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ANNOTATION
The article discusses the modern interpretation of the gastrointestinal aspect of autonomic diabetic
neuropathy, which covers the dichotomy of disciplines: gastroenterology and endocrinology
Key words: diabetes mellitus neuropathy, gastropathy, gastrointestinal tract.

Relevance: Diabetes mellitus (DM) is one of the major health problems of the 21st century.
According to data, about 415 million adults worldwide suffer from DM, and by 2040 this number
will increase to 642 million. It is estimated that 193 million people with DM are unaware of their
condition, which makes them a risk group for complications. Constantly high blood glucose levels
can adversely affect the heart, blood vessels, eyes, kidneys and nerves. [1, 101]. Neuropathy is one
of the most common complications of diabetes, occurring in approximately 60% of patients. In
patients with type 2 diabetes, neuropathy may develop after years of poor glucose control, and
sometimes it is already present at the time of diagnosis of diabetes.

Purpose: The aim of this article is to explore contemporary interpretations of the
gastrointestinal aspect of autonomic diabetic neuropathy, highlighting its clinical manifestations,
underlying mechanisms, and implications for patient care.

Materials and Methods: The article draws upon a comprehensive review of recent literature,
clinical studies, and expert analyses to assess the prevalence, diagnostic challenges, and therapeutic
approaches related to gastrointestinal dysfunction in autonomic diabetic neuropathy. Key topics
include the role of the autonomic and enteric nervous systems, gut microbiota, and factors such as
medication effects and glucose variability.

Results: Autonomic diabetic neuropathy is a type of peripheral neuropathy associated with
diabetes that tends to gradually increase with age, disease duration, and poor blood glucose control.
This neuropathy can affect various organs and systems, including the cardiovascular system,
gastrointestinal tract, and genitourinary system, and can manifest as clinical symptoms or hidden
changes that are not overtly apparent.

Despite its potential negative impact on patients' quality of life, this neuropathy remains one

of the least understood and rarely diagnosed complications of diabetes. However, statistics show that
this condition can be found in a significant number of patients: up to 25% of those with type 1 diabetes
and up to 34% of those with type 2 diabetes.

"Vegetative dysfunction is often perceived as a complex pattern of disorders, often difficult to
distinguish from a healthy state" [2, 667]. On the one hand, this assumption is absolutely reliable:
most of the consequences of vegetative neuropathy pass without any symptoms. However, on the
other hand, very severe manifestations of vegetative dysfunction are observed, such as sudden death
and gastroparesis. In addition to cardiovascular autonomic dysfunction, gastrointestinal
manifestations of autonomic neuropathy are common and relevant [3, 65].

There are several levels of regulation in the gastrointestinal tract: the central, autonomic and

enteric nervous systems and the interstitial cells of Cajal (mainly" pacemaker cells").
The gut microbiota is also important. Moreover, many other factors likely influence gastrointestinal
motility, including duration of diabetes, hyper- and hypoglycemia, electrolyte disturbances,
nutritional deficiencies, and medications such as metformin, acarbose, and glucagon- like peptide-1
analogues [4, 271].

Data on the prevalence of gastrointestinal symptoms are inconsistent, but the symptoms are
very common, especially in women with diabetes. Differences in methodology may partly explain
the inconsistent results.

Overall, the relationship between symptoms and gastrointestinal motility disorders is relatively
weak [5, 133]. The frequency of symptoms is much higher, often 100%, when the data is reported by
a gastroenterologist, but much lower when the data is reported by an endocrinologist.

Glucose fluctuations and poor quality of life are the main consequences of gastrointestinal
dysfunction. Other important consequences include altered drug pharmacokinetics, inadequate or
highly variable absorption of important nutrients (potentially leading to malnutrition), impaired
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postprandial blood pressure regulation, increased risk of gallstone formation, and higher incidence of
gastrointestinal infections.

Conclusion: The paradox of dissociation of neuropathic gastrointestinal symptoms from
objective evidence of neuropathic dysfunction is common. On the one hand, the absence of symptoms
in patients with clearly evident gastric emptying dysfunction may reflect an afferent nerve defect due
to neuropathy. On the other hand, symptomatic patients have clear evidence of visceral
hypersensitivity even when formal examination does not reveal gastric emptying dysfunction.
Moreover, the actual level of glucose in the environment may influence the perception of
gastrointestinal symptoms in central neuronal structures. These important facts contribute to the
distinction between subjective symptoms and objective motility.
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