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Diabetic Neuropathy Affected Structure

Probable Etiology

Signs and Symptoms

Radiculopathy Nerve root Vascular Pain and sensory loss in distribution of a
dermatome

Mononeuropathy Mixed spinal or Vascular Pain, weakness, reflex change, sensory loss in
cranial nerve distribution of mixed spinal or cranial nerve

Polyneuropathy Nerve terminals Metabolic Glove-and-stocking sensory loss, mild

(sorbitol) peripheral weakness, absent reflexes

Diabetic amyotrophy Nerve terminal? Unknown Anterior thigh pain, weakness of pelvic
Muscle? girdle muscles, muscle atrophy, cachexia

Autonomic neuropathy Sympathetic Unknown Postural hypotension, anhidrosis, impotence,
ganglion gastropathy, diarrhea, vesical atony, gustatory

sweating, cardiorespiratory arrest
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