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Editorial
The common form of diabetes mellitus, type 2 diabetes
mellitus, is projected to affect an estimated 366 million
people worldwide by 2030 [1]. Involvement of the
peripheral and autonomic nervous systems is the most
common complication of diabetes. Incidence of
neuropathy being approximately 45% for patients with
type 2 diabetes mellitus and 54% to 59% for patients
with type 1 diabetes mellitus. Nerve conduction tests
performed at the time of diagnosis demonstrate that
neuropathy is already present in patients when it is still
subclinical, and these tests show improvement with
intensive control of glycemia. Significant peripheral
neuropathic pain occurs in 7.5% to 24% of all patients
with diabetes mellitus [2]. Peripheral neuropathic pain is
also one of the most common presentations in impaired
glucose tolerance and impaired fasting glucose compared
to autonomic pain. The symptoms of diabetic autonomic
neuropathy depend on which specific component of the
autonomic nervous system is affected. These include
cardiac autonomic system, peripheral autonomic
dysfunction, genitourinary autonomic neuropathy and
last but not the least and most troublesome neuropathy,
the gastrointestinal autonomic neuropathy which often
goes unrecognised being attributed to drug or other
cause. It is important to recognise this pain as it has an
impact on morbidity and mortality in people with
diabetes.
Studies assessing the prevalence of gastrointestinal
symptoms in patients with diabetes mellitus have shown
that people with diabetes are more likely to experience
gastrointestinal symptoms compared with controls [3-5].
These patients can present with esophageal motility
disorders like dysphagia, retrosternal pain and heartburn
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[6]. This has been attributed to reduced amplitude and
decreased wave speed of the tubular esophageal
contractions in people with diabetes and gastrointestinal
neuropathy [7,8]. Patients with delayed gastric emptying
may be asymptomatic [9] or present with anorexia,
nausea, vomiting, early satiety, and postprandial fullness.
Diabetic enteropathy reflects widespread gastrointestinal
autonomic neuropathy. Less is known about gall bladder
emptying in people with diabetes which can be delayed
due to uncontrolled hyperglycemia [10] and can be
symptomatic in form of severe pain in epigastric region
associated with nausea and vomiting simulating pain in
cholelithiasis or gastritis. Some of patients in our previous
study [10] developed severe intractable pain in
epigastrium without a definite cause after full evaluation.
Measuring gall bladder ejection fraction can be helpful in
symptomatic patients with diabetes. Two of our
symptomatic patients with diabetes were also noted to
have reduced gall bladder ejection fraction 13 % (also
known as dyskinesia) as shown in the graph (figure 1).
These patients were subjected to cholescystectomy for
relief of severe refractory pain and had a significant relief
as shown by studies that gall bladder dyskinesia can
predict the success of cholecystectomy in symptomatic
patients [11]. Exact mechanism of gall bladder dyskinesia
in people with diabetes is not known. Acalculous
cholecystitis or diabetic cholecystoparesis has been
proposed as the probable etiology. Thus diabetic
autonomic
neuropathy
secondary
to
chronic
hyperglycemia as well as acute hyperglycemia affects
motor function of biliary system which can cause
refractory pain and should always be considered while
evaluating the patient for same so that management can
be given at appropriate time.
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Figure 1: showing decreased ejection fraction of gall bladder (delayed filling and emptying).
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