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Management of neuropathic pain 
in patients with diabetic peripheral 
neuropathy and low back pain in Saudi 
Arabia: Evidence and gaps
Ashraf A. Amir, Said A. Khader1, Ziad El Chami2, Sami M. Bahlas3, Mahmoud Bakir4, 
Shams Arifeen5

Abstract:
We report existing evidence and gaps in neuropathic pain management in Saudi Arabia, the prevalence 
and patient management stages in diabetic peripheral neuropathy (DPN) and low back pain (LBP) with 
a neuropathic component. A semi‑systematic approach was adopted to identify data on neuropathic 
pain. A structured search was conducted through MEDLINE, Embase, and BIOSIS databases to 
identify articles published in English between January 2010 and December 2019. Unstructured search 
was conducted through various sources including Google Scholar and Saudi Arabia’s Ministry of 
Health website. Studies including populations ≥18 years and neuropathic pain were included; data 
gaps were supplemented with anecdotal data from local experts. Weighted or simple means were 
calculated for overall data; synthesized evidence was represented as an evidence gap map. Of 37 
articles retrieved from structured search, none were eligible for final analyses. Thirteen articles from 
unstructured search and two anecdotal data sources were included for final analyses. The majority 
of articles included were of cross‑sectional design (n = 10) in diabetes patients. The mean (range; 
number of articles) DPN prevalence was estimated as 33.6% (5.6%–65.3%; n = 8). Data on DPN 
patient management stages were limited; synthesized evidence indicated that 37.2% (0.41%–80.0%; 
n = 3) of patients had DPN awareness, 17.8% (n = 1) underwent screening, 22.4% (18.4%–65.3%; 
n = 2) had DPN diagnosis, and 45.1% (0.0%–62.7%; n = 2) received treatment for pain management. 
Data on LBP with neuropathic component were scarce  (prevalence, 41.0%  [n  =  1]; diagnosis, 
54.7% [n = 1]). Data are limited, so more studies are needed to accurately estimate the prevalence 
and stages of patient management for neuropathic pain in the country.
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Introduction

Neuropathic pain is defined as “pain 
arising as a direct consequence 

of a lesion or disease affecting the 
somatosensory system.”[1] It  affects 
approximately 7%–10% of the general 
populat ion. [2] Neuropathic  pain  is 
commonly associated with various disease 
conditions, including diabetic peripheral 

neuropathy (DPN), postherpetic neuralgia, 
and low back pain (LBP).[2,3]

DPN, a common complication of diabetes, 
is a major cause of morbidity, mortality, 
and poor quality of life  (QoL) in patients 
with diabetes.[4] Neuropathic pain in 
DPN is associated with poorer QoL[5] and 
substantially higher health‑care costs 
compared with diabetic patients without 
DPN.[6,7] A recent meta‑analysis estimated 
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the pooled prevalence of DPN in patients with diabetes 
as 30%.[8] In Saudi Arabia, the prevalence of DPN ranges 
between 29.1% and 40.0%[9,10] and neuropathic pain in 
DPN, between 33.2% and 34.7%.[11,12] There are multiple 
risk factors associated with neuropathic pain in DPN, 
for example, gender, duration of diabetes, and poor 
glycemic control.[11,12] Despite the high prevalence of 
DPN in Saudi Arabia, studies evaluating the risk factors 
and characterizing neuropathic pain management in this 
population are limited.[9,11‑15]

Early identification of high‑risk patients is crucial for 
the modification of risk factors and taking appropriate 
care of the feet to prevent DPN, and improving 
prognosis.[14,16] Patient education, a critical factor that 
drives self‑management, is essential to ensure appropriate 
foot care and prevent secondary complications of DPN 
such as foot ulcers and amputations.[17] However, studies 
have demonstrated that awareness among patients 
and physicians in Middle Eastern countries regarding 
neuropathy and the risks of developing painful DPN 
and foot problems is inadequate. This was attributed to 
the lack of relevant education and specialized centers for 
the management of DPN.[18,19]

