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Disclaimer

• This information is for educational purposes only. 

• I am not a physician. Please check with your doctor or qualified health care 
provider before beginning any diet, lifestyle change or supplement regimens to 
confirm there are no contraindications. 
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Also to note:

• Every patient that suffers from peripheral neuropathy has a unique experience.

• The cause of one’s neuropathy plays a huge role!
• Diabetes
• Chemotherapy
• Hereditary
• Autoimmune
• Idiopathic
• And even Vitamin and Nutrition Deficiency, including Vitamin B12

• What are a patient’s symptoms?

• There is currently no cure for neuropathy; however, a combination of treatments 
and lifestyle changes are prescribed to help manage symptoms.

Presenter
Presentation Notes
Vitamin B12 deficiency is common in the United States, especially among the elderly. It is estimated that between 10% and 25% of the people over 80 years of age may have a B12 deficiency. There are several causes of vitamin B12 deficiency. A strict vegetarian diet may promote a B12 deficiency because animal-based foods such as red meat, dairy products, fish, poultry and eggs are the only recognized source of dietary B12.
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Neuropathy is a common side effect of certain medications, 
especially those used in chemotherapy to fight cancer.

Some of the drugs that may cause peripheral neuropathy include:

 Anti-alcohol drugs (Disulfiram)
 Anticonvulsants: Phenytoin (Dilantin®)
 Cancer medications (Cisplatin)
 Vincristine
 Heart or blood pressure medications (Amiodarone)
 Hydralazine
 Perhexiline
 Infection fighting drugs (Metronidazole, Flagyl®, Fluoroquinolones: Cipro®, Levaquin®)
 Nitrofurantoin
 Thalidomide
 INH (Isoniazid)
 Skin condition treatment drugs (Dapsone)

Presenter
Presentation Notes
In some people, these medications may cause nerve damage that results in a loss of sensation or movement in part of the body. Although uncomfortable and perhaps painful, this condition is not life threatening. Peripheral neuropathy will often go away if these drugs are changed or discontinued, or if the dose is reduced. It can take several months for peripheral neuropathy to completely heal after discontinuing these drugs, but the patient may start to feel better within a few weeks. In extreme cases, however, the nerve damage may be permanent.
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CIPN Treatment & Therapy 

(Not all treatments and therapies may be indicated.)

Therapies focus on treating the symptoms, including:

 Medications causing the neuropathy may be stopped or altered
 Over-the-counter pain medications for mild pain
 For severe pain, take over-the-counter pain medication or prescription drugs used for 

peripheral neuropathy, on a regular basis—rather than waiting until nighttime when 
symptoms can become more severe

 Antidepressants (for pain control)
 Take safety measures to compensate for loss of sensation
 Ask your doctor about special therapeutic shoes (which may be covered by Medicare and 

other insurance)
 Lifestyle changes – including diet and exercise!

Reference: The Foundation for Peripheral Neuropathy’s website



the Foundation for Peripheral Neuropathy
www.foundationforpn.org

the Foundation for Peripheral Neuropathy

Nutrition: Omega-3 Fatty Acids

• Fish, flaxseeds, walnuts
• Supplements: 3:2 ratio of DHA:EPA
• Target 1000mg/day of Omega-3 Fatty acids (there may 

be excess bleed with higher doses)
• May help with nerve regeneration in type 1 diabetic 

neuropathy

Presenter
Presentation Notes
The simplest thing that you can do is to look at what you eat. People will listen to that. A lot if it is just common sense and but it makes that much more of a difference when your health care provider tells you and reinforces what you know Mackerel, salmon, herring, bluefin tuna, lake trout, anchoviesNursing research showed that more than 5 servings of fish per week reduced risk of stroke by halfDo not eat Shark, Swordfish, King Mackerel, or Tilefish because they contain high levels of mercury. If you can’t pronounce it, don’t buy itOrganic vs localEat up to 12 ounces (2 average meals) a week of a variety of fish and shellfish that are lower in mercury.Five of the most commonly eaten fish that are low in mercury are shrimp, canned light tuna, salmon, pollock, and catfish. Another commonly eaten fish, albacore ("white") tuna has more mercury than canned light tuna. So, when choosing your two meals of fish and shellfish, you may eat up to 6 ounces (one average meal) of albacore tuna per week. Check local advisories about the safety of fish caught by family and friends in your local lakes, rivers, and coastal areas. If no advice is available, eat up to 6 ounces (one average meal) per week of fish you catch from local waters, but don't consume any other fish during that week. NutsBrazil nuts: seleniumCashews: copper, magnesiumAlmonds: Vitamin E and calciumPistachios: lutein and B6Walnuts: omega 3FA
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Nutrition: Fruits & Vegetables

• Fruits and vegetables - 5 servings/day

• Choose brightly-colored fruits and veggies
• Ex: tomatoes, berries, broccoli, avocado, and spinach

• Berries = brain food
• May function as a natural “Aricept”

Presenter
Presentation Notes
“Aricept” is a drug used for dementia
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Nutrition: Gluten-Free Diet

• May be helpful for weight loss,  
metabolic syndrome, diabetes

• Some substitutes:
• Brown rice
• Quinoa
• Teff
• Buckwheat

A study published in Muscle & Nerve in Dec. 2006, found that patients who 
followed a gluten-free diet showed improvements in their neuropathy symptoms 
after one year.
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Nutrition
• Avoid/reduce alcohol intake
• Cut sugar, artificial sweeteners
• Reduce processed foods

