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Treatment status and research progress of diabetic peripheral neuropathy
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[ Abstract] Objective To review the current status of treatment and the latest research progress of diabetic peripheral
neuropathy (DPN), and to provide a reference for the optimization of clinical diagnosis and treatment decisions. Methods
Based on recent domestic and international guidelines, systematic reviews, randomized controlled trials and important
clinical studies, the etiological treatment, pain management, novel therapeutic methods and complication prevention
strategies for DPN were summarized and commented on. Results Standardized management of DPN emphasizes
etiological treatments such as neurotrophic therapy, antioxidant therapy and microcirculation improvement in combination
with intensive glycemic control. First-line drugs for pain management include pregabalin and duloxetine; novel calcium
channel modulators (e.g., mirogabalin) and topical agents (e.g., high-concentration capsaicin patches) have shown
advantages. Emerging strategies such as gene therapy (e.g., VM202), stem cell therapy and sodium channel blockers (e.g.,
vixotrigine) have demonstrated potential in clinical trials. Intelligent wearable devices provide a new tool for the prevention
of complications. Conclusion The treatment of DPN requires a multi-target and individualized comprehensive strategy.
Future research needs to further verify the long-term efficacy and safety of novel therapeutic methods, and explore precision
therapy based on the pathogenesis of DPN.

[ Keywords] Diabetic peripheral neuropathy; Pharmacological treatment; Emerging therapies; Pain management
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