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CONDITION

Neuropathy secondary to drugs

Neuropathy secondary to drugs is nerve damage caused by certain medicines, often
leading to numbness, tingling, pain, or weakness.

WHATITIS
Peripheral nerve damage caused by certain medicines

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Numbness, tingling, burning pain, weakness

WHAT CAUSES IT
Toxic effects of medicines on nerves

HOW IT IS DIAGNOSED
Clinical assessment, nerve tests, exclusion of other causes

MAIN TREATMENT
Safe medicine adjustment, symptom control, rehabilitation

CAN IT BE CURED?
Sometimes - nerves recover after medicine changes

IS IT AN EMERGENCY?
Sometimes - rapid weakness or breathing trouble

LONG-TERM OUTLOOK
Often improves, but some nerve damage persists

Overview

Neuropathy secondary to drugs is damage to peripheral nerves caused by a medicine.
Peripheral nerves carry messages between your brain, spinal cord, skin, muscles, and internal
organs.

The condition most often affects nerves in the feet and hands. It may cause numbness,
tingling, burning pain, unusual sensitivity, or weakness. Some medicines can also affect nerves
that control blood pressure, digestion, bladder function, or sweating.

Cancer treatments are a well-known cause, but some antibiotics like amoxicillin or doxycycline
, antiviral medicines, heart medicines, and other drugs can also injure nerves. Risk is often
related to how much medicine you receive over time, although individual susceptibility
matters.
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Not every new symptom during treatment is caused by the medicine. Diabetes, vitamin
deficiencies, alcohol use, pressure on a nerve, infections, and other medical conditions can
produce similar symptoms. A careful assessment is therefore important.

Drug-related neuropathy may improve after treatment is changed or completed. Recovery can
take months, and some people have lasting symptoms.

Symptoms

Symptoms commonly begin in the toes or soles of the feet. They may later move upward or
affect the fingers. Both sides are usually affected in a similar pattern, sometimes described as
a "stocking and glove" distribution.

Sensory symptoms can include:

Muscle-related symptoms may include weakness, cramps, reduced grip, or difficulty lifting the
front of the foot. You may find it harder to fasten buttons, open containers, climb stairs, or
keep your balance.

Damage to automatic, or autonomic, nerves is less common. It can cause dizziness when
standing, constipation or diarrhoea, changes in sweating, bladder problems, or sexual
difficulties.

Symptoms may appear during treatment, shortly afterward, or after prolonged use. With some
chemotherapy medicines, neuropathy can continue to worsen for a time after the drug has
stopped. This is sometimes called "coasting.”

- Numbness, tingling, or "pins and needles”

- Burning, shooting, electric, or stabbing pain

- Reduced ability to feel heat, cold, pain, or vibration

- Painfrom light touch, such as bedsheets against the feet

- Poor awareness of where the feet or hands are positioned

Causes and risk factors

Drug-related neuropathy happens when a medicine or one of its breakdown products damages
nerve cells, their protective covering, or the structures that transport materials along the
nerve. Different medicines affect nerves in different ways.

Medicines associated with peripheral neuropathy include certain:
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This is not a complete list. The likelihood and pattern of neuropathy differ greatly between
medicines. A drug being associated with neuropathy does not mean everyone taking it will
develop nerve damage.

Risk may be higher with a larger cumulative exposure, meaning the total amount received over
time. Combining medicines that can injure nerves may also increase risk.

You may be more vulnerable if you already have neuropathy from diabetes, alcohol, a vitamin
deficiency, an inherited nerve condition, or a previous treatment. Kidney or liver problems may
affect how some medicines are cleared from the body. Age and genetic differences may also
influence susceptibility, but they do not reliably predict who will be affected.

- Chemotherapy drugs, including platinum drugs, taxanes, vinca alkaloids, bortezomib, and
thalidomide-related medicines

- Antimicrobials, such as prolonged metronidazole or linezolid treatment, nitrofurantoin,
and isoniazid

- Older antiretroviral drugs used to treat HIV
- Heart medicines, including amiodarone

- Other medicines, including colchicine in some circumstances

Diagnosis

There is no single test that proves a medicine caused neuropathy. Diagnosis is based on your
symptoms, neurological examination, medication history, and tests used to assess the nerves
or rule out other causes.

Your clinician will usually review:

During an examination, your strength, reflexes, balance, coordination, and ability to feel touch,
vibration, temperature, or pinprick may be checked.

Blood tests can look for other explanations, such as diabetes, vitamin B12 deficiency, thyroid
problems, or kidney and liver disease.

Nerve conduction studies measure how quickly electrical signals travel through larger nerves.
Electromyography, or EMG, assesses electrical activity in muscles. These tests can describe
the type and severity of nerve damage, but they cannot always identify its cause.

Some painful neuropathies affect very small nerve fibres and may not appear on standard
nerve conduction studies. In selected cases, skin biopsy or tests of autonomic nerve function
may be considered.
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- When the symptoms began in relation to treatment

- Which medicines you take, including non-prescription products
- Thetotal duration or amount of the suspected medicine

- Whether symptoms changed after treatment was adjusted

- Other conditions that could affect your nerves

Treatment and management

Do not stop or reduce a prescribed medicine on your own. Suddenly stopping some medicines
can be harmful, and changing an effective cancer or infection treatment requires careful
consideration.

If a drug is thought to be causing neuropathy, the prescribing team may consider a treatment
pause, dose reduction, schedule change, or a different medicine. The choice balances nerve
symptoms against the reason the medicine is needed. Sometimes treatment must continue
with close monitoring.

