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[Abstract] Neuropathic pain (NP) is a kind of chronic, severe and persistent pain syndrome. Due to

the underlying mechanisms, the treatment for NP differs from that of nociceptive pain. An accurate

diagnosis of NP is very important. However, the present diagnostic process which mainly depends on

clinical and neurophysiological assessments is quite time - consuming and low efficient. In recent years,

various screening tools and drug efficacy assessments for NP have been developed and validated. They

become very useful in the diagnosis and treatment of NP, as well as in epidemiological study. These tools

are also very useful in elucidating the underlying mechanism of NP.
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Neuropathic pain

Peripheral:
postherpetic neuralgia
trigeminal neuralgia
diabetic neuropathy
alcohol abuse
post-traumatic pain

Inflammatory pain
Post-fracture pain
Osteoarthritis

Low back pain
Cervical radiculopathy
Cancer-related pain

Central:
post-stroke pain
spinal cold diseases
multiple sclerosis
Parkinson’s disease
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Figure 1 Different tvoes of nain and related diseases
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Table 1. Comparison of various screening tools for neuropathic pain
Symptom LANSS NPQ  DN4 ID-pain PD-Q  StEP || Symptom LANSS NPQ  DN4 ID-pain PD-Q  StEP
Migrating pain None None None  None  None - Physical examination
Pricking, tingling, + + + + + + Brush allodynia + None + None  None -
pins and needles
Electric shocks or + + + + + None Hyperalgesia None None  None None None +
shooting
Hot and burning + + + + + - Hypopallesthisia None None  None ~ None  None +
Numbness None + + + + None Abnormal response to cold None None  None  None  None +
(decrease or allodynia)
Pain evoked by + + None + + None Abnormal response to mild None None  None  None  None +
light touching pressure (reduce or allodynia)
Painful cold and None + + None  None - Raised soft touch threshold None None + None  None -
freezing pain
Pain evoked by None None None  None + None Raised pinprick + None + None  None +
mild pressure threshold
Pain evoked by heat None None None  None + None Straight-leg-raising test None None  None  None  None +
or cold
Pain evoked by None + None  None  None None Skin change None None  None  None  None -
changes in weather
Arthralgia None  None  None - None  None || Validation study
Itching None  None + None  None  None Sensitivity 85% 66%  83% ND 85%  92%*
Temporal patterns None None None  None + - Specificity 80% 70% 90% ND 80% 97%
Radiation of pain None None None None ¥ None Positive predictive value 86% 3%  86% ND 83% 97%
Autonomic dysfunction None None None + None  None

LANSS, Leeds Assessment of Neuropathic Symptoms and Signs, F 2% #ff 2 5 Bl ¥ 9% ifi oiE Ik 5 K 4E 3% 1 & 3 ; NPQ, Neuropathic Pain
Questionnaire , P 28 9% 1L 14 % 9 0] 4 ; DN4, Douleur Neuropathique 4 Questions, 1 [ 4l £ 95 FL P4 Y 9§ DN4 & 2 5 ID-pain, ID-JE i ; PD-Q,
painDETECT Questionnaire, painDETECT [8] % ; SIEP, The Standardized Evaluation of Pain, b5 #fE {L 3 % ¥F ft o+, increasing the score; —,
reducing the score;ND,not yet done;*indicates that StEP has been validated in the patients with low back pain
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A. Working hypothesis: possible neuropathic pain,
if pain distribution is neuroanatomically plausible
and history suggests relevant lesion or disease

NP screening tools indicates clinical suspected NP

L]

Confirmatory tests

]

territory of the lesioned nervous structure
C. Diagnostic test confirming lesion or disease explining NP:

MRI, EP, QST and lumbar tap to show the central nervous
system lesion

B. Negative or positive sensory signs: confirmed to innervation

EMG, NCV and skin biopsy to show the peripheral nerve lesion

[B or C]

| Probable NP |

[Neither

| Unconfirmed NP |

[ Definite NP |

NP, neuropathic pain, #ll 295 B ¥ %98 s EMG , electromyography ,

WLHL s NCV , nerve conduction velocity , #f 28 & 3 3 i
EP,evoked potential , 15 & .01 ; QST , quantitative
sensory testing , A& it BB A5 ]
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Figure 2 Flow chart of grading system for neuropathic pain
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