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Chapter 9

EXERCISE IN THE MANAGEMENT OF DIABETIC-
RELATED NEUROPATHY

Ayfer BAYINDIR ÇEVİK1 
Betül ÜNSAL2

INTRODUCTION

Peripheral neuropathy is the latest microvascular complication of diabetes. 
Early identification, treatment and preventive interventions of risky feet can 
prevent negative consequences. It often develops in the feet. It affects the quality 
of life of the diabetic negatively. It is one of the indicators that diabetes is poorly 
managed. The long duration of diagnosis and the degree of hyperglycemia is a 
risk factor for the development of diabetic peripheral neuropathy. In peripheral 
neuropathy, it causes loss of balance and gait disorders in approximately half 
of diabetics by causing loss of muscle strength and reflexes, along with impair-
ments in vibration and position sensations in the foot and ankle. It can cause 
problems in the physical functions of the hands and feet. For this reason, it is 
important to take safety precautions and exercise for the prevention and regres-
sion of neuropathy development and make it a part of neuropathy treatment.

In this section, the epidemiology, pathophysiology, risk factors, physical 
function losses caused by diabetic peripheral neuropathy, which is common 
in diabetic patients, the contribution of exercise in neuropathy management, 
exercise and physical activities recommended for neuropathy, and the educa-
tion responsibility of health professionals are discussed in a multidimensional 
manner in line with the current literature.

EPIDEMIOLOGY

In diabetic patients, pain, throbbing, sensation, burning and loss of sen-
sation in the toes or fingers may be symptoms of peripheral neuropathy. 
Peripheral neuropathy can often develop on the hand or feet. Sensory loss in 
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fort associated with painful types of neuropathy. Although physical activity 
does not completely reject peripheral symptoms, it can improve nerve func-
tion, decrease muscle strength, and decrease flexibility and loss of function 
in diabetic patients with diabetes. Often aerobic, balance, stretching exercises 
are applied for the whole leg and foot, and there are studies that the Buerger-
Allen Exercise is beneficial for diabetic neuropathy for the last 2 years. Nurses 
and physiotherapists who are healthcare professionals have the responsibility 
of teaching and monitoring diabetic patients with practical training from the 
moment they are diagnosed to prevent the development of neuropathy in di-
abetic patients.
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