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When you can measure what you are 
speaking about, and express it in 
numbers, you know something about it; 
but when you cannot measure it, when 
you cannot express it in numbers, your 
knowledge is of a meager and 
unsatisfactory kind.

- Lord Kelvin (1883) Eminent diabetologist K. Muralidaran MD; 
PG D. Diab; M. Diab has more than twenty 
years of experience in his field of 
specialization. Innumerable diabetic patients 
have benefited vastly from his treatment. He 
completed his graduation and 
post-graduation specialty training from the 
Madras Medical College. After identifying his 
core area of specialization, Dr. Muralidaran 
established the Indian Diabetes Care & 
Research Centre at Chennai, Tamil Nadu, 
India.  This clinic boasts of contemporary and 
state-of-the art facilities and technology to treat 
multiple diseases and disorders.  An expert in 
his field, he dons many hats.  He was the 

junior resident at JIPMER, Pondicherry and is 
currently the Chairman of JK Health Mission. 
As a service to humanity, the Udhavum 
Ullangal Charitable Trust honoured Dr. 
Muralidaran for his unsurpassed commitment 
to the field of medicine. In 2006, he was 
conferred with the prestigious Dr. K S Sanjivi 
Award for his relentless service to the 
underprivileged.
In this issue of DyAnsys ‘Measure’, Dr. 

Muralidaran has taken time off from his busy 
schedule to explain how “Diabetic Cardiac 
Autonomic Neuropathy can cause Sudden 
Cardiac Death”.

Greetings!
There has been an 

ongoing and evolving 
discussion on the 
increasing risk of cardio 
vascular disease, many 

a time resulting in the death of people 
with diabetes.
This issue of DyAnsys ” Measure” brings to 

you a case study by Dr. Muralitharan on 
Autonomic Neuropathy  as marker of 
sudden death. His experiences with 250 
patients have been reassessed here.
That minimum consideration has been 

given to Autonomic Neuropathy has comes 
as an extremely shocking revelation! The 
awareness of people is restricted only to 
Peripheral Neuropathy. However, as Dr. 
Shaukat Sadikot says, “   You lose a limb 
due to peripheral neuropathy but you lose 
your life due to autonomic neuropathy “.
It has often been a matter of debate, 

whether peripheral neuropathy has more 
focus on it than autonomic neuropathy 
because the patients who suffer from the 
former are alive to discuss it as compared to 
patients with the latter, who have passed 
on. The attention on autonomic neuropathy 
is practically non-existent.
Autonomic Neuropathy is the only fatal 

complication of diabetes. We at Dyansys 
will persist in our effort to give prominence 
to this area through our Newsletters. For the 
first time ever, the detection and reversal of 
Autonomic Neuropathy has been made 
easy with the aid of the ANSiscope. As 
physicians, you can give people with 
diabetes an assurance of a long and 
normal life through the early detection and 
reversal of autonomic neuropathy.
Autonomic Dysfunction is the first stage of 

Autonomic Neuropathy. Dr.Seshaiah’s work 
(to be published), shows that autonomic 
dysfunction begins at the pre-diabetes 
stage. It would thus be very important to use 
the ANSiscope as early as possible on 
people who are suspected of having 
diabetes or known to be in the pre-diabetic 
stage.

In Dr. Muralidaran’s opinion, the prevalence 
of autonomic dysfunction as a complexity of 
diabetes mellitus is believed to be as high as 
20-40%.  There is a distinct lack of clarity with 
regard to the symptoms of diabetic autonomic 
neuropathy (DAN) and hence detection is not 
an easy task during routine physical 
examination. By employing various simple 
non-invasive tests, which may also help in 
localizing the lesion(s) to specific autonomic 
pathways, the prompt interpretation of DAN is 
achievable. DAN can be life threatening in 
more ways than one and the existence of 
DAN can result in the failure of multiple organ 
systems, including cardiovascular, 
gastrointestinal, genitourinary and/or 
neuroendocrine systems. 
The same metabolic disturbances of somatic 

peripheral nerve may also be responsible for 
DAN. Just as in somatosensory neuropathy, a 
decisive analysis and therapy for DAN was 
not satisfying enough. Multiple non-invasive 
techniques have been tried and tested but 
called for more in depth scrutiny. Moreover 
quantifying the amount of dysfunction was 
frequently erroneous.
DCAN AND Sudden Cardiac Death

The accuracy of the theory that CAN, in all 
probability could be the sole reason for 
sudden death has been challenged lately.  An 
observation during the case study of Diabetic 
Neuropathy revealed that sudden death 
among individuals whether diabetic or not 
there existed severe coronary artery disease.  
It was recommended that although CAN 

could have been a reason for sudden death, 
it was not an evidential independent one. 
However, heart failure is a common 
phenomenon among patients with diabetes. 
Heart failure can be seen in patients with 
diabetes by the existence of neuropathy and 
even in those without evidence of coronary 
artery disease.  Symbolic conclusions in 
relation to autonomic dysfunction comprises 
of exercise intolerance, orthostatic 
hypotension and cardiac dysfunction to rest or 
exercise. Severe autonomic neuropathy may 
be responsible for spontaneous respiratory 
arrest and unexplained sudden death. 
Sudden Cardiac Death – How does it 
happen?

  Many a time arrhythmias, also known as, 
abnormal heart rhythms, is the reason for 
sudden death.  Ventricular fibrillation, an 
erratic, disorganized firing of impulses from 
the ventricles (the heart’s lower chambers) is 
the most predominant arrhythmia. When this 
occurs and if left untreated, the heart is unable 
to pump blood and death will occur within 
minutes.

Possibilities of Sudden Cardiac Death

The risk of a sudden cardiac arrest and instant 
death in a person can be due to many 
reasons. To name a few,
Previous heart attack with a large area of the 
heart damaged (75% of SCD cases are 
linked to a previous heart attack). 
A person's risk of SCD is higher during the first 
6 months after a heart attack. 

Diabetic Cardiac  Autonomic Neuropathy :  
A Marker of Sudden Cardiac Death




