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In the Market with their NC-stat DPNCheck Point-of-Care Nerve Testing Device and 
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Device for the Diabetic Neuropathy Market, NeuroMetrix Inc. is Well Positioned 
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BIO: 

Dr. Gozani founded NeuroMetrix in 

1996 and currently serves as Chair-

man of the board of directors and as 

our President and Chief Executive 

Officer. 

Prior to forming the company, Dr. 

Gozani completed a neurophysiology 

research fellowship in the laboratory 

of Dr. Gerald Fischbach at Harvard 

Medical School. Dr. Gozani has pub-

lished articles in the areas of basic 

and clinical neurophysiology, bio-

medical engineering and computa-

tional chemistry. 

 

Dr. Gozani holds a B.A. degree in 

Computer Science, an M.S. degree in 

Biomedical Engineering and a Ph.D. 

in Neurobiology, from the University 

of California, Berkeley. He also re-

ceived an M.D. from Harvard Medical 

School and the Harvard-MIT Division 

of Health Sciences and Technology at 

M.I.T. 

 

Company Profile: 

NeuroMetrix is an innovative medical 

device company that develops and 

markets home use and point-of-care 

devices, associated consumables, 

and support software for the treatment 

and management of diabetes and its 

complications. The company is fo-

cused on nerve related complications 

of diabetes, called diabetic neuropa-

thies, which affect over 50% of people 

with diabetes. If left untreated, dia-

betic neuropathies trigger foot ulcers 

that may require amputation, cause 

disabling chronic pain, and increase 

the risk of falling in the elderly. The 

annual cost of diabetic neuropathies 

has been estimated at $14 billion in 

the United States. The company’s 

products are used by physicians and 

other clinicians in retail health settings 

such as pharmacies, and by managed 

care organizations to optimize patient 

care and reduce healthcare costs. 

The company markets the NC-stat 

DPNCheck device, which is a rapid, 

accurate, and quantitative point-of-

care test for diabetic neuropathy. This 

product is used to detect diabetic neu-

ropathy at an early stage and to guide 

treatment. The company is in late 

stage development of SENSUS, a 

pain management device. The com-

pany has additional therapeutic prod-

ucts in its pipeline. For more informa-

tion, please visit 

http://www.neurometrix.com. 

 

Interview conducted by: 

Lynn Fosse, Senior Editor 

 

CEOCFO: Dr. Gonzani, you are a 

science based healthcare company 

improving patient care through neuro 

technology; what are you actually do-

ing and what is the focus of the com-

pany? 

Dr. Gonzani: We are a neuro tech-

nology company as you said, which 

means that we focus on the nervous 

system. We specifically focus on 

nerve related problems and people 

with diabetes. Diabetic neuropathy, or 

nerve damage associated with diabe-

tes, is a leading complication of dia-

betes. It affects about half the people 

with diabetes with various levels of 

severity. NeuroMetrix develops  diag-

nostic and therapeutic products that 

are used by physicians and patients to 

help address this complication of dia-

betes. We have a product on the 

market that is a point-of-care test for 

diabetic neuropathy and is used by 

physicians to detect diabetic neuropa-

thy at an early stage. We have a sec-

ond product, SENSUS, which is a 

therapeutic product to treat the pain 

that is caused by diabetic neuropathy. 

 

CEOCFO: Do physicians look for 

signs of neuropathy before the patient 

feels pain? 

Dr. Gonzani: Diabetic neuropathy 

has many manifestations. It could 

involve pain or it could just be loss of 
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sensation which can lead to foot ul-

ceration that sometimes will require 

amputation. The pain can be so se-

vere that it becomes debilitating. It is 

somewhat of a paradox that while you 

are losing sensation you may be hav-

ing severe pain. If the patient has 

pain, it could be apparent that they 

have diabetic neuropathy and it is not 

necessarily the case that they need a 

diagnostic test although it could be 

very helpful. The majority of patients 

do not have pain so it can be very 

difficult to identify the disease. 

