* 930 -

d0i:10.3969/j.issn.1006-9852.2021.12.010

| T T —6—

T [ YA [25 2% 24 & Chinese Journal of Pain Medicine 2021, 27 (12)

AP BRI LR AL A2 )7 ik g *

Bmi 't Rt

kg ¥ § oo

(FERY¥E I RER R 75 330006 * VLPGEAIGREF BRSO B AR B R IO, 79 E 330000)

OB BREEREANRLARE. BERONEERE, SPAFRTREANENREFHE, 2
HEAANE . RPN LR 5 B2 B R Rt . BB £ &R M E MR,
T B RIR T EAv A . SRR T AR R GILE 50T AR RE. H T EF T #
B B0 20 HE 0 B B BORT B L2, AU R A R MR B L. BT ik AL R 2 e
WS EARF RS, UMW R R s KD ia R R, JF 43t —F I A XA R g

B 5%,

X WAREMAH; B D LB e

18 VeI B 0 13 NBE, 22— mENES
Atk 2> e, 24k E7 R S k) 3 B R A
22— W A IR 1 R B 5 B v i A
TR T TT 0] o BB 605 10 T R R . A e LA
YR (neuropathic pain, NP) 4> P. [ I 495 55 11k 9%
SIS VERFEDIRAS, AT S AR A R G 4
AN Zh R A A1 JE 455 35 1k 1) PR S A ek e e Ak
DA ik Nijs 25 1 B2 Y 00 B0 20 R ¥ o, OB 1 1
SRR B . #R AR (neuropathic
low back pain, NLBP) F{% 4 5 . SRR RN &
I NP ISP R 78 AR, KA T AERIT Y.
H A E A 6k = NLBP AHG BT 4RI . A SOR £RIA
NLBP B X 2 Wik, HLI A6 I 55 5 T AH 5%
WHFLEE, LAWISH NLBP Ifnpki2 a8k, A
=PI A TR L B 10 255

—. EX

] B 94 R 7 2 o e 22 3 B 1k 9 R85 SN FH A
JEBE 22 0 (VA5 0 B 6 1 B0 P - Nijs 25 1Y
TR R R SR rE AR R (ARPERRZ
T3 A8 I SCHC X 179 AL NLBP. 15 SCHRIA N
NLBP 2 15 HL A 28 45 1R 43 45 B 3 B L IX
e CRIEERE. TS XA 5 8 K N i A2 HE
B AP 2P 4 S B XD B AN s T X )
T 5 8 B N T AR A ) 258 10 o 22 21 4 ST DX PR
Y9N NLBP (3 22 WA (8] £ I8P 256D o Freyn-
hagen % )l i 52 & & 3 M (quantitative sensory
testing, QST) ESZ 1 B AR 1 7 9 B A AR A2 2 i A
FIR R E, ICNERMERIE (B MrTRe

*EEEIH: VLA AR EE4 (20202BABL206114)
SHRMEEE B 2y830226@163.com

W 20215 12312021-12.indd 930 $

H NP o, [HERMEEARNZ, BudhEs
PR DXIRAS— B 2 1R A R S U VR . 2200
YN NP AAAEG i 1, Rk, NLBP [ 52 SRR il —
S 5 MNE, S NLBP 1R AE R I AR 77 25 1 5
o

. TATIR

NLBP % 20 N5 3R /1. G E, b2
BENANAR . FE RS I KBS 1) R 2, TR R BE M
Mo E R, X A RIR Y. B
R LAT 3 5438 NLBP J8U0 3 72 54K (5% ~ 55%)
A EF R ] fE & NLBP 58 XA —3. PFAi2
PRAEAS [R] SR N WF 090 N IR P i 22 5 1o Attal
26 U 3 3o 4ot 595 B 4 P 986 12 W7 19 % (douleur neu-
ropathique 4 questions, DN4) VAt AN [7] 35 057 FZ 9/ B 5
NP 57 (R, 45 R 8% M Ral B . 15% I
AN R RERIRE . 39% [P R HJC#48 S7 ARAE 1)
JENRIR . 80% FIt I H A #2803 5 A4 AL 1) JEEE O s £
& NP %75 . Andrasinova 25 ™ 43 5] 5% Ff] painDetect
Y& ¥ 3% (painDetect questionnaire, PD-Q). QST %
JTIENT 63 B E 23 151 FEAE [R) 4 5 HAE . 25 5
MEB B A RE VPAL 2 1 & I 2 B E sy, AR
BH: PD-Q ®RIERN 1.6% MIEI . 26.1% FI I HE ]
HERHVAEAT 12.0% HAEEMEE B 78 AE AL 2 NP By
1M QST #2751~ 23.8% MIMESE . 68.0% A [A] 4 5% th
AEAN 47.8% I JEMERE PRARE AL & NP 7. RAE L
BRARIE () NLBP SR R AFAE 2 5, (HE S F A
YR LA, HFR B IIR ST O 5. RIS i e P
Jhi A T AL HE NP By, 18 Ve B 16 7 MR T