Pain can be treated with medicines used for nerve pain. Duloxetine has the strongest evidence
for painful neuropathy caused by chemotherapy, although it is not suitable or effective for
everyone. Other nerve-pain medicines or topical treatments may be considered according to
your symptoms and medical history.

Ordinary painkillers often have limited effect on burning or electric nerve pain. Supplements
should not be started as a substitute for assessment. Evidence for many marketed "nerve
support” products is weak, and some can interact with treatment or cause neuropathy when
taken in excess.

Physical therapy can help with strength, balance, walking, and safe exercise. Occupational
therapy can suggest ways to manage hand symptoms and adapt daily tasks. A walking aid or
brace may reduce falls when weakness or balance problems are significant.

Protect areas with reduced sensation. Check your feet regularly for blisters, cuts, pressure
marks, or burns. Wear well-fitting footwear, test bath water with an unaffected area or
thermometer, and use care with heaters and hot cookware.

Complications

Loss of feeling can make injuries harder to notice. Cuts, burns, or pressure sores may become
infected if they are not found and treated. Balance problems and weakness can increase the
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risk of falls.

Hand numbness may interfere with work, cooking, writing, or driving. Persistent pain can
disturb sleep and affect concentration or mood.

Severe neuropathy can limit mobility and independence. Autonomic nerve damage may cause
fainting, bowel or bladder difficulties, or problems tolerating changes in position. These effects
are less common but need medical assessment.

Prevention

Drug-related neuropathy cannot always be prevented. Some necessary medicines can damage
nerves even when they are used correctly.

Before starting a medicine known to affect nerves, tell the prescribing team about existing
numbness, diabetes, previous chemotherapy, heavy alcohol use, nutritional problems, or an
inherited nerve condition. A baseline examination can make later changes easier to identify.

Report new tingling, numbness, pain, balance problems, or weakness early. This may allow
treatment to be reviewed before symptoms become more severe. Attend planned monitoring
appointments and blood tests, especially if kidney or liver function affects how your medicine
is processed.

No medicine or supplement has been proved to prevent all chemotherapy-induced

neuropathy. Cooling or compression techniques are being studied for some chemotherapy
regimens, but their use is not established for every drug or treatment centre.

Avoid taking high-dose vitamins or supplements without guidance. Excess vitamin B6, for
example, can itself cause neuropathy.

Living with it and what to expect

The course depends on the medicine, the type of nerve damage, your total exposure, and
whether you had neuropathy beforehand.

Some people notice improvement within weeks or months after the suspected medicine is
reduced, replaced, or completed. Nerves heal slowly, so changes may be gradual. Pain may
improve before normal sensation returns, or numbness may remain after pain settles.

Symptoms caused by some chemotherapy drugs can worsen for several weeks or months
after treatment ends before stabilising. In other cases, neuropathy remains unchanged or
persists for years. Severe nerve damage may be permanent.
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Regular activity within your abilities can help preserve strength and balance, although it does
not directly repair damaged nerves. Rehabilitation, practical adaptations, and good foot care
can help you stay active while recovery occurs.

Keep track of symptoms that affect function, such as falls, difficulty walking, dropped objects,
or problems sleeping. These details are often more useful at follow-up than a pain score alone.

When to get medical help

Arrange a routine appointment if you develop new or persistent tingling, numbness, burning
pain, or reduced sensation while taking a medicine. Mention symptoms even if they are mild,
particularly during chemotherapy or prolonged antimicrobial treatment.

Seek prompt medical advice if symptoms are spreading quickly, pain is becoming difficult to
manage, or weakness is interfering with walking or hand use. Repeated falls, fainting, a new
foot wound, or signs of infection around an unnoticed injury also need timely assessment.

Get emergency help for:

These symptoms are not typical of mild drug-related neuropathy and may have another urgent
cause.

- New trouble breathing or swallowing
- Rapidly worsening weakness or inability to stand
- Sudden one-sided weakness, facial drooping, or speech difficulty

- New loss of bladder or bowel control with numbness around the groin

Common questions

Can drug-induced neuropathy go away?

Sometimes. Mild nerve injury may improve after the medicine is changed or completed.
Recovery can take months because peripheral nerves heal slowly. More severe damage,
especially after a large cumulative exposure, may not fully recover.

Should | stop the medicine causing my symptoms?

Do not stop it without speaking to the prescribing team. The risks of stopping depend on why
you need the medicine. Your team may adjust the dose, delay treatment, switch medicines, or
continue treatment while managing symptoms.

How quickly can a medicine cause neuropathy?
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Timing differs by medicine. Some chemotherapy drugs can cause symptoms during or soon
after an infusion, while other medicines cause neuropathy only after weeks or months of
exposure. Previous nerve damage may make symptoms appear sooner.

Why is my neuropathy worse after treatment ended?

With some drugs, particularly certain platinum chemotherapy medicines, nerve injury can
continue to develop after treatment stops. This "coasting" effect may last for a period before
symptoms stabilise or improve.

What helps numb or painful feet?

Nerve-pain treatment may reduce burning or shooting pain, but it usually does not restore
sensation. Physical therapy, suitable footwear, balance exercises, and daily skin checks can
reduce the effects of numbness and help prevent falls or unnoticed injuries.

Can | drive with peripheral neuropathy?

It depends on whether you can reliably feel and operate the pedals and respond quickly. Hand
weakness, numb feet, or slowed reactions may make driving unsafe. Stop driving and seek an
assessment if you cannot confidently control the vehicle.
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