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[ Abstract] Diabetes peripheral neuropathy ( DPN) is a common chronic complication of diabetes,
and could lead to serious sequelae, such as foot ulcer, amputation and neuropathic pain, which severely re-
duce the quality of life of patients, and meanwhile, significantly burdens the healthcare system and society.
DPN is typically asymptomatic in its early stages, but the disease will be difficult to reverse once obvious
symptoms appear. Therefore, early screening and diagnosis are the key to prevent and reduce the incidence
of DPN. This review aims to evaluate the currently available point of care devices (POCDs) for early diagno-
sis of DPN, including DPNcheck and VibraTip for detecting large fiber neuropathy, as well as Neuropad and
Sudoscan for detecting small fiber neuropathy. DPNcheck mainly detects the electrophysiology of the sural
nerve, VibraTip detects vibration sensation, while Neuropad and Sudoscan both detect sudomotor function.
The use of these devices can facilitate larger patient screening and improve early diagnosis of DPN.
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