 

The standard approach today, absent 

our technology, is to use a simple 

clinical tool that is called the mono-

filament, basically a piece of fishing 

line that is pressed up against the bot-

tom of the foot and if the fishing line 

bends before the patient can feel it, 

then that is bad. If they can feel it be-

fore it bends that is good. It is a crude 

technique that is used to see if the 

patient has any level of sen-

sation. That test although it is 

useful, is only going to be-

come abnormal at a very late 

stage when much of the nerve 

is degenerated. At that point, 

the physician can do very little 

for the patients. There is not 

much of a nerve left to retain 

through various interventions. 

The ability to detect diabetic neuropa-

thy early is a great advantage to the 

physician in terms of what can be 

done for the patient. It also encour-

ages the patient to take a more ag-

gressive stance with their diabetes. 

As an analogy, think of cholesterol. 

We get cholesterol tests to see if we 

have high cholesterol because we 

know that high cholesterol will even-

tually lead to heart disease. We take 

cholesterol lowering drugs and try to 

lose weight to prevent these conse-

quences. If we do not do our tests, we 

are waiting to have a heart attack, 

which is equivalent to having a foot 

ulcer or losing sensation. Just as a 

cholesterol test detects early evi-

dence of damage that may lead to 

some destructive health conse-

quences, so also does our test for 

diabetic neuropathy detect early evi-

dence of nerve damage that may lead 

to health consequences. Early diag-

nosis is viewed positively by both phy-

sicians and by patients and it is part 

of the general trend towards preventa-

tive medicine: early detection leading 

to intervention with more mild and 

lower-cost approaches to prevent the 

very complicated costly long-term 

complications of these conditions.  

 

CEOCFO: Would you tell us about 

the tests you have developed and 

how they work? 

Dr. Gonzani: It is called nerve con-

duction, a methodology that has been 

around for fifty years or so and was 

typically done by specialists in hospi-

tal settings using fairly expensive and 

complex equipment. Essentially, it is 

an electrical test of the nerve, just like 

checking the wiring in your house. 

Basically the nerves are electrical 

conductors and the test for nerve 

conduction looks at how rapidly elec-

trical symbols are conducted and 

propagated in your nerves and at how 

effective that propagation is, how 

many nerve fibers are actually func-

tioning. We have taken that test and 

put it in a form where it can be done 

for the specific indication of diabetic 

neuropathy very rapidly and literally 

under thirty seconds in a point of care 

setting such as a physicians office. 

We have even had adoption in retail 

health settings such as pharmacies, 

where they are using our NC-stat 

DPNCheck test for diabetic peripheral 

neuropathy. We have taken a well 

established scientific test of the 

nerves and put it in a form factor 

through hardware design and sophis-

ticated software that allows it to be 

done very easily in a non specialist 

setting. 

 

CEOCFO: What was the biggest chal-

lenge in creating the device? 

Dr. Gonzani: We created the market 

of point-of-care nerve testing. NC-stat 

DPNCheck builds on our experience 

in that market. Historically, nerve test-

ing was performed by specialists such 

as a neurologist. 

 

We developed this concept at Har-

vard Medical School and MIT. We 

spun it out of the universities and fur-

ther developed and commercialized 

it. Our technology was targeted at a 

variety of different clinical indications 

such as carpal tunnel syndrome, back 

related pain, and even diabetic neu-

ropathy. Diabetic peripheral neuropa-

thy was one of the indications for the 

technology but it was not the focus. 

About two years ago we decided to 

shift our business strategy to focus 

just on diabetes, and specifically on 

diabetic neuropathy. By doing that, we 

were able to further simplify the tests 

and lower their cost. In terms of chal-

lenges, the technology has evolved 

for over a decade and millions of pa-

tients have been tested. However, the 

challenge  was to really make that 

technology available in a form factor 

and at a cost point that would be vi-

able in  the diabetes market where 

typically you are looking at very high 

volume testing but you need 

to have fairly low cost. For us 

it was more of a design and 

product manufacturing and 

cost control type of challenge 

than a technical challenge. 

 

CEOCFO: You are selling 

equipment, is there a dispos-

able that comes with it?  

