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[Abstract] Diabetic peripheral neuropathy ( DPN )is one of the most common chronic complications of diabetes mellitus, with approximately

20% of patients progressing to painful diabetic neuropathy ( PDN ), characterized by distal symmetric pain, burning sensations,

stabbing pain, and paresthesia in the lower extremities.Current PDN treatments primarily rely on pharmacotherapy, such as

gabapentin, pregabalin, and opioids, but these approaches often suffer from insufficient efficacy and significant side effects.In

recent years, neuromodulation techniques like spinal cord stimulation ( SCS ) and minimally invasive interventions such as lumbar

sympathetic radiofrequency ablation (LSRA ) have demonstrated notable advantages in PDN management.This article reviews the

mechanisms, clinical research progress, and future directions of these two therapies in treating PDN of the lower extremities.
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