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Diabetic Nerve Pain
Diabetes mellitus is a chronic noncommunicable condition caused by elevated and unregulated blood sugar levels. This condition presents with various end-organ damages and manifestations. Uncontrolled diabetes mellitus can cause damages to the nervous system. The damage to the nervous system causes nerve pain or diabetic neuropathy. This paper will discuss the pathophysiology, clinical presentation, and management of diabetic nerve pain.
Pathophysiology of Diabetic Nerve Pain
Diabetic neuropathy presents with different grades of pain depending on the severity of the disease. Patients with uncontrolled glucose that forms methylglyoxal that comes from excess glycolysis. Methylglyoxal alters the sodium voltage-gated channels and increases peripheral neuropathy. Methylglyoxal also causes hyperalgesia by heightening the release of calcitonin gene-related peptide. Other mechanisms can also apply (Colloca et al., 2017 p.57). 
Clinical features of Diabetic Nerve Pain
The pain from diabetic complication presents differently from other mechanisms of pain. In most cases, the pain is symmetrically bilaterally. This pain starts with the toes and later affects the upper limbs. Therefore, it is sometimes referred to as stock and gloves pain. Most patients report it as tingling, burning, or sometimes comes without provocation. The description, therefore, varies from one patient to another (Juster-Switlyk & Smith, 2016 p.738). 
Management of Diabetic Nerve Pain
Diabetic nerve pain varies in intensity presentation from one patient to the next. The treatment involves pain treatment while controlling the sugar levels. There is no cure to diabetic neuropathy. The treatment would aim to slow the progression and relieve the pain while keeping blood sugar in check. Pain relief should be based on the patient presentation and characteristics. The baseline goals however, remain similar. (Vinik & Casellini, 2013 p.57)
Conclusion
In conclusion, diabetic nerve pain is attributed to uncontrolled blood glucose levels. Chronic elevation of blood sugars causes excess glycolysis that forms methylglyoxal. Methylglyoxal causes alteration of voltage-gated sodium channels that cause the pain. Clinical presentation of this pain varies among diabetic patients
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