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Diabetic polyneuropathy (DPNP) is one of the frequent complications of Diabetes Mellitus (DM). DPNP is a predisposing factor 
for the development of Diabetic Foot (DF) and ulcers, and cause for amputations and restrictions of autonomy and quality of life 

of patients.  Our own clinical experience (of 25 years) and studies (on over than 2, 500 diabetic patients) proved significant efficacy 
of a complex neurorehabilitation programme, including different natural and preformed physical modalities: exercises, soft tissue 
techniques, electro & light therapy, balneo & peloido therapy. The programme is adapted to predominant clinical patterns (DPNP 
signs and symptoms) of every patient. For neuropathic pain and burning feet we apply low or middle frequency electric currents: 
iontophoresis with analgesic drug (Novocain, Lidocaine), Transcutaneous Electro-Neuro-Stimulation (TENS), interferential currents, 
sinusoidal modulated currents, Kotz currents; low intensity low frequency magnetic field; and mud applications. For muscular 
dysbalance we use exercises, soft tissue techniques (post isometric relaxation - PIR, manual massages), underwater procedures. In 
case of peripheral paresis (peroneal and/ ortibial and/or femoral) we prefer analytic exercises (after manual muscle testing), functional 
electro-stimulations with low frequency currents (exponential form of the impulse), mineral baths and underwater gymnastics 
(mineral waters with sulfate), peloids. For diabetic foot of Charcot type we propose middle frequency currents, magnetic field, light 
therapy, stretching of plantar fascia, sea lye compresses. In case of trophic ulcers laser therapy and magnetic field are most effective.
We expose our own theory of mechanisms of action of physical modalities in DPNP & DF.
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