(T

2021/12/18 10:09:25 ’7



| T

rh [E & 5 2 7 Chinese Journal of Pain Medicine 2021, 27 (12)

—‘ 202174 12312021-12.indd 931

HEEZ .

=\ RIEHLH

T NLBP f5E X, F BARGAR 150 S HE (]
FLRVEIESRE o AOWAILE AT 23 BEIAL A A AR LA .

1. J B AL

A 1) 258 05 A R P T b A 22 P R 25 28 ELAE FH Y
i, MERBLRADIRES T HAED S F et T %,
AL T AR IR LR CE 54k, 2
I RSHE (R 378 TR LA BT o A [R) A 1 b iR AR B ik
FEH PEBE M A AR T KN B, Miyagi &
N2 FH 9% 98 etk S 1) T VR S, AR AR R) A 4 2
PHE A YRR LY PGP9.S Rk B £, Hixuksf
o DL [ 45 2% S R R O JDR BH A 110 49 5 U 52 1k i 22 41 4
RE . BARFERL S A IR R A
TERIEIKP B 78 SRR RS S a4 e
HE T 480 A S 2 A B DR R U e A B I R i
FOUESE, BARMERALALN S, MELEKHET. A
f+% la (interleukin 1 alpha, IL-1a). IL-6+ R IRIE
¥ o SR RIEKFIREREM; EIRREINK
RYEN TR FHEKNSS, E0{EH T4
A, bBRGFHEERZME IO, (R
PRI R M.

R P IRATL ) K B AT 20 LA 38 280 . Ao s
PR ZHLE, HARETERMATTZIEE 2
AP Bt PR E RV PR
PR A BRI B, 2 R4 T AR B A
HLL B B B RPN MBI 18
AR S MEN R (W TL-1as TL-1by IL-6. TL-8.
RN BEIR T o), BE— B E A 1 A s
PGB SN A ] 35 IR AR B B [ 2 AR U =4 -
QR MEBRME T NS RR 2k, o7
FRUBG A TU AT . JE [P 48 52 B 2 A B K
R, A FEREE A R R R R R T
SO RN S M, AR R T 51 R A P A
PR, FEMET AR L.

2. FRAX LA

PR 2 — M5 S bR B 78 19 A 2545 AH SS A
AR A AN 2 1 ARG, Bl AR
P FE R R g O R, ARE SRS FoK
B CRURTRIARENG ) X 48 R G 25 # A/ B Dh g vl 3
PR A B EAL . Zhang 25 U HE, L5
Jois AN R A T R T e S A Sk v I N A
M TCIE G R AT M TiETE TR, JREE
MR 4E IS4k H9%58 . Henssen 25 U 3@ i S kA
TR B R EPEAS 5, PRI =X E

——

S

* 931 -

JE N s AT ] U SR A S A B 2K S5
Pl /L, T I T K LA S T, e [l /A
Bl CJa) fnisEl, i) e 18 98, /£ NP 4E
FRAPEEEAE . Chao % U R F 4 4451 4 A AL UIE
SRRy L WG ERAR IR X TS R NP A T
LB REAE o DRI NP & — Fof o WX P2 9 4 50 5
SRR AR Y Lee 25 U 4, E G )
FEURVE A, Bl T A B4 2Rk R AT O ik
. MEIR)AE I HURE M N S5 MR AR R (magnetic
resonance imaging, MRI) iff 75, 45 5 3% W Ak 8] 5% 28
HOR A AR R R S, R A K
Ji 3L AR SN X " Zhou &5 PSR FH TS MRI
FOME ) 5 5% th 4k & BARVESI| (B IFRRA) A,
ORI A A R R A SR I DX R i DX A M v
EIRHT L Y] NLBP 0] 5] X 25 1 M1 D RE A2
TR S5 KA S ThRE RS AT S UL A x4 T AR
WO IBOR, RPN H TR i, &
AR B F) EE ZEH L

