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The 25-year Neurodiab history: our ethics

Geared towards an ethical relationship

« mutual respect but independence from sponsors,

e acknowledgement of mentors,

« honouring the memory of friends we have lost,

« sharing knowledge with society,

- friendly and collaborative climate,

 ability to appreciate beautiful places, the arts and living together.




The 25-year Neurodiab history: the mentors

19th Neurodiab Meeting Orvieto 2008. The first Lifetime Achievement Awards
winners: John Ward, Peter Watkins, Guido Menzinger, F. Arnold Gries

20th Neurodiab meeting Toronto 2009.
Peter J. Dyck, winner of the Lifetime Achievement Awards

Stockholm 2010
David Tomlinson

Porto 2011
Aaron Vinik

Dresden 2012
Anders A.F. Sima




Neurodiab: mentors and friends we have lost along the way

PK Thomas * UK
(28.6.1926-25.1.2008)

% “A giant has moved on.”

Peter Oats

“.. there is no authoritative text on diabetic
neuropathy that does not pay tribute to him
for his erudition and ability to wee the
wood for the trees, which has made life a
whole lot easier for those who presume to
follow in his footsteps.”

Aaron Vinik

“NEURODIAB will always honour his
contributions for our study group.”
Solomon Tesfaye




Neurodiab: mentors and friends we have lost along the way

Goran Sundkyvist « Sweden
(1944-15.9.2006)

“We lose a friend. We lose a
colleague, who was actively
involved in Neurodiab from the
very first days.

We express our gratitude to
Goran for everything he did as
a friend and as a member of
our group.”

Paul Valensi and
Solomon Tesfaye

Under David Tomlinson’ s suggestion, the Executive Committee named a prize
lecture after Goran as an expression of a common desire to maintain and
honour his memory.




Neurodiab: mentors and friends we have lost along the way

Angelika Bierhaus * Germany
(9.2.1962-15.4.2012)
She devoted her whole life to research...

@ “It is difficult for me to believe that we
have lost two of the most talented

basic scientists working in this area
this year.”

Andrew J.M. Boulton

In 2012, the Neurodiab Executive Committee decided to name the Young
Investigators’ Award for pre-clinical science after Angelika Bierhaus.




Neurodiab: mentors and friends we have lost along the way

Irina Obrosova ¢ Ukraine, US @
(26.11.1956-4.12.2012)

13

.... Studying diabetic neuropathy is a journey filled
with challenges. Irina had the calling to follow this
path. Her early death is a loss to everyone who knew
her and for the present and future sufferers of diabetic

neuropathy.”

% Teresa Jones

“A highly intelligent, passionate, hard working and
talented scientist, Irina’s unique talents will be greatly
missed by her many friends in Neurodiab and other
institutions. Her strength of character in the face of
adversity is an example to us all and her
achievements in the field of diabetes complications
will continue to inspire future young scientists.”
Solomon Tesfaye

“...seeing Irina aggressively arguing her views on mechanisms of nerve injury by
day, then seeing her Samba dancing alongside colleagues and locals in a village
pub by night!”

Bruce Perkins



Neurodiab guidelines: Toronto Consensus Panel

“... the meeting in Toronto gave a platform to address all aspects of diabetic neuropathy (diagnostic criteria,
estimation of severity and treatment etc.). An international consensus panel on Diabetic Neuropathy was
convened by Neurodiab and this meeting led to consensus recommendations on Diabetic Neuropathy ...
This would not have been possible without Neurodiab.”

Solomon Tesfaye



Toronto Consensus Panel Recommendations on Diabetic

Neuropathy

Number of citations: 1235

Reviews/Commentaries/ADA Statements

Diabetic Neuropathies: Update on

Definitions, Diagnostic Criteria, Estimation
of Severity, and Treatments
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CLASSIFICATION AND
DEFINITION OF DIABETIC
NEUROPATHIES — The neuropa-
thies developing in patients with diabetes
are known to be by their

. painful DPNs, and stractural alter-

Diabetes Care 33:2283-2293, 2010

tes can be further classified into at least
two major subgroups seems compelling
G.4). The typical DPN i=a chronic, sym-

important risk covariate (3,7). This vari-
ety has been shown 1o be stabilized, per-
haps even improved, by rigorous
glycemic control. This polyneuropathy
has been shown to be statigically mwoci-
ated with retinopathy and nephropathy
(1,6). Autoaomic dysfunction and neuro-
pathx pain may develop over Lime.

The atypical DPNs are differert from
DSPN in several important features, 1e.,
onset, course, manifestations, associa-
tions, and perhaps putative mechamsms
(3,49). They appear (o be intercurrent
varieties, developing at any time during
the course of a patient’s diabetes (3.9).
Onszt of symptoms may be acute, sub-
acute, or chronic, but the course is usaally

c or lluctuating over time. Pain
and autonomic symploms are typical fea-
tures (3,9) and altered immuruty has been
Studies have suppested that

metrical, length-di

symploms, pattern of neurclogic mvolve-
ment, course, risk covariates, pnhalq;lc

(DSPN) and is thought to
be the most comman variety (1). It devel-
ops on (or with) a background of long-
hyperglycemia, associated

(1,2) Thomu (3) and Boulton et al. (4)

ted these into generalized and fo-
cal/multifocal varieties (e.g., multiple
mononeuropathy, lumbomacral, thoraac,

metzbolic derangements (increased
polyol flux, accumalation of advanced
glycation end products, oxdative stress,
and lipid alterations among other meta-

impatred [asting glucose or impaired glu-
cose tolerance (IGT) & more common in
chronic sdwopathic axonal polyneurop-
athy, but other studies do not support this
view (3,10).

Diabetic sensorimotor polyneuropathy
Case The 1968 San Antono

and cervical
thies) (3,4). It is known that similar pal
terns of neuropathy occur in patients
without dubetes (2). Mareover, dizbetic
patients can develop chroaic inflamma-

balic and ular
risk factors (3-7). Alterations of mi-
crovessels, similar to thase chserved in di-
abetic retinopathy and nephropathy,
appear to be asocated with the patho-

ory g poly:
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of nerves (8). Total hy-
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Management strategies for gastrointestinal,

erectile, bladder,
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and sudomotor dysfunction

in patients with diabetes

Summary

There are subsanial advances In undersanding disordered gastrotnuestinal
s dyfencion 1 dibece. T ocess freensy. The sndecyog

reverstble.

Gasrolntestinal symptoes represent a major and generally underesimared

escaluing health care costs In diabeies. Acse

boch determinants and consequences of akered

gastroniesanal moulxy. 35-90% of diabersc men have moderate-to-severe:
CVD. Diagmosts

& based on medical/sexual history, including validated questionnaires.

candiovascular risk should be sabllzed by
their cardiologis before sexml actviry Is considered or ED weatment 15

recommended.
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ucerations. Sudomotoe funcdon can be aessed by thermaregulatory sweat

ang, ‘axon reflex test, sympasherkc skin response,
quanticactve drecy/indirect 2x0a reflex wsting and the Indicacor plasier.
Copyright © 2011 John Wiley & Soas, Lid.

Keywords _gasropasests: gamroimesimal aumnomic newropachy; erectle

bt N3 demced geton o b, WP g

Reived - 12 e 2011
Aapies: & June 211 |

Copyige © 001 e Wy B S 124

E1; PMN- poymorgbonucer Ieskocye; PVR - pastvold sl vol-
ume; QDIRT- quandmcive direc and Indiect axon reflex testing;

https://scholar.google.it/citations (30.8.2015)