Dr. Gonzani: Yes, it is a hand-held 

device with a consumable which is a 

single-patient-use biosensor, one per 

patient. Our revenue is really built on 

recurring orders of the consumables. 

 

CEOCFO: How aware is the medical 

community of your device?  

Dr. Gonzani: We launched the de-

vice in September of 2011, so we 

have three quarters of commercial 

experience behind us. It has been 

very encouraging. We have sold over 

six hundred devices in that period of 

time in a variety of places. We have 

five different channels, one of them 

being the endocrinology and podiatry 

market in the US and we focus on 

these physicians through a direct 

sales team. We have had a good 

amount of success there. 

 

Another market is primary care where 

85% of persons with diabetes are 

managed.  That is a vast market in-

volving hundreds of thousands physi-

We created the market of point-of-care nerve 

testing. NC-stat DPNCheck builds on our ex-

perience in that market. We will shortly be 

bringing to market an important new product 

called SENSUS, which is a therapeutic de-

vice, targeted at lower extremity pain man-

agement. - Shai N. Gozani, M.D., Ph.D. 
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cians. This is a market which we 

would pursue through a distribution 

partner. 

 

The third market is our most interest-

ing and most important from a reve-

nue generation perspective and that is 

managed care, where the provider 

network basically owns patient risk, 

As a consequence, they are looking to 

prevent complications of chronic con-

ditions such as diabetes. We have 

had good success there and wide de-

ployment of the device as an early 

detection cost containment tool.  

Another market we pursue is retail 

health. There is rapid growth in retail 

medicine where pharmacies and retail 

health clinics are taking a greater role 

in healthcare delivery and they are 

interested in providing diabetes ser-

vices. For example, we have had 

Walmart in all their Canadian phar-

macies adopt our NC-stat DPNCheck 

technology for neuropathy testing. 

There are in about one hundred 

pharmacies involved in the 

program. 

 

International markets are very 

intriguing because they repre-

sent about ninety percent of 

the worldwide diabetes prob-

lem. We are just getting started in 

international markets outside North 

America. 

 

We have identified these five chan-

nels. We believe that managed care 

will be our major revenue driver be-

cause of typically large order size, 

and the ability to deploy widely. We 

are starting to get uptake, we have 

been at all the major health trade-

shows and had a good response. We 

are starting to get visibility which is 

the key challenge for a small com-

pany to build that awareness. 

 

CEOCFO: Would this be a reim-

bursed test? 

Dr. Gonzani: It is a reimbursed by 

Medicare and in most states Medi-

caid. It is not yet reimbursed by most 

commercial insurers.   

 

CEOCFO: Have you been able to 

garner the attention of organizations 

such as the American Diabetes Asso-

ciation? 

Dr. Gonzani: We have engaged The 

American Diabetes Association (ADA) 

and other professional medical and 

advocacy groups. They typically do 

not push single products as much as 

they advocate for building awareness 

of the need to detect problems like 

diabetic neuropathy early. They tend 

to be reluctant to engage in specific 

product or company promotion. It is 

more important for us that they are 

very active in educating patients, phy-

sicians, other stakeholders, on the 

importance of early detection of dia-

betic neuropathy and the costs of not 

detecting it early. We have some of 

the top world experts and thought 

leaders in the fiend of diabetic neu-

ropathy on our scientific advisory 

board. They constitute a very impor-

tant advocacy group for us. 

 

CEOCFO: Are there any other prod-

ucts, services, or ideas that you are 

working on at the moment? 

Dr. Gonzani: We will shortly be 

bringing to market an important new 

product called SENSUS, which is a 

therapeutic device, targeted at lower 

extremity pain management. SEN-

SUS is a non invasive nerve stimula-

tor that basically is a pain blocker. It is 

a device you wear on your calf and it 

blocks chronic pain you might have in 

the lower leg and foot such as occurs 

among patients with painful diabetic 

neuropathy. Our 510(k) application to 

the FDA for the SENSUS device was 

recently cleared by FDA and we are 

planning to launch SENSUS later this 

year. For us, this product represents a 

very exciting transition because we 

have historically had diagnostic de-

vices and this will move us into the 

therapeutic arena. This is also a re-

imbursed procedure or product by 

most insurance companies. We think 

that will smooth market adoption as 

well. 

