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Abstract-
Neuropathic pain is a complicated symptomatic disease as migraine in recent years. Not because the

pain character differed from the nociceptive inflammatory symptoms but because of its complexity of
mechanisms. Though peripheral sensitization, ectopic discharge, central sensitization, central re-organiza-
tion and loss of inhibition play part of roles in mechanisms, however, based on this mechanistic treatment,
the outcome still disappointed physicians and patients, exampled as central post-stroke central pain (CPSP).
The pain reduction is far less than the expectation from patients and physician’s under-treatment frequently
occur due to the fear of adverse effects or off-label use of these anti-neuropathic pain drugs. Therefore, a
multidisciplinary procedure including non-pharmacological management, rehabilitation program, careful
explanation, stepwise pain reduction, daily diary record, and tailored individual planning for medications
are helpful in treating this kind of sufferers. Pharmacological treatment is the mainstream in post-herpetic
neuralgia (PHN), diabetic peripheral neuropathic pain (DPNP), central post-stroke pain (CPSP), trigeminal
neuralgia (TN), complex regional pain syndrome (CRPS), cancer pain, failed back syndrome etc, while
polypharmacy is still the major prescriptions facing such kind of miserable patients. The tricyclic antide-
pressants (TCA), gamma- aminobutyric acid (GABA), voltage-dependent calcium channel blockers, selec-
tive non-epinephrine reuptake inhibitor (SNRI), opioid or morphine etc, are still evidence-based medicines
(EBM) but with different outcome for individuals. Acupuncture is to some extend effective in Taiwanese
people with perceived evidence or placebo. The Taiwan guidance for total pain management and review of
EBM in treating neuropathic pain from neurological point of view will be introduced in this manuscript. 
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(Rene Decartes,

1596~1650) If for example fire comes

near the foot, the minute particles of this fire, which as

you know move with great velocity, have the power to

set in motion... . (

)

300 1979

(International Association for The Study of Pain-

IASP)

(sensory) (emotion)

(1a)

2007

2008 Tradee

(disease)

(lesion) (somatosensory system)
(2)

1997 Bennett

1-2% 100 1-2 (3)

2008 362,693

1% (4)

(5) (heterogeneous)

(validity)

IASP 2010

(www.iasp-pain.org)

2003 (Market Research.

com) Non-steroid

anti-inflammation drugs(NSAIDs) 42%

(non-narcotics) 21%

(anti-epileptic drugs-AEDs) 14%

(strong opioids) 4%

NSAIDs

2010

(www.qrxpharma.com)

30% NSAIDs 22%

12%

2011 (WHO)

( ) 1-3( 10)

NSAIDs 4-6

( 1 0 ) ( w e a k

opioids) 7-10 opi-

WHO (2011)
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3L(listen look

location)

LANSS DN4 NPQ

(quantitative senso-

ry tests-QST)
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(small fiber)

(nerve

biopsy)

(biofeedback)

(relaxation) (transcuta-

neous electrical nerve stimulation-TENS)

(cognitive-behavior therapy)

(9,12)

Cochrane review 2011

(www.the-

cochranelibrary.com)

Melzack and Wall 

1965 (brain-gate theory)

(C-fiber

)

Melzack and Wall 1982 (13)

(

)

(James H. Austin) 1998 (Zen and the

Brain) (2010 )

30-70 gamma( )

(14-

17)

A B C U A

U

1. PHN(Post-Herpetic Neuralgia- )

3

AAN 2004

gabapentin 5% lidocaine

patch pregabalin oxycondone TCA

(FDA)

0.075% capsaicin intrathecal methylpred-

nisolone B camabazepine methyl-

prednisolone U 2005

EFNS TCA( amitriptyline)

gabapentin pregabalin 5%lidocaine patch

(A) opioid tramadol 0.075% capsaicin

(B) NMDA mexeletine

PHN (A) ketamin

lidocaine patch 3 /

12

AAN EFNS PHN

2. DPNP(Diabetic Painful Neuropathic Pain-

) DPNP 4

1. - 126mg 2 200mg 2.

3.

4.

2006 Mayo Clinic duloxetine

(cymbalta) oxycodone CR pregabalin TCA

opioid 2011

AAN pregabalin300-

600mg(A) gabapentin 900-3600mg venalfaxine

75-225mg sodium valproate 500-1200mg duloxe-
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duloxetine (cymbalta- ) 60-
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sodium valproate TCA

tramadol opioids

IASP( ) CPS(

)

3. TN (Trigeminal Neuralgia- )

2007 (classic TN)

A. (paroxysmal)

B C B.

