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Abstract 
Finding a cure to peripheral neuropathy has a lot of relevance to the world. More than 

twenty million people in the world are estimated to have peripheral neuropathy, and there are 

over 3 million US citizens that get this disease per year. Our project is important because finding 

an efficient cure or treatment could help millions of people worldwide. Our project is new 

because using clinical trials to find the most efficient treatment has never been done before.  

As the background information on our specific topic, peripheral neuropathy is a condition 

that results when certain nerves are damaged. These nerves are the ones that transmit information 

from (as well as to) the brain to the rest of the body.  Some ways that nerve signaling in 

neuropathy is disrupted is when there is loss of signals that are normally sent, signaling when 

there shouldn’t be anything and errors that distort the messages being sent. According to the 

National Institute of Neurological Disorders and Stroke (NIH), “The peripheral nerves are like 

the cables that connect the different parts of a computer or connect the Internet. When they 

malfunction, complex functions can grind to a halt.”  

 There are quite a few causes of this disease, the most common one being diabetes. But, a 

few other ways someone might get peripheral neuropathy is by injuries, infections, or being 

exposed to toxins. When a person gets peripheral neuropathy, it is rarely life threatening. The 

severeness of the symptoms depend on the type of nerve fibers attacked. Sometimes the 

symptoms leave on their own but other times they need advanced medical treatment.  

 

 

 



Introduction 

There are over 100 different types of peripheral neuropathy that have been identified. 

Symptoms will be different due to which nerves were affected; motor nerves, sensory nerves, 

and autonomic nerves. The motor nerves control the movement of all muscles under conscious 

control, such as those used for walking, grasping things, or talking. Sensory nerves transmit 

information such as the feeling of a light touch, temperature, or the pain from a cut. Autonomic 

nerves control organs to regulate activities that people do not control consciously, such as 

breathing, digesting food, and heart and gland functions. 

Peripheral neuropathy is also known as peripheral neuritis. The weakness and numbness 

usually occurs in the hands or the feet. Treatment can help but the whole disease won't fully go 

away. It is important to try to find the cure because many people suffer from this disease and 

there is no cure yet. This project is important because as young people we can learn to help and 

benefit the world as well as learn about this disease. 

Some more common causes include: exposure to lead, mercury, arsenic and thallium. 

Some organic insecticides and solvents can result in neuropathies too. Sniffing glue or other 

toxic compounds can also cause peripheral neuropathy.  

The cause of neuropathy flaring up is usually caused by chronic, progressive nerve 

disease, and it can also occur as the result of injury or infection. If you have chronic neuropathic 

pain, it can flare up at any time without an obvious pain-inducing The symptoms of peripheral 

neuropathy usually peak about 3-5 months after the last dose of treatment is taken. The abnormal 

sensations may disappear completely, or lessen only partially; they may also involve less of the 

body. If neuropathy goes away, it is a gradual process usually requiring several months. 



Besides Peripheral neuropathy there are also Proximal neuropathy (diabetic amyotrophy), 

Autonomic neuropathy, and Focal neuropathy (mononeuropathy.)  

 The five stages of neuropathy are…. 

•The First Stage: Intermittent Pain and Numbness. 

•The Second Stage: More Constant Pain. 

•The Third Stage: The Height of Pain.  

•The Fourth Stage: Numbness Starts to Set In.  

•The Fifth and last Stage: Total Loss of Sensation 

 

 

  

 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 

 
 
 



Materials and Methods 
This experiment would need 1,000 patients. This clinical trial will take place in a 

lab/hospital where they can be monitored and controlled. The group will be divided into 8 

groups, with 125 people in each group. This experiment will be completed over a timeline of 5 

years in order to fully determine the group that performed better to the treatments. 
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No medical treatments exist that can fully cure peripheral neuropathy but there are many 

different kinds of treatments and therapies. Common treatments and therapies are surgery, 

acupuncture, Transcutaneous electrical nerve stimulation (TENS), injections, physical therapy 

such as massage and exercise, and pain relievers such as oxycodone, duloxetine, pregabalin, 

amitriptyline which is an antidepressant, and gabapentin.This can probably help loosen the 

muscles and make the pain gradually decrease for a certain amount of time but won’t help cure 

the disease. 

 

Even though there are no medical treatments, giving the treatment and therapies depend 

entirely on the type of nerve damage and symptoms. Some people may be able to reduce their 



medication dose or manage their neuropathy without medications. Definitive treatment can 

permit functional recovery over time, as long as the nerve cell itself has not died.  

 

A possible clinical trial could be having groups of people try a treatment or a mix of 

different treatments to find which treatment or treatments are the most effective. This possible 

clinical trial could help doctors know which treatment or treatments are most effective to 

recommend to the patients. If doctors do this, this can help each person with their own 

medications. Instead of using the same medication over and over again that isn’t as effective, 

doctors should find a medication that suits each person. Although this can take more time and 

effort, this will most likely decrease the amount of people diagnosed with this disease. 

 

Other medications include Anticonvulsant, Nerve pain medication, analgesic, Local 

anesthetic, and Narcotic. These will be most similar to the other pain relievers such as 

oxycodone, duloxetine, pregabalin, amitriptyline which is an antidepressant, and gabapentin. In 

other words, these will help for a limited amount of time but will have to be used often. 
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Reflection (what we all did as a group) 
For us as younger middle schoolers, we can definitely say that though this was a tough 

project (especially compared to our powerpoints), it was worthwhile because we all learned so 

much new information. The past six weeks have really taught us great skills such as researching, 

rehearsing vocally, collaborating with teammates, and oral presentation. All of those skills will 

really come into play as we get older. Not only did we learn these skills, we also learned all 

about different diseases, methods, and different aspects of BioMedical Research. There was no 

plagiarism and most of our work is in our own words. 

The abstract was written between Alicia Hough and Katelyn Wirio. Katelyn Wirio, Alicia 

Hough,  and Amy Irias also wrote the introduction.  Annalia Henderson helped match the format 

to the rubric. Annalia Henderson also wrote the medications and possible treatments while Alicia 

Hough and Katelyn Wirio described the possible impacts that could be caused. Amy Irias wrote 

the cover page, references, and changed portions of writing to sound more professional as well as 

wrote the beginning and table in “materials and methods”.  Alicia Hough and Katelyn Wirio 

helped to fix the formats too. Katelyn and Alicia did the reflection paragraphs. For our previous 

powerpoints, everyone did a lot of work. There were hard parts in this final competition such as 

completing the paragraphs and having to redo everything to match the format, and we spent 

hours on this. However, we finally got through it as a team and are proud. We are just thankful 

that we learned a lot throughout this course and that we had a lot of fun as well as creating new 

friendships. Thank you Abbie, Mellisa, and Amy for being such great contributors throughout 

our learning experience! :) (Katelyn Wirio submitted this.)  



 

 

 