Mq. W5

H #7E 4T NLBP (2 libaitE. EIE K12
JraAET, ST A IR PP CRLAER SE . AARE.
WA RGA A OFVEAL) ZI2W NLBP A P,
B RRAR S Mery PR D DXk H 30 A P A
FEAVAEAR 2 NP B B ARG Im KRR I B K k&
s ORI TR R
B PEPET S IR R T B A A s 42 S
DX IR R (RZ0, FTWEME . AR | fgHhiE.
MRS S AR 2 T R e 2 A 4R R M
SO I SRR I ARAE, 5 NLBP AJ
AEo MRt —PATM MR A, BB PR 0 A X 4k
A M ERH BB R ALE, AT & A3
A (Mt . PLEES RS
(MRI B CT) BBz JP 7 o 48 A S Ao 75 4 S5 K ¢
W GAFAE R R T B . SRR, %07 %
. MR ERAMER G giin g, AER
SR NP R BL ARAE, O R i R U7 i A A
Bk, BEUEAEERAZTE .

25 BEAE R O R AR N T NP
1, T 07 2 R i 75 o 22 B R A
Iy IR R AR B 250 200 B PR R 5 AR AEDE
firfE % (Leeds assessment of neuropathic symptoms and
sign, LANSS) . DN4 # %, PD-Q & % % 2%, I
PRI CRE S AR M BT I A 295 LA R
B i R TP O A NP, H L2 SR T S
B RAEVIFAEF 0 IS RA RERUREE T 41

m - mnssll

2021/12/18 10:09:25 ’7



| T

W 20215 12312021-12.indd 932

* 932 -

{01 A DAl 0 5 PR 5 21 1

QST 52 R AR AL B iR P AN 2 i B8 4 ¢
AR CRLARIRSD . Bl AR ATE D
Tt I 21 B Bk b, TR AN RO OB, SRAT A
AR, BT UCHCHIERE . VR R o e FR %
P PE A, AR KA 2 ThE Z 1P 4521,
NI 2 00 B AN [ R 22 T e e 5 B o
B B A 0 5 BE A BAIE R A RS B A
EAG I B2 B Bt . FEINHCREAS T il RHE R

iR E A B 2 PR R O A AR A4S
Wi PR PPt B a6 B2 QST A6r I W Hf /2 75 9 NLBP, MMy
SOIEEER . PRI R ], IO A
BE— SR AR A .

Ti. 4RI

R R DhRE TRt — B, 28
PR VAT I H AR P NP [ PRI ST LABUS R 2
PO 25RO E (IR 1D . 2020 FrhEH
FEEMEIR) B 58 RE 12T R AR, LIS 25 %t 12
VR RN AL B R 22— KT Y

R RIT LIRS

——

PUSIRZGY)  PUDARZSY) B R 2254 Fotty
ity LA P S=gS i 5% FI 2 7
il JEUETEIT B L EN
Mirogabalin

PUI IR 2336 T 25 S B8 s B A ) Can
HEEFEAR, IHEBTTD o WETEA. IEBT R
FlOEHRE y- 25 TR, @b, e
NATE A BB SR E MO E R . A PSR
BIAEYEERE, PuBR257697 NLBP L3 A =i
RIUEHE R, B TR AR RN sk
. WEHE) RAI KB P I Kim 2% PO o
51 #i 18 Mirogabalin 7] A5 24y J7 NLBP. Mirogabalin
S — Tl R ) S AR 4T A A 020 P Rk B I
A, S 028-1 Fl 028-2 WV HE 25 A 515/ K34 B
ELbR, P REECH I AR SR A 2 R
HA R LR AERBALGINE T 2R 25911% -

PUIIHR 25 52 1697 NP [ 259 £ S H6IT
2 IR RN R A AL BN . TR B
W ABIERN, PUIACZYA TR, St
S-HT FE M H0 7). - S-HT M1 NE F 3 5
W AR 2 B b R 2R TR AR ) ) A5 A I PR
TR o HUAMAR 24 ik 1 T AN i G I
X R AT GE R, RAEPLNP AEH P, Urquhart

