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Chinese expert consensus on the diagnosis and treatment of painful diabetic peripheral
neuropathy (2025)

The Headache and Sensory Disorders Committee of the Chinese Research Hospital Association

Abstract Painful diabetic peripheral neuropathy (PDPN) is a common manifestation of diabetic peripheral
neuropathy. Moderate to severe spontaneous and evoked pain significantly impairs patients' quality of life.
However, challenges such as low diagnostic rates and substandard treatment practices persist. To further optimize the
management of PDPN, the Headache and Sensory Disorders Committee of the Chinese Research Hospital Association
brought together experts from neurology, pain medicine, geriatrics, and endocrinology across China. Integrating
relevant international and domestic guidelines with clinical experience, this consensus has been developed. It
provides a detailed elaboration on the epidemiology, pathogenesis, risk factors, clinical manifestations, diagnosis,
differential diagnosis, and treatment of PDPN. The ultimate goal is to continuously enhance clinicians' capabilities in
diagnosing and treating PDPN, thereby improving the quality of life for patients affected by this condition.
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