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Letter to the Editor 

We were pleased to read the article by Kumar et al. on a cross-sectional and observational study on the prevalence of 

osteoporosis and vertebral fractures in 32 postmenopausal type 2 diabetic women with diabetic polyneuropathy and aged less 

than 60 years [1]. The prevalence of osteoporosis was 69% in the lumbar spine and 18.7% in the femoral neck  [1]. The study is 

noteworthy, but several points should be discussed. 

The first point is that alternative causes of osteoporosis such as low calcium intake, eating disorders, a history of 

gastrointestinal surgery, age, low sex hormones, white or Asian ethnicity, short stature, medications for dizziness, 

chemotherapy drugs, kidney or liver disease, multiple myeloma, and sedentary lifestyle were not adequately considered. 

Before attributing osteoporosis to diabetic neuropathy, all these other possible causes must be thoroughly ruled out.  

The second point is that diabetic neuropathy was diagnosed based on clinical presentation and clinical sensory testing. 

However, large fiber neuropathy should be confirmed by nerve conduction studies (NCS), which are better able to quantify the 

reduction in nerve conduction velocity or decreased amplitudes of motor or sensory fibers than rating scales or sensory testing. 

It is also important for the prognosis to know whether the neuropathy is of the axonal or demyelinating type. 

The third point is that small fiber neuropathy (SFN) has not been considered as a cause of clinical presentation. SFN may be 

the first manifestation of neuropathy when the NCS are still normal. In particular, the 30 diabetic patients who served as the 

control group need to be tested to clarify whether or not they had SFN and are suitable as disease controls. Especially in 

patients in whom NCSs have ruled out large fiber neuropathy, SFN should be considered as a manifestation of diabetes. 

The fourth point is that alternative causes of polyneuropathy have not been adequately ruled out. Autoimmune neuropathy, 

endocrine neuropathy, paraneoplastic or neoplastic neuropathy, ischemic neuropathy, toxic neuropathy, or critically ill 

neuropathy have not been ruled out. Patients with diabetes, even if they are between 40 and 60 years old, can be polymorbid, 

so it is important to know all the comorbidities of each included patient and to assess whether the neuropathy in the included 

patients was truly monocausal or multicausal.  

The fifth point is that the group size was small, which limits the reliability of the results. Whether diabetic neuropathy is 

indeed associated with an increased prevalence of osteoporosis should be analyzed with a more reliable multicenter design.  

The sixth point is that the article by Kim et al. [2], which was used to support the claim that diabetic neuropathy affects bone 

health, is unconvincing. These authors only found an increased prevalence of diabetic neuropathy in patients with bone 

fractures, but the causality between the two was not investigated [2].  

In summary, adequately designed and well-powered studies are needed before a causal relationship between osteoporosis and 

diabetic neuropathy can be assumed. It is also important that causes other than diabetes are excluded in patients with 

neuropathy, especially in patients with well-controlled diabetes. 
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