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Diagnosis and treatment of perineal pain
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[ Abstract)

for clinical diagnosis and treatment because it might affect many organs and complex functions.
incidence of perineal pain is low, but it could severely affect patients” quality of life.

treatment model based on etiology analysis are beneficial for disease rehabilitation.

Perineal pain, the pain of perineal acupuncture point-centered, brings a lot of difficulties

The
The diagnosis and
Multidisciplinary

comprehension could contribute to diagnosis and treatment of perineal pain and establishment of better

clinical thinking, so as to improve the outcome of patients.
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Bl /R Ik W5 2R 9% Alzheimer’s disease( AD)
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Alteplase Thrombolysis for Acute Noninterventional
Therapy in Ischemic Stroke( ATLANTIS) study

v-Z I T2 ~y-aminobutyric acid(GABA)
THAIZAT  dorsal root ganglia(DRG)
PRfEILEEIUE  standardized uptake value(SUV)
Creutzfeldt-Jakob i Creutzfeldt-Jakob disease(CJD)
PickJ%  Pick’s disease(PD)

TR ML FPL  repetitive nerve stimulation(RNS)
T 2H SR AF P T RO

recombinant tissue-type plasminogen activator(rt-PA)
KW sh ik anterior cerebral artery(ACA)
KW sk middle cerebral artery(MCA)
HORIEZE  herpes zoster(HZ)
WARIE JG P49 postherpetic neuralgia( PHN)
HEHZ AR sacral nerve stimulation(SNS)
B-TEMEEE M amyloid B-protein( AR)
TEMFEM MM cerebral amyloid angiopathy(CAA)
FE i BRI Quantitative Sensory Testing( QST)
Z R multiple sclerosis(MS)
ZFZBZE4  multiple system atrophy(MSA)

- )~ 1] i -

it A5 Pk frontotemporal lobar degeneration(FTLD)

12 24 B 00 7
frontotemporal lobar degeneration with ubiquitin inclusions
(FTLD-U)

MR atypical facial pain( AFP)
P EHTRZY  non-steroid anti-inflammatory drug( NSAID)
S5 WUA S AR s
compound muscle action potential(CMAP)
A g e ] R o 2 0
paraneoplastic peripheral neuropathy(PPN)
BRI 25 A 1E paraneoplastic neurological syndrome(PNS)
% R Rankin f8 % modified Rankin Scale(mRS)
SR 28 e 5
sensory nerve conduction velocity(SNCV)
JERAE L HAEHR AL sensory nerve action potential(SNAP)
BRI FP bone-conducted vibration stimulation(BCV)
SR PEXH  oligoclonal bands(OB)
oK I8 B IA 4 AR IR R 455 AE
parkinsonism-dementia complex of Guam(GPDC)
[ B ke T B 23 2 56 2 Wit
International Classification of Headache Disorders Second
Edition(ICHD- II)

W UR S AL e 23 T

end-tidal pressure of carbon dioxide(PetCO,)