Another common pain condition associated with 
neuropathic pain is chronic LBP, which is defined as LBP 
lasting for ≥3 months.[20] The prevalence of neuropathic 
pain in patients with chronic LBP ranges between 41.0% 
and 54.7% in Saudi Arabia.[21,22] Similar to the literature 
in DPN, studies characterizing LBP management in 
Saudi Arabia are limited. A patient‑centric approach, 
which shifts the focus from disease to the needs of the 
patient, is essential for effective management of the 
disease and measurement of outcomes.[23] Following the 
World Health Organization (WHO) recommendation on 
integrated disease management, the stages of patient 
journey for DPN can be broadly classified into five 
touchpoints: awareness, screening, diagnosis, treatment, 
and adherence, with the integration of palliative care 
across the care continuum pathway.[24] Consequently, 
the Mapping the Patient Journey Towards Actionable 
Beyond the Pill Solutions  (MAPS) initiative has been 
conceptualized by Upjohn– A legacy of Pfizer Research 
Development and Medical that helps in managing 
diseases through patient‑centric and locally relevant 
solutions.[25] Quantitative mapping of available evidence 
and identification of data gaps in terms of disease 
prevalence and patient management stages would 
enable the government and health‑care authorities 
to implement relevant health‑care policies, fund 
and prioritize specific research, and sponsor patient 
awareness programs in Saudi Arabia. This can be 
achieved through generation of evidence maps that 
involves evidence synthesis through a systematic search 
of a large field and identification of gaps in available data 

and/or future research needs.[26] In instances where a 
full systematic review is not feasible or may not provide 
the necessary information, a semi‑systematic review 
approach can be used.[27]

The current semi‑systematic review was carried out 
to report the existing evidence and identify gaps in 
neuropathic pain management in Saudi Arabia. The 
objectives of this review were to specifically identify 
data on the prevalence, awareness, screening, diagnosis, 
treatment, adherence, and control of neuropathic pain 
in Saudi Arabia, with a focus on DPN and LBP with a 
neuropathic component. Further, the review provides 
recommendations on strategies to improve patient 
awareness and management in Saudi Arabia.

Materials and Methods

Review design
The MAPS methodology followed in our review has been 
described in detail elsewhere.[24,25] Preliminary literature 
search for LBP with a neuropathic component in Saudi 
Arabia yielded only a few articles. Due to the paucity of 
data, a separate review article on LBP with a neuropathic 
component was deemed unwarranted. Therefore, a 
semi‑systematic approach was used to identify evidence 
on neuropathic pain in DPN and chronic LBP with a 
neuropathic component in Saudi Arabia. Neuropathic 
pain was defined as pain due to a lesion or disease of the 
somatosensory system, including DPN and LBP with a 
neuropathic component.[1]

An electronic structured search of studies published 
from January 2010 to December 2019 was performed 
through MEDLINE, Embase, and BIOSIS databases 
using keywords related to neuropathic pain and different 
stages of patient management. The comprehensive 
search was designed to ensure the inclusion of all studies 
conducted in Saudi Arabia on neuropathic pain in DPN 
and LBP with a neuropathic component. The full search 
strategy is detailed in Table 1.

An additional search (unstructured) was also conducted 
through Google Scholar, the Incidence and Prevalence 
Database, WHO website, Saudi Arabia Ministry of 
Health (MOH), and national clinical practice and treatment 
guidelines to address data gaps in structured search. No 
date limits were applied to the unstructured search.

Inclusion and exclusion criteria
The screening process was limited to articles published 
in the last 10  years  (January 1, 2010–December 
20, 2019). Eligible publications were based on: 
studies on adult populations  (aged  ≥18  years) on 
neuropathic pain, specifically DPN and LBP with 
a neuropathic component, that focused on the 
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prevalence and epidemiological data from stages 
of patient management  (awareness, screening, 
diagnosis, treatment, adherence, and control or 
remission)  [Table  2] from systematic reviews, 
meta‑analyses, randomized controlled trials  (RCTs), 
observational studies, and narrative reviews (full‑texts 
published and conference abstracts) in Saudi Arabia.

