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Nerve Damage From Diabetes (Neuropathy)

Over time, diabetes can cause changes in many parts of your body.  These are called the long-term complications of diabetes.  These changes can cause eye and kidney problems and heart and blood vessel disease. 

Another complication of diabetes is diabetic neuropathy or nerve damage from diabetes.  In fact, this is the most common complication of diabetes. The nerves in the feet and hands are the ones most often damaged.    No one really knows exactly why this happens, but it is mostly due to the effects of high blood sugar and damage to the blood vessels that supply nutrients to the nerves. 

Having neuropathy does not mean that you will feel or act nervous. Neuropathy has to do with your sense of touch.  When nerves are damaged by diabetes, they become either less sensitive (you feel less than before), or more sensitive (you feel more than before).  The way that you will feel depends on which nerves are affected and how they are affected. 

Less sensitive nerves do not send feelings of pain, heat, or cold to the brain as easily.  Some people notice numbness or heaviness (similar to when your foot "goes to sleep").  Other people don't notice any symptoms.  Feeling pain is one way that the body protects itself.  If you aren't able to feel pain, you can hurt yourself very easily.  For example, you could burn your foot with your bath water if you can't feel that it is too hot.  You might walk around with a tack in your shoe and not know that you are hurting your foot. 

Before your feet lost their sensitivity, you would feel when something was wrong.  Now you need to do what the nerves in your feet used to do for you.  Take extra care with your feet and legs.  Wear shoes and socks that fit well and protect your feet.  Look at your feet (top and bottom) each time you take a shower to see if there are any cuts, red areas, signs of infections or other changes. 

If your nerves become more sensitive, you may feel burning, numbness, tingling, pain from the weight of clothing or sheets, or shooting pains.  These signs usually do not happen all at once.  They may seem to come and go.  You need to tell your health care provider about these feelings, even though they may not seem very important at the time.  
Pain from neuropathy can be severe.  It can also be hard to treat.  Pills with narcotics in them are not the best choice for chronic pain.  There are medicines you can take that are better for the long-term.  It will probably take some time to find the right medicine that will work for you, so be patient. 
Other ways of helping the pain include: 

· Relaxation exercises and walking for leg pain. 

· Transcutaneous Nerve Stimulation (TENS) unit.  A TENS unit is a box you wear which provides an electric shock to the painful nerves. 

· Pain clinics.  Your health care team can give you more information on a pain clinic in your area. 

Neuropathy can also damage the nerves that control your stomach, your bladder, and how you digest food.  Signs of this damage include diarrhea, nausea, vomiting, and urine staying in your bladder (you urinate less often). 

In the past, there was often very little that could be done to ease the pain of neuropathy, but the good news is that this has been an area of a great deal of research.  New medicines are now available and more are being tested.  Most often you will try one type of pill first and then add others as needed.  Ask your health care team about a referral to a diabetes specialist, a diabetes center, a pain clinic or a neurologist if you need more help with your neuropathy.  In the meantime, keeping your blood sugar on target can ease the pain of neuropathy. 

Ask your doctor or nurse the following questions: 

1. Has diabetes affected my nerves?

2. What can I do if my diabetes has affected my nerves? 

3. Should I see a specialist or go to a pain or diabetes clinic to treat my nerve damage (neuropathy)?
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