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Sympathetic denervation and abnormal blood flow are implicated in the pathogenesis of Charcot neuroarthropathy but are also features of patients with diabetic neuropathy. This study was undertaken to determine whether there are any specific abnormalities in these neurovascular functions which distinguish the conditions.{BR}Nerve function (C fibre) was assessed by the LDIflare method which involves heating the skin on the dorsum foot to 44 degree C and determining the flare response using a laser Doppler imager. Microvascular function was determined by measuring maximum hyperaemia in the area directly in contact with the heater probe. Twenty type 2 diabetic subjects, 10 with established Charcot neuroarthropathy (CN) and 10 with diabetic neuropathy (DN), and 10 age and sex matched controls (HC) were studied.{BR}The LDIflare in cm{super}2{/super} was markedly reduced in both diabetic groups compared to controls (HC:- 5.24+/-1.32, DN:- 1.41+/-0.5 and CN:- 1.42+/-0.42; p<0.0001). Maximum hyperaemia (perfusion units) was significantly higher in CN compared to DN (CN:- 424+/-81.5; DN:- 261.71+/-70.55; p = 0.001) though lower than controls (HC:- 564.15+/-111.66; p = 0.005).{BR}C-fibre dysfunction is a consistent feature of Charcot neuroarthropathy and diabetic neuropathy but in contrast microvascular hyperaemia is comparatively preserved in the former. This supports the concept that neuropathic subjects with preserved microvascular function may be at greater risk of developing Charcot neuroarthropathy.

