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Diabetic neuropathy is a common complication of diabetes and occurs in approxi-
mately 50—70% of diabetic patients. The common presentation of diabetic neuropathy
is chronic, symmetric distal sensory loss and hyporeflexia, which usually occurs in
longstanding forms of either type of diabetes. The pathogenesis is multifactorial, such
as changes in polyol pathway flux, oxidative stress, non-enzymatic protein glycation,
endothelial dysfunction leading to reduced nerve blood flow and deficits in neurotrophic
factors. Examination with magnetic resonance spectroscopy revealed that endoneurial
edema initiates deterioration of physiological functions in nerve without clinical symp-
toms, followed by abnormal findings on neurological examination which meant reversi-
bility of the neuropathy in early stages of the diabetic condition. Drugs that improve
the nerve micro environment might be benificial in the early phase of neuropathy,
whereas in the late stage, drugs that enhance nerve regeneration might restore neuro-

logical function.
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Kidney Transplantation in Diabetic Nephropathy
Kazuhide SAITO and Kota TAKAHASHI

Department of Urology,
Niigata University School of Medicine.
(Director: Prof. Kota TAKAHASHI)

Kidney transplantation is the ultimate treatment for end-stage renal failure (ESRD)
patients. Because of diabetic complications, diabetic nephropathy patients are at high
surgical risk. Specifically, they are at high risk of cardiovascular disease, malnutrition
and infection. However, kidney transplantation itself may sometimes represent the op-
timal treatment for such complications. Detailed preoperative evaluation and sophisti-
cated perioperative management are necessary.

Key words: Diabetic nephropathy, Chronic renal failure, Kidney transplantation.
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