Case studies, letters to the editor, editorials, and 
duplicate records were excluded. Studies published 
prior to 2010, publications in languages other than 
English, and studies that included specific patient 

subgroups (e.g. patients with comorbidities) were also 
excluded from the structured search.

The publications retrieved from databases were 
screened based on the eligibility criteria in two 
phases by two independent reviewers. The first 
phase included screening of titles and abstracts. The 
second phase consisted of reviewing the full‑text 
publications. Both data collection and data extraction 
were conducted by two independent reviewers and 
any disagreements reconciled. Any identified data 
gaps were supplemented with anecdotal data from 
local clinical experts.

Evidence mapping
The weighted or simple means for the overall data from 
structured and unstructured searches and anecdotal 
data were calculated. The data on prevalence and patient 
management stages were exported into a data extraction 
grid and verified by more than one local expert to maintain 
consistency, provide holistic review, and refine data. The 
synthesized evidence was represented as an evidence gap 
map. Evidence gap maps are invaluable tools that help in 
strategic evidence‑informed policymaking.[28]

Results

Study selection
In total, 37 articles from the structured search were 
retrieved  (accessed through OVID). However, no 
relevant articles were identified for final analyses after 
screening the abstracts.

Articles that did not focus on neuropathic pain (n = 25) 
or were case studies (n = 6) were excluded. Other reasons 
for the exclusion of articles were nonavailability of data 
on stages of patient management (n = 4), data not from 
the representative country (n = 1), and lack of nationally 
representative population (n = 1).

Thirteen articles from the unstructured search were 
identified and included for final analyses. To supplement 
data on DPN‑related stages of patient management, 
two additional data sources (anecdotal data)[29,30] were 
included on the recommendation of local experts. 
The literature search and study selection process is 
summarized in Figure 1.

Literature included for diabetic peripheral 
neuropathy
Of the articles from unstructured search included, eight 
studies reported the prevalence of DPN, including 
neuropathic pain in DPN, ranging from 5.6% to 65.3%, in 
patients with diabetes in Saudi Arabia [Table 3].[12,14,31‑36] 
A majority of the articles were of cross‑sectional 
design (n = 10).

Table 1: Structured search strategy for neuropathic 
pain
Items Details
Structured search 
string

exp neuropathic pain/OR exp neuralgia/OR 
exp neuropathy/OR neuropath* adj5 pain 
OR neurogenic adj5 pain OR neuralgia OR 
nerve pain OR diabet* adj5 neuropath* OR 
nerve injury OR peripheral neuropath* OR 
spinal cord injury or post‑operative adj5 pain 
AND
Incidence or Prevalence or Occurrence or 
burden or Epidemiolog* or Screen* or Treat* 
or Management or Therap* or Aware* or 
Unaware* or Knowledge or Diagnos* or 
Undiagnos* or Adheren* or Complian* or 
nonadheren* or non‑adheren* or Control* or 
uncontrol* or Untreat* AND
KSA or Saudi Arabia* or Saudi* or Arab*

Database searched MEDLINE, Embase, BIOSIS
Limits applied Time period: From January 1, 2010, to 

December 20, 2019
Language: English
Species: Humans, human
Full text available

Exclusion criteria No focus on neuropathic pain
Data not from representative country
Lack of nationally representative population
Relevant data on patient management 
stages not available
Not as per inclusion criteria
Case studies

