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Wallerian Degenerasyonu:
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Sural Sinir Morfolojisi
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Non-diabetik Hafif diabetik PNP KI er IdemetikkPNP

SYDNEY Study Group NeuroDiak2001



Epidemiyoloji
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Prevalence of Peripheral Neuropathy and Painful Peripheral
Neuropathy in Turkish Diabetic Patients

Tomris Erbas,* Mustafa Ertas,T Aysen Yucel,} Abdulkadir Keskinaslan,§ Mustafa Senocak,”
and TURNEP Study Group
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J Clin Neurophysiol, 2011



Diabetikb 1 -N2 LIJSamptdtrar

oPazitif Q®mptomlar:

[NNB{1fA BNY®RP JSel
ParoksismaLJ: G f @ POPX 0 |
Dizesteziler

& NP {hipealieki alibomi)

e dzo dz]l t dz]

G§POP | €

oNegatf Q®mptomlar (Defisitler):

Hipoaljezi, anajezi
Hipoestez| anegezi
Termal vibrasyon, 0 I & Py ce refldks|ez® dzs



Farkl i 11 1g1rn ned

Pl_F_l

nce nce
Miyelinli Miyelinli mlyel|n|| Miyelinsiz mlyellnll Miyelinsiz
A Al A C A C

s K @ | sty s | N GG

Kal p hi1 zi1,

Dokunma,

vibrasyon, terleme,

GIS fonksiyonlar

pozisyon
al g1l a

Feldman ve ark, Textbook of Diabetic Neuropathy, 2002
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Modified after Pfeifer & Schumer, Diabetes
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Adjusted HR (95% CI)

Young et al., JAMA 2009; 301: 1547-55



Tedavis e - ene k| er |



../makale/DNP/15_43_14__tDNP.pdf

