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[Abstract]  Pain after brachial plexus avulsion (BPA) is a clinically common drug - refractory
neuropathic pain. Overactive spontaneous potential due to deafferentation in the neurons of spinal dorsal
horn is the main pathogenesis of pain after BPA. Dorsal root entry zone (DREZ) lesioning is one way that

damages overactive spontaneous potential neurons in spinal dorsal horn through radio-frequency electrode or
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bipolar coagulation so as to achieve pain relief. Dorsal root entry zone lesioning is a safe and effective

treatment approach for pain after BPA.
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cyclin-dependent kinase 5(CDK5)
Ao AR i JULA P LR 0 A rR R A
mitochondrial encephalomyopathy with lactic acidemia and

stroke-like episodes(MELAS)
fEMELE  signal-to-noise ratio(SNR)
MR IR excitatory amino acid(EAA)
I B2 I5FG 5 herpes simplex virus-1(HSV-1)
T A PR AT IE R 7 herpes simplex virus-2(HSV-2)
MHRIX region of interest(ROT)
M4 %5k K564l angiotensin-converting enzyme(ACE)
MAEMHAR  vascular dementia( VaD)
M HIAFHE  vascular cognitive impairment(VCI)
M- 5% B blood-brain barrier(BBB)
I E AR blood oxygenation level-dependent(BOLD)
1R O A 4 B T
blood oxygenation level-dependent functional magnetic
resonance imaging(BOLD-fMRI)

R RAEA KK T -1 insulin-like growth factor-1(IGF-1)
i8R R AR
amnesic mild cognitive impairment(aMCI)
LEAEAE  acetylcholine( ACh)
LRI AZ & acetylcholine receptor( AChR)
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CEEMARER B acetylcholinesterase( AChE)

SERURER 2 fluorescein isothiocyanate(FITC)

AR AL Self-Rating Depression Scale(SDS)
WIEIFANLZ22E fluorescence in situ hybridization( FISH)

L K Z K Perceived Stress Scale(PSS)

HIAEPE BRI ZEM juvenile xanthogranuloma(JXG)
FHEFRZEET MM induced pluripotent stem cells(iPSCs)
JEEMEDEATHEJTE  primary progressive aphasia( PPA)
W EZAR  progestrone receptor(PR)

ST RIIR  motor cortex electrical stimulation(MCS)
BEXL presenilin-1(PS-1)

¥ %2 presenilin-2(PS-2)

IEH TR SRR R B8R

positron emission tomography(PET)
ORI IRAE  fatal familial insomnia( FFI)
o RS A AT 2328 512 W bR M2 3
Classification and Diagnostic Criteria of Mental Disorders in

China Third Edition(CCMD-3)
EARIGAN A severe traumatic brain injury(sTBI)
HALE KB F  transforming growth factor( TGF)
A E 51 spin echo sequence(SE)
BHE B total cholesterol(TC)