*truncation symbol used in searching

Table 2: Definitions used for screening of articles
Term Definition
Awareness Self‑reported knowledge or awareness of neuropathic 

pain
Screening Proportion of patients screened using standard pain 

assessment tools or neurological examination
Diagnosis Patients diagnosed with any type of neuropathic pain
Treatment Patients taking pharmacological pain medication
Adherence Proportion of respondents indicating adherence and/

or compliance to the prescribed pharmacological pain 
medication

Control An improvement in pain symptoms, quality of life, 
or disease symptoms (self‑reported or using an 
assessment tool)
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Touchpoints of patient management
Awareness, screening, and diagnosis of diabetic 
peripheral neuropathy
Three studies reported on the awareness of DPN, including 
neuropathic pain in DPN, in patients.[12,37,38] The study 
conducted by Algeffari[12] revealed that only in 0.41% 
of patients, neuropathic pain in DPN was recognized 
by physicians in six primary health‑care clinics. One 
study reported that over half (56.4%) of the patients with 
diabetes were aware of diabetic neuropathy.[37] Another 
study reported that 80.0% of patients had a moderate level 
of awareness of DPN.[38] Anecdotal evidence suggests that 
40% of the patients were aware of DPN.[29]

A large retrospective study reported diabetic neuropathy 
screening in 17.8% of patients.[39] According to anecdotal 
evidence, approximately 30%–75% of patients underwent 
screening for DPN.[29,30]

Two studies reported on the diagnosis of DPN, one of 
which reported the diagnosis of neuropathic pain in 

DPN in 65.3% of patients.[36] Another study reported 
diabetic neuropathy diagnosis in 18.4% of patients.[39] 
Anecdotal evidence suggests the diagnosis of DPN in 
40% of patients.[30]

Treatment, adherence, and control of diabetic peripheral 
neuropathy
Two studies reported on the use of treatments for 
neuropathic pain in DPN, one of which revealed the 
lack of use of medication by patients to manage DPN,[12] 
while the other reported the use of medication by 62.7% 
of patients.[36]

Anecdotal evidence suggests the use of medication 
by 20%–50% of patients, adherence to treatment by 
50%–80% of patients, and DPN control in 10%–60% of 
patients.[29,30]

Low back pain
Two articles were included from unstructured 
searches.[21,22] These studies reported a prevalence of 

Table 3: Description of the included studies
Measure of patient 
journey

First author, year Sample 
size

Study design Main findings

DPN
Prevalence Ahmed et al., 2015[31] 350 Cross‑sectional DPN: 47.5%

Wang et al., 2014[14] 552 Cross‑sectional DPN: 19.9%
Algeffari 2018[12] 242 Cross‑sectional Neuropathic pain in DPN: 34.7%
Alramadan et al., 2019[32] 1111 Cross‑sectional DPN: 20.3%
Alaboud et al., 2016[33] 748 Retrospective DN: 5.6%
Madanat et al., 2014[34] 351 Cross‑sectional DPN: 22.8%
Qadi and Al Zahrani 2011[35] 747 Cross‑sectional DPN: 45.4%
Halawa et al., 2010[36] 1039 Cross‑sectional Neuropathic pain in DPN: 65.3%

Awareness Algeffari 2018[12] 242 Cross‑sectional Neuropathic pain in DPN: 0.41%
Alhashim et al., 2018[37] 329 Retrospective cross‑sectional DN: 56.4%
Edison Silvia and Ali 2017[38] 60 Descriptive comparative, cross‑sectional DPN: 80.0%
XX[29] NA NA DPN: 40.0%

Screening Al‑Rubeaan et al., 2015[39] 62,681 Retrospective cross‑sectional DN: 17.8%
XX[29] NA NA DPN: 75.0%
YY[30] NA NA DPN: 30.0%

Diagnosis Al‑Rubeaan et al., 2015[39] 11,153 Retrospective cross‑sectional DN: 18.4%
Halawa et al., 2010[36] 1039 Cross‑sectional Neuropathic pain in DPN: 65.3%
YY[30] NA NA DPN: 40.0%

Treatment Algeffari 2018[12] 242 Cross‑sectional Neuropathic pain in DPN: 0.0%
Halawa et al., 2010[36] 619 Cross‑sectional Neuropathic pain in DPN: 62.7%
XX[29] NA NA DPN: 50.0%
YY[30] NA NA DPN: 20.0%

