar, Tepanes-
TCKOTO MEHANParse € MHABAAYANHO 38 CeKOj
NayvneHT.

dapmakoTepanesTckuTe cTparernm (TeKoBHU
KIMHWYKM yNaTCcTea) NpeTcrasysaar OcHosa 3a
Tpetma Ha PDN. Pregabalin v Duloxetine co
Gabapentin n Amitriptyline Tpeba pa ce npe-
nopayaar Kako WHuLMjaneH TPETMaH. Onuou-
aute (Tramadol v Tapentadol), Venlafaxine, Des-
venlafaxine n TonU4YHUTE MESKameHTH Tpeba ga
6ugar npenopaka 3a sTopasiuHija Ha TPeTMaH, a
3a TpeTara nMHuja TpeTmMat, onuuja ce onuonau
U CeneKTUBHN CEpPOTOHUH pecopbnpaqkn NHXI-
6utopy. buaejkv TepanesTckuTe onyuu ce ywre
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Abstract

Diabetic neuropathy is associated with long term
diabetes. Painful diabetic neuropathy (PDN) af-
fects around half of patients with diabetic neu-
ropathy. PDN is common and is associated with
significant impairment in the quality of life of
patients with diabetes The majority of patients
experience severe pain, affecting sleep, emotion,
and overall quality of life. A comprehensive neu-
rological examination with specific focus on the
sensory system is crucial in making the diag-
nosis. Management should be tailored individu-
ally and encompass a multidisciplinary appro-
ach. Pharmacotherapeutic strategies (current
clinical practice guidelines) are the cornerstone
of neuropathy treatment but still results are in-
conclusive: pregabalin and duloxetine with ga-
bapentin and amitriptyline, should be conside-
red for the initial treatment; opioid-like medica-
tions (tramadol and tapentadol), venlafaxine,
desvenlafaxine and topical agents for second-
line therapy; and opioids and selective serotonin
reuptake inhibitors for third-line medications.
Vigorous research should be directed towards
these aspects to find a better treatment options.




