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Nejvyznamnéjsi mikrovaskularni neurologickou komplikaci diabetu mellitu je diabeticka neuropatie. Tento termin zahrnuje
kromé nej¢astéjsi distalni senzitivni ¢i senzitivné-motorické polyneuropatie také neuropatii autonomni a fadu fokalnich forem
(mononeuropatie, plexopatie). Diagnostika je zaloZzena na anamnéze a klinickém vysetieni, volba dalsich diagnostickych
metod (elektromyografické vysetieni, testy autonomnich nervovych funkci, hodnoceni intraepidermalni inervace apod.)
zélezi na typu postizenych nervovych vldknech.

Zakladnim opatienim v terapii i prevenci rozvoje a progrese diabetické neuropatie je dlouhodobd optimalni metabolicka
kompenzace diabetu a dalsich kardiovaskularnich rizikovych faktor( a pohybova aktivita. U algickych forem se déle uplatriuji
preparaty ovliviiujici neuropatickou bolest, tedy antiepileptika ze skupiny modulatort funkce a26 podjednotky kalciovych
kanald (gabapentin, pregabalin) a antidepresiva ze skupiny inhibitort zpétného vychytavani serotoninu a noradrenalinu
(duloxetin, venlafaxin) ¢i tricyklickych antidepresiv (amitriptylin). Analgeticky efekt ma i kyselina thioktova (alfa-lipoovad)
a rada opioida.

Diabetes mellitus je také nezavislym cerebrovaskuldrnim rizikovym faktorem a podili se tedy na vzniku ischemickych
cévnich mozkovych pitihod. Signifikantné zvysuje také riziko rozvoje kognitivnich poruch.
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Neurological complications of diabetes mellitus

The most important microvascular neurological complication of diabetes mellitus is diabetic neuropathy. In addition to the
most common distal sensory or sensory-motor polyneuropathy, this term also includes autonomic neuropathy and a number
of focal forms (mononeuropathy, plexopathy). Diagnosis is based on history and clinical examination; the choice of other
diagnostic methods (nerve conduction studies and needle electromyography, autonomic nerve function tests, assessment
of intraepidermal innervation from skin biopsy, etc.) depends on the type of nerve fibers affected.

The basic intervention in the therapy and prevention of the development and progression of diabetic neuropathy is long-
term optimal control of diabetes and other cardiovascular risk factors, and physical activity. In painful forms, drugs affecting
neuropathic pain are also used, i.e. antiepileptics from the group of modulators of the a26 subunit of calcium channels (ga-
bapentin, pregabalin) and antidepressants from the group of serotonin and noradrenaline reuptake inhibitors (duloxetine,
venlafaxine) or tricyclic antidepressants (amitriptyline). Thioctic acid (alpha-lipoic acid) and a number of opioids also have
an analgesic effect.

Diabetes mellitus is also an independent cerebrovascular risk factor and thus contributes to the development of ischaemic
stroke. It also significantly increases the risk of developing cognitive impairment.
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