Peripheral neuropathy is a frequent complication of long-term diabetes that ultimately accounts
for considerably disabling morbidity (1, 2). Clinical hall-marks of diabetic polyneuropathy (DP)
are chronic pain and impaired nerve conduction velocity in both, motor and sensory pathways,
while histo- pathological features include vasa nervorum mi-croangiopathy, and axons
atrophy/loss resulting from different tissue damage mechanisms common to all long-term
diabetic complications
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