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Advances in the treatment of painful diabetic neuropathy

LIU Xin-ming, LI Quan-min"
( Department of Endocrinology, PLA Rocket Force General Hospital, Beijing 100088, China )

[ Abstract] Objective: Patients are suffering from the pain of diabetic neuropathy. How to alleviate patient's neuralgia effectively
and improve their quality of life is a problem for clinicians. Methods: This article summarized the possible mechanisms and drug treatment
of painful diabetic neuropathy (PDN), combined with the standards of medical care in diabetes and diabetic neuropathy: a position statement
by the American Diabetes Association (ADA) in 2017, and summarized the progress in treatment of PDN. Results: The results of research
of various drug treatments for PDN were included. Conclusion: With studies of drugs for PDN being carried out and updated, the awareness

of treatment of PDN is growing.
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