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[ Abstract)

accompanied by dysfunction of motor, sensory and autonomic nervous system.

Painful peripheral neuropathy (PPN) is characterized by neuropathic pain (NP), which is
It always involves small
nerve fibers, including A8 and C fibers. PPN can be classified into two types according to etiology:
hereditary and acquired. Pain of PPN can manifest as spontaneous pain and stimulus - evoked pain
(allodynia, hyperalgesia and hyperpathia). The manifestation of typical cases is length - dependent, which
firstly involves the feet, and then progresses proximally and to the hands, presenting a glove-stock pattern.
PPN can be either an isolated disease entity or part of other diseases. The former indicates idiopathic small
fiber neuropathy (SFN), while the latter contains various diseases involving peripheral nerve fibers,

The

accessory examinations of PPN include quantitative sensory testing (QST), intraepidermal nerve fiber density

including systemic diseases such as diabetes mellitus and peripheral neuropathy with other causes.
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(IENFD), sympathetic skin response (SSR), etc.

Among them, IENFD is the "golden standard" for SFN.

The major therapeutic methods are to control primary diseases and relieve pain.

Medications alleviating

neuropathic pain consist of carbamazepine, pregabalin, gabapentin and amitriptyline, etc.
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ezt R &AL ()

fRI IR A Brief Pain Inventory(BPI)
& 2 McGill 79 [ 45

Short-Form McGill Pain Questionnaire(SF-MPQ)
P45 R IL A EIK  calcitonin gene-related peptide( CGRP)
I P RN sympathetic skin response(SSR)
R EF R & 1 glial fibrillary acidic protein( GFAP)
2 i 14 ARG 75 HL AL

contact-heat evoked potentials( CHEPs)
2 2235 W75 transcranial Doppler ultrasound(TCD)
R OIGTRL  polyvinyl alcohol particles(PVA)
PPk anti-nuclear antibody(ANA)

PUAEE DNA LA
anti-double stranded DNA antibody(dsDNA)

ERIN 7RI EN anti-cardiolipin( ACA)
B PR A8 it A e R

anti-neutrophil cytoplasmic antibody(ANCA)

Al EHUHERZ B extractable nuclear antigen(ENA)

B ALY horseradish peroxidase( HRP)

B ME  cooling detection threshold(CDT)

B EME  cold pain threshold(CPT)

2 1 22 95 PR P RE AR 5 AR AE PRA 1 R
Leeds Assessment of Neuropathic Symptoms and Signs
(LANSS)

2 1 22 5 BRAE PR RE AR 5 AR AE B FR PP 3k
Self-Administered Leeds Assessment of Neuropathic
Symptoms and Signs(S-LANSS)

BEIRER 2% 1 phosphate-buffered saline(PBS)
1245 HKJH  chronic daily headache( CDH)
PP a5 chronic constriction injury(CCI)

WL .

M REIREIR  treponema pallidum(TP)
Tit 3R e 73 W B 1 3
enzyme-linked immunosorbent assay( ELISA)

5 [ [ 7 M 220 o7 5 2 R E 5 e
National Institute of Neurological Disorders and Stroke

(NINDS)
% ] 1] 7 A Y o A v

National Institute of Health Stroke Scale( NIHSS)
A 5 2 R

Food and Drug Administration(FDA)
Hii B4 1M 95 48 L3 43 9% thrombolysis in brain ischemia(TIBI)
figi M35 B2 28 cerebral vasospasm(CVS)
W #-1  endothelin-1(ET-1)
WU 5 A 20 2 i 25 b F 5

European Cooperative Acute Stroke Study(ECASS)
DRI it 229 b2 16

European Federation of Neurological Societies( EFNS)
F W Z I cutaneous silent period (CSP)
K BT IR cortical electrical stimulation( CES)
S-FE NGRS B R PR IO 25

serotonin and norepinephrine reuptake inhibitor(SNRT)

YN 25 T R G AR
implantable drug delivery system(IDDS)

HAEH M warm detection threshold(WDT)

PRI ME  heat pain threshold(HPT)

ANEEOAMPL)E  human leukocyte antigen( HLA)
ANBHRIEHEH R human immunodeficiency virus(HIV)
ANZEHEZHM#E  human herpes virus(HHV)
INFIATMIT L cognitive behavioral treatment(CBT)