 

CEOCFO: How is that pain being 

treated now and how is your method 

superior? 

Dr. Gonzani: Chronic pain treatment 

in general and specifically diabetic 

neuropathy is inadequately treated 

and mostly treated pharmacologically. 

There are drugs that are pain blockers 

that are effective in some patients, 

partially effective in others and inef-

fective in others. There are needs for 

additional options, particularly those 

options that are non-addictive and 

non-narcotic, non-pharmacologic op-

tions that patients can use to compli-

ment the pharmacologic approach. 

 

For example, patients that are taking 

pain medications due to painful neu-

ropathy will often have breakthrough 

pain where, despite taking the medi-

cation, they will have episodes of se-

vere pain that breaks through the 

level of drug they use. This can occur 

when they are trying to fall asleep or 

at various times during the day. Right 

now there is no option for these pa-

tients. Our device is an on-demand 

pain reliever, so they can use it to 

address the breakthrough pain or if 

the drugs they are taking are just not 

giving them an adequate level of re-

lief, they can use it. There are many 

patients who cannot tolerate 

the drugs because the side 

effects can be profound. The 

patients can either use our 

device or lower the drug dos-

age because they have our 

device to help them get through the 

day. It is not a replacement for the 

drugs by any means; it is another op-

tion for physicians who are trying to 

manage this pain complication of dia-

betes. 

 

There is a recent study just issued in 

the last month that showed that pain-

ful neuropathy has the most signifi-

cant reduction on diabetic quality of 

life, more profound than heart disease 

or dialysis or stroke. It is a devastat-

ing complication of diabetes. We think 

that SENSUS has significant potential 

to help those patients.  

 

CEOCFO: What are your thoughts as 

you foresee the scenario of up-

coming healthcare changes in terms 

of affecting Neurometrics? 

Dr. Gonzani: I still think it is hard to 

know for certain how things will play 

out, but in general, two things are ap-

parent, one is that more people with 

diabetes will have health insurance so 

that is probably a positive. The flip 

side is there will have to be cost con-

tainments and that lower cost and 

We believe that managed care will be our 

major revenue driver because of typically 

large order size, and the ability to deploy 

widely. - Shai N. Gozani, M.D., Ph.D. 
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more preventative type approaches 

rather than more expensive late-stage 

procedures. Again, companies are 

looking to detect the conditions and 

treat them at earlier stages in more 

cost-effective fashion, so I think we 

are on the right side of that discus-

sion. I do not see anything in the re-

form that is particularly concerning to 

us. I think if it plays out in a certain 

way, it could be beneficial. 

 

CEOCFO: What is the financial pic-

ture like for the company? 

Dr. Gonzani: We just reported our 

second quarter and we have a little 

over $13 million in cash on the bal-

ance sheet, no debt. We are a net 

cash consuming company, with just 

under $2 million in cash consumption 

last quarter, so we have well over a 

year of cash at this point. As we 

launch new products, we anticipate 

having some financing needs next 

year but we definitely have adequate 

resources to continue to commercial-

ize our products, demonstrate uptake 

and grow revenues, and hopefully be 

able to reduce our cash consumption. 

 

CEOCFO: Why should investors pay 

attention to Neurometrics? 

Dr. Gonzani: We are focused on a 

very large market that has tremen-

dous needs and that is diabetes. 

Within diabetes, we are specifically 

focused on diabetic neuropathy or the 

nerve complications of diabetes, 

which is the single most common 

chronic and expensive complication 

of diabetes. We are the only medical 

device company that has focused on 

that vertical within diabetes. We have 

one product on the market already, 

the NC-stat DPNCheck device, and a 

second product, SENSUS, whch we 

plan to launch by the end of this year. 

We think we are building a very 

unique and valuable franchise in the 

neuropathy vertical within diabetes. 

There is no other company that has 

that focus. If investors are looking to 

participate in diabetes, we represent 

an interesting option. 
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