Adherence XX[29] NA NA DPN: 80.0%
YY[30] NA NA DPN: 50.0%

Control XX[29] NA NA DPN: 60.0%
YY[30] NA NA DPN: 10.0%

LBP with a neuropathic 
component

Prevalence Hassan et al., 2004[21] 100 Cross‑sectional LBP: 41.0%
Diagnosis Kaki et al., 2005[22] 1169 Prospective LBP: 54.7%

DN: Diabetic neuropathy, DPN: Diabetic peripheral neuropathy, LBP: Lower back pain, NA: Not applicable/available
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LBP with a neuropathic element in 41.0% of patients[21] 
and a diagnosis in 54.7% of patients.[22] Additional study 
characteristics are presented in Table 3.

Mapping the evidence
The data collected on the prevalence and different 
stages of patient management for neuropathic pain in 
DPN and LBP with a neuropathic component through 
semi‑systematic review of the literature and anecdotal 
data are mapped as a proportion of patients against 
touchpoints of the patient journey [Figure 2].

Data extraction and synthesis
The majority of the articles focused on DPN. The weighted 
mean prevalence of DPN was estimated as 33.6%. The 
published studies provided limited quantitative evidence 
on patient awareness, screening, diagnosis, treatment, 
adherence, and control of DPN. Data on the stages 
of patient management extracted from the scientific 
literature and supplemented with anecdotal evidence for 
DPN in the Saudi Arabian population indicated that less 
than half of the patients were aware of DPN (weighted 
mean = 37.2%) and less than a quarter of the patients 
were screened by means of neurological examination 
or other pain assessment tools (n = 1; 17.8%) and were 
diagnosed with DPN (weighted mean = 22.4%). Further, 
less than half of the patients received treatment for pain 
management (weighted mean = 45.1%). The articles did 
not provide any evidence on adherence to treatment and 
DPN control. Approximately, two‑third of the patients 
were adherent to treatment (simple mean = 65.0%) and 
based on anecdotal evidence, 35.0%  (simple mean) of 
patients reported an improvement in DPN symptoms 
or QoL [Table 4].

Data on prevalence and diagnosis of LBP with a 
neuropathic component were obtained from two articles, 

which did not provide any evidence on the other stages 
of patient management of LBP with a neuropathic 
component.

The evidence map highlights data gaps in all the stages 
of patient management of neuropathic pain in DPN and 
LBP with a neuropathic component [Figure 3].

Discussion

In this semi‑systematic review, we compiled and 
analyzed the evidence and thereby identified gaps in 
different stages of management of patients in Saudi 
Arabia with neuropathic pain, with a focus on DPN 
and LBP. In this evidence gap map on neuropathic 
pain management in Saudi Arabia, we identified 13 
articles through unstructured searches[12,14,21,22,31‑39] and 
included two additional data sources (anecdotal data) 
on DPN.[29,30]  A major challenge of healthcare evidence 

Figure 1: Flowchart of articles included in the study. IPD: Incidence and Prevalence Database, MOH: Ministry of Health, n: number of articles, WHO: World Health 
Organization

Figure 2: Evidence gap map of individual data points of prevalence and patient 
management stages across studies and anecdotal evidence on diabetic peripheral 

neuropathy and low back pain. DPN: Diabetic peripheral neuropathy, LBP: Low 
back pain. Individual bubbles indicate separate data sources
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in the Arab countries, including Saudi Arabia is the 
paucity of research and publications on different medical 
conditions.[40]

Gaps in study design
A majority of the studies included in the final analyses 
were cross‑sectional. Although these studies provide 
valuable information about a population at a specific 
time point, they lack information on temporality 
seen in longitudinal observational studies. Further, 
cross‑sectional studies do not provide insights into the 
causal relationships that RCTs provide.[41] Our study 
findings indicate the need for longitudinal studies and 
RCTs on different stages of management of DPN and 
LBP with a neuropathic component in Saudi Arabia.