1.

2. C.

(stereotyped) D.

E.

(symptomatic TN)

(blinking reflex)

V1
(19)

carbamazepine (A) oxycabaze-

pine (B) FDA cabamazepine

baclofen lamotrigiene

gabapentin

HLA-B1502

(Steven-Johnson Syndrome)

1357 (20)

4. CPSP (Central Post-Stroke Pain- )

(structure

change)

2011 (www.ebrsr.com)

TCA lamotrigine opioids B ( A

) SSRI (tran-

scranial magnetic stimulation)

(passive range of motion exercise) C

lamotrigine 200mg

(25mg)

pregabalin300-600mg

( ) 30-

70% (2012, Neuro-talk in Beijing)

(negative symptoms)

5. CRPS (Complex Regional Pain Syndrome-

)

(Reflex Sympathetic Dystrophy)

(allodynia) 2002

International Coalition of NEuropathic Pain-ICNeP)

pregabalin gabapentin opioids TCA

spinal cord stimulation 2010

Perez CRPS

C B

CRPS

500mg C B

(causalgia)

2010
(11)

(painful polyneuropathy)

TCA, pregabalin, gabapentin(A) SNRI

(duloxetine venalfaxine) tramadol lamotrigine

(B) capsaicin mexiletine oxcarbazepine

SSRI topiramate (A) (central
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pain) TCA lamotrigine gabapentin pregabalin

(B) opioid C valproate mexiletine 

( B ) ( P H N ) T C A

gabapentin pregabalin lidocaine patch (A) cap-

saicin tramadol (B) mexiletine lorazepam

NMDA (A) (TN) carbamazepine

(A) oxcarbazepine (B) baclofen lamotrigine

U

( )

TCA

SNRI

(pregabalin gabapentin)

(Ca++ channel blocker)

( 2 )

pregabalin

gabapentin

( cabamazepine phenytoin) gluta-

Table 1.

Taiwan guideline(2010)

European revised guideline (2010)

AAN (2004, 2008 )

PHN (Post-Herpetic Neuralgia)

TN (Trigeminal Neuralgia)

CP (Central pain)

PPN (painful polyneuropathy) or

DPNP (Diabetic painful polyneuroapthy)

AAN guideline (2011)

DPNP (Diabetic painful polyneuroapthy)

1st recommendation of drugs

Gabapentina,b,c, Pregabalina,b,c, Lidocaine

patcha,b,c, TCAa,b,c, Oxcondone or 

morphine sulfate, controlled releasec

Oxcabazapinea,b,c, Carbamazepinea,b,c

Amitriptylinea,b, Gabapentina,b, Pregabalina,b,

TCAb

Gabapentina,b, Pregabalina,b, TCAa,b,

Venalfaxineb, Duloxetineb

Level A

Pregabalin 300-600mg/d

2nd or 3rd recommendation of drugs

Capsaicina,b,c, Opioidsa,b, Tramadola, Vaproatea,

Aspirin in cream or oitmentc, Methylprednisolone

intrathecalc

Surgerya,b,c

Cannabinoids (MS)a,b, Lamotriginea,b, Opioidsa,b,

Tramadol (SCI)b

Lamotrigine, Opiates, SNRI, Tramadolb, Opioidsb

Level B

Gabapentin 900-3600mg/d, Amitriptyline 25-

75mg/d, Venalfaxine 755-225mg/d, Duloxetine 60-

120mg/d, Sodium vaproate 500-1200mg/d,

Tramadol 210mg/d, Capsaicin 0.075% qid,

Detromethophran 400mg/d. (Oxcabazapine,

Lamotrigine are not recommended)

1. Adapted from TOPMANa (Total Pain Management by Advisory Committee in Taiwan, 2010), Europeb (European Federation of

Neurological Society, 2010), and AANc (American Academic Neurology, 2004 and 2008).

2. TCA-tricyclic antidepressant, SNRI-serotonin and non -epinephrine reuptake inhibition, MS-multiple sclerosis, SCI-spinal cord injury.

3. Level A as 1st recommendation and level B as 2nd or 3rd recommendation inn AAN guideline. (AAN did not have central pain treatment

guideline).
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m a t e ( b e n z o d i a z e p a m ) G A B A -

(baclofen)

( )

NSAIDs (

)

( -leprosy

-congenital indifference to pain)
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