Investigation of peripheral neuropathy
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Learning points

· Diabetes, alcohol misuse, and HIV infection are the most common causes of distal symmetrical sensory neuropathy

· Also consider vitamin B-12 deficiency, uraemia, paraproteinaemia, and hypothyroidism 

· If the cause and management are obvious, as in diabetes or alcohol misuse, specialist referral may be avoided. Red flags for referral to a neurologist are uncertain cause, severe symptoms, rapid progression, and weakness

· Chronic idiopathic axonal polyneuropathy is a diagnosis of exclusion, with uncertain prevalence (10-40% of hospital series of chronic axonal polyneuropathy) and possible association with impaired glucose tolerance or metabolic syndrome

Most common causes of symmetrical neuropathy 
	Disease
	Prevalence

	Diabetes1 2
	11-41% (depending on duration, type, and control of diabetes)

	Paraproteinaemia2 3
	9-10%

	Alcohol misuse1
	7%

	Renal failure1
	4%

	Vitamin B-12 deficiency1
	3.6%

	HIV infection1
	16%, but depends on the population studied and is usually much lower!

	Chronic idiopathic axonal neuropathy4
	10-40% of different hospital series

	Para neoplastic syndromes
	 Rare

	Drugs e.g. Phenytoin, amiodoarone, pyridoxine & Chemo Rx
	 Rare


Table 2 

Initial investigations of symmetrical neuropathy 
	Test
	Detects

	Fasting blood glucose
	Diabetes 

	Liver function
	Occult alcohol misuse; systemic disease

	Full blood count
	Occult alcohol misuse; systemic disease

	Erythrocyte sedimentation rate
	Systemic disease

	Serum creatinine
	Renal failure

	Thyroid stimulating hormone concentration
	Myxoedema

	Serum protein immunofixation electrophoresis 
	Serum paraprotein

	Vitamin B-12
	Vitamin B-12 deficiency

	HIV serology (in at risk patients)
	HIV infection

	Consider CXR in a smoker
	Lung tumours
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Further testing should include nerve conduction studies to identify whether the neuropathy is purely sensory or also affects motor nerve fibres, and whether the primary pathology is axonal (causing dying back of axons) or demyelinating (affecting Schwann cells and myelin sheaths). Most neuropathies, especially distal symmetrical sensory neuropathies, are axonal.
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