Prevalence of diabetic peripheral neuropathy
The prevalence of diabetes has been on the rise in Saudi 
Arabia.[42] Complications associated with diabetes 
especially neuropathic pain are an increasing concern 
in several Arab populations.[36]

In this study, the prevalence of DPN after the pooling 
of data was 33.6%  (weighted mean) in Saudi Arabia. 
A wide variation in the prevalence of DPN, including 
neuropathic pain in DPN, was reported in the 
studies (5.6%–65.3%).[12,14,31‑36]

In fact, the true prevalence of DPN and neuropathic 
pain in DPN is difficult to estimate owing to the 
absence of established standard diagnostic criteria and 
heterogeneity of patient populations.[18] More studies that 
use established diagnostic criteria are needed in Saudi 

Arabia to estimate the true prevalence of neuropathic 
pain in DPN.

Stages of patient management of diabetic 
peripheral neuropathy
Very few studies have evaluated awareness, screening, 
diagnosis, and treatment of DPN in Saudi Arabia. 
Further, published studies have not provided any 
evidence on treatment adherence and DPN control. 
Overall, less than half of the diabetic patients reported 
awareness of DPN and had treatment to manage DPN 
pain. Less than a quarter of patients underwent screening 
for DPN and had a diagnosis of DPN.

Despite  high l i teracy rate  in  the identi f ied 
population  (84.4%[43]), low levels of awareness of 
DPN indicate the need for robust health education 
intervention programs for patients and health‑care 
providers  (HCPs) in Saudi Arabia. One of the major 
challenges in identifying DPN is that symptoms often 
do not reliably indicate the extent of nerve damage.[4] 
Further, there is a lack of effective screening strategy for 
DPN, which often results in the delay of the diagnosis 
of DPN until the condition deteriorates and becomes 
more difficult to treat.[37] This further emphasizes the 
importance of screening and early diagnosis of DPN.

More studies are needed in Saudi Arabia on LBP with a 
neuropathic component to estimate the true prevalence 
and patient management stages.

Expert panel recommendations on neuropathic 
pain treatment
Expert panel recommendations for neuropathic pain 
management, especially DPN and chronic LBP with a 
neuropathic component in the Middle Eastern region, 
include pharmacological first‑line  (e.g.  pregabalin) 
and second‑line  (e.g.  tramadol) treatments and 
nonpharmacological approaches (e.g. stress reduction 
techniques and physical therapy).[44] Recommendations 
for physicians in the Middle East and North Africa for 
neuropathic pain in DPN include screening  (at least 
annually) for symptoms of neuropathic pain using 
tools (e.g. Doleur Neuropathique en 4 Questions [DN4]), 
a thorough examination of feet for ulcers in patients 
with diabetes, and the treatment goal of achieving a 
clinically meaningful pain reduction using first‑line 
agents.[45]

Table 4: Patient management stages estimates from the included studies
Country and population Literacy Indications Prevalence Awareness Screening Diagnosis Treatment Adherence Control
Saudi Arabia
343,690,000

84.4%*[43] DPN 33.6%*,† 37.2%*,† 17.8%* 22.4%*,† 45.1%*,† 65.0%‡,§ 35.0%‡,§

LBP 41.0%* ‑ ‑ 54.7%* ‑ ‑ ‑
*Peer‑reviewed publication only, †Weighted mean, ‡Anecdotal data only, §Simple mean, in instances where published literature was available, anecdotal data were 
not included in the calculation of the mean values. DPN: Diabetic peripheral neuropathy, LBP: Low back pain

Figure 3: Evidence gap map of weighted or simple means of prevalence and 
patient management stages across studies and anecdotal evidence on diabetic 
peripheral neuropathy and low back pain. DPN: Diabetic peripheral neuropathy, 