• If you can’t pronounce it, don’t buy it 
• Eat what you can digest

• Kale, cauliflower, lentils, beans, chickpeas
• Reduce dairy intake
• Conventional vs organic foods

• Neonicotinoids
• Neurologic effects

Presenter
Presentation Notes
Background and Purpose—Sugar- and artificially-sweetened beverage intake have been linked to cardiometabolic riskfactors, which increase the risk of cerebrovascular disease and dementia. We examined whether sugar- or artificiallysweetened beverage consumption was associated with the prospective risks of incident stroke or dementia in thecommunity-based Framingham Heart Study Offspring cohort. Methods—We studied 2888 participants aged >45 years for incident stroke (mean age 62 [SD, 9] years; 45% men) and 1484participants aged >60 years for incident dementia (mean age 69 [SD, 6] years; 46% men). Beverage intake was quantifiedusing a food-frequency questionnaire at cohort examinations 5 (1991–1995), 6 (1995–1998), and 7 (1998–2001).We quantified recent consumption at examination 7 and cumulative consumption by averaging across examinations.Surveillance for incident events commenced at examination 7 and continued for 10 years. We observed 97 cases ofincident stroke (82 ischemic) and 81 cases of incident dementia (63 consistent with Alzheimer’s disease). Results—After adjustments for age, sex, education (for analysis of dementia), caloric intake, diet quality, physical activity,and smoking, higher recent and higher cumulative intake of artificially sweetened soft drinks were associated withan increased risk of ischemic stroke, all-cause dementia, and Alzheimer’s disease dementia. When comparing dailycumulative intake to 0 per week (reference), the hazard ratios were 2.96 (95% confidence interval, 1.26–6.97) forischemic stroke and 2.89 (95% confidence interval, 1.18–7.07) for Alzheimer’s disease. Sugar-sweetened beverages werenot associated with stroke or dementia. Conclusions—Artificially sweetened soft drink consumption was associated with a higher risk of stroke anddementia.Eat what you can digest – some people can’t tolerate/digest “healthy” foods such as Kale, cauliflower, lentils, beans, chickpeasReduce dairy intake – lactose and dairy intolerance are both very common and can contribute to inflammation.Neonicotinoids are a new class of insecticides chemically related to nicotine. ... Like nicotine, the neonicotinoids act on certain kinds of receptors in the nerve synapse. They are much more toxic to invertebrates, like insects, than they are to mammals, birds and other higher organisms.Neurologic effects – next slide



the Foundation for Peripheral Neuropathy
www.foundationforpn.org

the Foundation for Peripheral Neuropathy

Nutrition – Specific Diets
• Vegetarian diet + Exercise for diabetic PN

• Improved pain in 17 of 21 SFN patients

• Low-fat, plant-based diet with B12 supplementation + 
weekly classes in diabetic PN (RCT)
• Weight loss, reduced pain, improved electrical skin conductance 

(Sudoscan)

• Low Carbohydrate

• Ketogenic

• Anti-Inflammatory

Crane etal. J Nutr Med 1994;4:431-9
Bunner etal. Nutr Diabet 2015l5:e158
J Child Neurol. 2013 Aug; 28(8): 993–1001.
Brain & Life. June/July 2021.

Presenter
Presentation Notes
25 days vegetarian20 days RCTDiet Approach: Low CarbohydrateWhere is this discussion originating? The low carbohydrate approach is one many readers are probably familiar with. Because diabetes (or borderline diabetes) is the leading cause of peripheral neuropathy in western societies, diets that help improve blood sugar (also known as glycemic control) can be good for diabetic neuropathy. For some with type 2 diabetes or borderline diabetes, adhering to a low glycemic diet can help improve diabetes, and even reduce or eliminate need for medication. (You can find more information on the benefits of a low glycemic diet here.)If a patient’s neuropathy is related to diabetes then improving blood sugar control will help stop the “sugary assault” on peripheral nerves. Neuropathy progression can slow or stop, and over time peripheral nerves can even heal (each individual’s case is different in terms of how this happens). So, in summary, adhering to a low glycemic diet for patients with diabetic neuropathy can potentially help slow, or reverse the neuropathy itself.�Diet Approach: KetogenicThere is a new body of literature emerging about the broader application of the ketogenic diet for treatment of pain, including pain related to neuropathy. For those unfamiliar, the ketogenic diet is a very high fat, very low carbohydrate and restricted protein diet. The article “Ketogenic Diets and Pain” (J Child Neurol. 2013 Aug; 28(8): 993–1001.) reviews how ketogenic diets change cellular metabolic pathways and ultimately how this is thought to suppress pain transmission by nerves.As the referenced article describes, there is a need for ongoing study, but some evidence supports that ketogenic diets may help suppress neuropathic pain in a way similar to how neuropathic pain medications, such as gabapentin, work.Diet Approach: Anti-InflammatoryAn Anti-Inflammatory diet may enhance brain health. In the past few years, research has clarified the influence of inflammation on various neurologic conditions. As evidence accumulates about the dangers of chronic inflammation, scientists are looking at how food can aggravate or ease the problem.
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Thank You!

The Foundation for Peripheral Neuropathy is a 
501(c)3 organization that is dedicated to improving 
the lives of patients living with peripheral 
neuropathy.

 Learn more at www.foundationforpn.org.
 Subscribe to our email distribution list.
 Questions? We’re happy to help! Contact us at info@tffpn.org.

http://www.foundationforpn.org/
mailto:info@tffpn.org
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Questions?
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