In patients with Diabetic Peripheral Neuropathy does balance training vs. no intervention
improve balance outcomes and reduce falls?
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Abstract PICO Question Analyzed Studies

Background and Purpose: People with Diabetic Peripheral Neuropathy In patients with Diabetic Peripheral Neuropathy does balance training vs. no " Sct)l:i(gn& &’;ngf gig:: Purpose relped answer PICO
(DPN) have altered balance and are typically at an increased risk of falling. intervention improve balance outcomes and reduce falls? Evidence

Despite this, few studies have investigated the effect of balance training on 1 Alletetal, 2b 8/10  To evaluate the effect of a specific Yes

fall rates. This case study and evidence-based analysis aims to determine if 2010 (RCT) training program on gait and balance of  (did not address falls)

balance training is more effective than no intervention in improving balance diabetic patients
d reducing falls i tients with Diabetic Perioheral N thv (DPN 2 Songetal, 2b 5[10  To assess the effects of a balance Yes
and reducing falls In patients wi labetic Peripheral Neuropathy ( ) 2011 (RCT) exercise program on balance and trunk  (did not address falls)

proprioception in older adults with

Case Description: Patient is a 60 year-old male referred to physical diabetic neuropathies.
therapy due to a recent history of falls. Secondary diagnoses are Diabetes 3 Strelcgrg?zn (ZSaR) N/A~ The purpose ifS 0 ana'YZehexefci_Se - Yes
Mellitus Type Il (DM 1), DPN, hypertension (HTN), Benign Prostatic . s D L
.yp ( ) . yP . ( ) . J . PubMed PEDro Some keywords: order to evaluate the possible benefits  (did not address falls)
Hyperplasia (BPH), osteopenia, tachycardia and arrhythmias. The physical Peripheral of 6xbrolea
therapy plan for this patient included balance and gait training, x;ﬁ:;il;& 4 Kruseetal, 1b 8/10  Toincrease LE strength and balance in ~ Yes
strengthening, endurance training and neuromuscular re-education. ‘L ,l l €—————  Balance & DPN 2010 (RCT) patients with diabetic peripheral
: : | | r - neuropathy without increasing falls.
. . L 259 1 8 . et s
Outcomes: A review of current literature revealed that balance training is MeSH Database Keyword Search MeSH Database & O Akbanetal, 4 110 Tolnvestigate the effects of balance Yes
fecti £ . bal t thout i g fall g Different kevword Different Keyword Search 2012 (CCT) exercises on sway indices in diabetic
ehec l\_/e a |mp_rovmg a ance ou comgs WIthout Increasing 1a S_Compa_re S e IIET keyword Two keyword Limits patients with neuropathy. (did not address falls)
to no Intervention. Integratlng results into the case StUdy was ImpOSSIble 3 limits oombmat?on.s searches introduced: 6 Morrisonet 4 3/10 To assess the effects of Yes
secondary to patient only observed at evaluation. - ) ' — °’I’ — V< ?:::3&"10 al, 2010.  (CCT) balance/strength training on falls risk
and posture in older individuals with
- P P : : : : : type 2 diabetes.
]PISCUSSI.OR' Olvera”’ thet;najoptyﬂ?f high (.:]ualltlzll studies f{?\” to isolate DPN| 27 32 0 53 excluded: 7 Quigleyet 2b 6/10  Toinvestigate the effects of exercise ~ Yes
rom peripheral neuropathy of other origins. However, there are severa Topic not al. 2014. (RCT) regimens on gait and balance in older
Randomized Controlled Trials (RCTs) that focus on DPN subjects. Seven l l l < closcl);)lrggucd atients with a distal symmetric (did not address falls)
out of the eight studies analyzed, demonstrated that balance training in qtt(:cstion . polyneuropathy (DSP). |
SUbjeCtS Wlth DPN Ieads to |mprovements In balance Outcomes 1-3, 5-8 The 13 rcpcatcd i.n 8 Salsabili et 4 | 4/10 The purpOS.e.IS to determine If effective Yes
only two studies that addressed falls as an outcome measure, identified no Total Articles (Relevant by Title) other database al, 2011, (quasl balance training should treat context- .
. . . ffalls 4.6 H fut tudi d t i nall experi- specific instabilities of postural control (did not address falls)
Increase in number of falls. owever, future studies need to specifically l N of patients with diabetic neuropathy
address reduction in fall rates and its long term effect. S, time (DN).
8 Study design was series)

Relevantto Topic only an RCT

= and Accessible g:?:,f’;a’;m“fmm
IntrOdUCtlon - . differen_t -
| Conclusion

The patient is a 60 year-old male full time architect, who was referred to

outpatient physical therapy (PT) for balance training following a Diabetic 8 Total Studies

Peripheral Neuropathy (DPN) diagnosis and a recent history of falls. Patient jﬁ’;‘;’;ﬁd By participating in a balance intervention, subjects with DPN can improve their
experienced two falls within the last 12 months with no significant injury -Compared to PICO balance without an increase in falls. More research needs to be done to
associated. Patient reports concern of future falls especially at construction address number of falls as an outcome measure and address DPN subjects at
site due to high risk of injury. a high risk of falling.
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