LBP: Low back pain. Size of bubble indicates the number of studies/data sources. 
Data are represented as: Weighted means or single data points for diabetic 

peripheral neuropathy and low back pain published data; simple means for diabetic 
peripheral neuropathy anecdotal data
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Strategies to improve patient awareness and 
management in Saudi Arabia
Health and educational interventional programs 
could be implemented along with the establishment 
of screening and periodic follow‑up programs for 
diabetic patients in Saudi Arabia.[37] It would also be 
beneficial to increase designated screening centers. An 
educational program for patients and HCPs in Saudi 
Arabia, to increase awareness of the care of diabetic 
foot and its complications, has indeed been shown to 
reduce the amputation rate by 8.1%.[46] Thus, training 
and encouraging HCPs to provide patient education on 
diabetes and its complications such as neuropathic pain 
is recommended.

Educating patients to undergo foot examination at 
least once a year is recommended. Early detection of 
DPN helps health‑care professionals and patients to 
take on board preventive measures to avoid major 
complications.[9] There is a need for mandatory awareness 
programs in hospitals and clinics owing to the lack of 
formal podiatric educational services.[47] Disseminating 
relevant scientific information through various forums 
such as social media, brochures, and magazines in both 
local and English languages is recommended.[47] Thus, 
health authorities are encouraged to provide funding for 
training and awareness programs for diabetic patients 
and HCPs.[40]

Patient‑centric approach
There is a need for patient‑centric approaches, on 
the touchpoints of awareness, screening, diagnosis, 
treatment, adherence, and control, to improve 
health‑care outcomes in patients with chronic 
neuropathic pain  (DPN and LBP) in Saudi Arabia. 
Physicians could be encouraged to work collaboratively 
with patients to ensure successful pain management 
programs.[44] The MOH in Saudi Arabia could follow 
the approach of “The voice of the patient” used by the 
Food and Drug Administration in the United States.[48] 
In this approach, patients and their representatives 
provided inputs to sponsors in drug development 
on peripheral neuropathic pain  (e.g.  symptoms 
experienced, burden of neuropathic pain, and need 
for increased awareness).

Nevertheless, several measures have been taken at the 
national level in Saudi Arabia to bring awareness of 
diabetes and self‑care education to all individuals.[49] The 
MOH in Saudi Arabia has introduced programs such as 
the National Executive Plan of Diabetes Control “2010–
2020” and the Saudi national program of education 
against diabetes. The main objectives of these programs 
are to detect type 2 diabetes in the early stages, reduce the 
risk of diabetes‑related complications, and help patients 
to control the disease/complications.[49]

The data from the current evidence gap map can be 
used to guide future research and patient education or 
awareness programs to generate evidence on neuropathic 
pain management in Saudi Arabia. Future reviews on 
patient management stages in LBP with a neuropathic 
component are warranted as more data evolve.

Strengths and limitations
This evidence gap map reported existing evidence and 
identified gaps using a semi‑systematic approach for 
the management of patients with neuropathic pain 
in Saudi Arabia. Owing to the limited data available, 
accurate estimates of awareness, screening, diagnosis, 
and treatment could not be calculated. Further, adherence 
and control data for DPN were based solely on anecdotal 
evidence owing to the lack of relevant published literature. 
In addition, some studies characterized neuropathic pain 
in DPN, whereas others mentioned DPN only without 
characterizing neuropathic pain. Hence, the study results 
may not be representative of neuropathic pain in DPN 
and should be given cautious interpretation. In this 
paper, we neither commented on biases in the studies 
nor assessed the quality of reporting of findings.

Conclusion

There are limited data on the different stages of managing 
patients with neuropathic pain in DPN and LBP with a 
neuropathic component in Saudi Arabia. Awareness, 
screening, and diagnosis of DPN in patients in Saudi 
Arabia were low, and less than half the patients had 
treatment for DPN. Published literature on treatment 
compliance and DPN control was unavailable, and these 
data were based solely on anecdotal evidence from local 
experts in Saudi Arabia. More studies are needed to 
accurately estimate the prevalence and stages of patient 
management for neuropathic pain in Saudi Arabia.
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