
 

 

Iran J Public Health, Vol. 51, No.8, Aug 2022, pp.1914-1915                                          Letter to the Editor 

 
                                         Copyright © 2022 Sabziparvar et al. Published by Tehran University of Medical Sciences. 

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International license. 
                        (https://creativecommons.org/licenses/by-nc/4.0/). Non-commercial uses of the work are permitted, provided the original work is properly cited 

 
1914                                                                                                     Available at:    http://ijph.tums.ac.ir 

 

 

 

Implication of Local Plantar Vibration in Patients with Diabetic 
Neuropathy 

 
Mahsa Sabziparvar 1, *Soofia Naghdi 1,2, Noureddin Nakhostin Ansari 1,2,3,  

Hamidreza Fateh 4,5 
 

1. Department of Physiotherapy, School of Rehabilitation, Tehran University of Medical Sciences, Tehran, Iran 
2. Neuromusculoskeletal Research Center, Iran University of Medical Sciences, Tehran, Iran 

3. Research Center for War-Affected People, Tehran University of Medical Sciences, Tehran, Iran 
4. Department of Physical Medicine and Rehabilitation, School of Medicine, Tehran University of Medical Sciences, Tehran, Iran  

5. Endocrinology and Metabolism Research Institute, Tehran University of Medical Sciences, Tehran, Iran 
 

*Corresponding Author: Email: naghdi@sina.tums.ac.ir 
 

(Received 12 Aug 2020; accepted 21 Aug 2020) 
 

Dear Editor-in-Chief 
 
The prevalence of diabetes in Iranian population 
aged 25–70 years was reported 11.9% in 2011 (1). 
Type 2 diabetes is a worldwide disease with sev-
eral secondary complications. Peripheral neurop-
athy is a common complication, which affects up 
to 50% of the patients with diabetes (2). Neuro-
pathic pain, decreased sensitivity, lower intensity 
of proprioceptive and reflex responses, and mus-
cle weakness in the lower limbs are sensory and 
motor impairments presented in Diabetic Poly-
neuropathy (DPN) which impacts activities of 
daily living and the patient’s quality of life (3). 
These factors also affect motor coordination of 
gait performance and, together with the loss of 
feet protective sensation, increase the risk of fall-
ing (4). Besides the glycemic control, the mainte-
nance of feet protective sensation, neuropathic 
pain management, and fall prevention are patient-
important outcomes for individuals with DPN 
(5). 
Strict glycemic control and changes in lifestyle are 
the most effective approach to prevent DPN and 
its complications (1). However, once developed, 
there is no appropriate intervention to treat or 

reverse DPN. Pharmacologic therapies for the 
management of the neuropathic pain are limited 
due to frequent side effects such as urinary reten-
tion, fatigue, and drowsiness leading some pa-
tients to discontinue the treatment (3). 
Physical treatment modalities are options that 
have few contraindications, rare side effects, and 
nearly no drug interactions. One of the physical 
modalities used in neuropathy is therapeutic vi-
bration, which is used in both forms of the whole 
body vibration and the local vibration (5). 
Local vibration is inexpensive and available inter-
vention, but limited studies have been done in 
relation to its effects in diabetic patients (6). Lo-
cal vibration can increase blood flow and im-
prove nitric oxide level (7). The application of 
vibrating insole can improve the foot sensation, 
vibration sense threshold, decrease the postural 
sways, and finally improve the static balance in 
healthy human, diabetic patients, and patients 
with stroke (8, 9). 
The high prevalence of diabetic peripheral neu-
ropathy, its debilitating symptoms including pain, 
decrease of the foot sensation, balance disorders, 
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and the lack of effective drug treatments for 
these complications suggest the need for non-
pharmacological and non-invasive treatments for 
this population (10). Physical interventions such 
as vibration are suitable choices for the treatment 
of these patients. These non-invasive treatments 
are effective in the management of chronic com-
plications related to diabetes and neuropathy (e.g. 
neuropathic pain) and can have a positive effect 
on the quality of life of individuals (10). 
Taken together, it is conceivable that the applica-
tion of local vibration on the sole of the foot in 
patients with DNP has the implication to in-
crease blood flow, improve foot protective sensa-
tion (light touch and pressure), vibration thresh-
old and finally improve the balance. Hence, we 
suggest further investigations following rigorous 
methodology on the application of local plantar 
vibration in patients with DNP. 
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