S

T [ YA [25 2% 24 & Chinese Journal of Pain Medicine 2021, 27 (12)

2k P8R G 791 2 14 B K 5 AR V65 97 NLBP 35 A —
5E 9T 3K

Bl P 225 W00F VG IT NP I — 2R B — 2 Hk 47
2y, R H BT REBUE AR, (HILAENSPE& TR
BT RIEEMER, I H N 12 4k S 75 I PR 22 I (1) £
JHIECESE A A flt At 2 R —Fh R AR AR
&R EREZ, & p Z2WEshimmef ey LRs
FAZHGAMEIR, FEAR RN EO, [Ef, BA
RUF AR AR . 224t P, Baron 25 P I 5 2 B
FLVRYT NLBP LTS IR 225 CRFERD
A 9™ 18 NLBP () — 2382545 .

HAZMA 5% Fl 2 -REMA. BRESE. H
B> & SCER S T AN ERkIE, AR AT DU H T
NLBP {53597 Plo H AR % 252541597 NLBP [ilE
WERFEE A . AR T 75 %5 ) NLBP 51T
BENLOT RSB 7T, LABAHRYAYTT NLBP (A 3254

e NSRS

2 1 JELG 2 I PR EE L, AL NP R I i
IR N TE IR 2 G AR 5 RS S SR B A 1 AR
TR GRBE Ak 2 B ER (Al . 1 35 PR mT Bl
A ZN & A, EE TR S AT R
YA & T NP S EE 5§49 2 B 20 . TRt
YoE S TSRS NP 4y, WS R MR A
HER . AR HATSWRHE R g —, KIwHLH]
MATEATERE, T NLBP JGIT RAE R e, P,
NLBP 1 &5 WLl 5 B 16 75 1247 /2 B ey ik 72
T 1]

Z £ X W

[1] Foster NE, Anema JR, Cherkin D, ef al. Prevention and
treatment of low back pain: Evidence, challenges, and
promising directions [J]. Lancet, 2018, 391(10137):
2368-2383.

[2] Freynhagen R, Baron R. The evaluation of neuropathic
components in low back pain [J]. Curr Pain Headache
Rep, 2009, 13(3):185-190.

[3] Darnall B. To treat pain, study people in all their com-
plexity [J]. Nature, 2018, 557(7703):7.

[4] Nijs J, Apeldoorn A, Hallegraeff H, et al. Low back
pain: Guidelines for the clinical classification of pre-
dominant neuropathic, nociceptive, or central sensi-
tization pain [J]. Pain Physician, 2015, 18(3):E333-
346.

[5] Baron R, Binder A, Attal N, et al. Neuropathic low back
pain in clinical practice [J]. Eur J Pain, 2016, 20(6):
861-873.

m - mnssll

2021/12/18 10:09:25 ’7



| T T

rh [E & 5 2 7 Chinese Journal of Pain Medicine 2021, 27 (12)

(6]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

W 20215 123812021-12.indd 933

Harrisson SA, Stynes S, Dunn KM, et al. Neuropathic
pain in low back-related leg pain patients: What is the
evidence of prevalence, characteristics, and prognosis
in primary care? A systematic review of the literature [J].
J Pain, 2017, 18(11):1295-1312.

Attal N, Perrot S, Fermanian J, et al. The neuropathic
components of chronic low back pain: a prospective
multicenter study using the DN4 questionnaire [J]. J
Pain, 2011, 12(10):1080-1087.

Andrasinova T, Kalikova E, Kopacik R, et al. Evalua-
tion of the neuropathic component of chronic low back
pain [J]. Clin J Pain, 2019, 35(1):7-17.

Miyagi M, Millecamps M, Danco AT, et al. ISSLS prize
winner: Increased innervation and sensory nervous sys-
tem plasticity in a mouse model of low back pain due
to intervertebral disc degeneration [J]. Spine (Phila Pa
1976), 2014, 39(17):1345-1354.

Krock E, Rosenzweig DH, Chabot-Doré¢ A, et al. Pain-
ful, degenerating intervertebral discs up-regulate neur-
ite sprouting and CGRP through nociceptive factors [J].
J Cell Mol Med, 2014, 18(6): 1213-1225.

Yang G, Liao W, Shen M, et al. Insight into neural
mechanisms underlying discogenic back pain [J]. J Int
Med Res, 2018, 46(11): 4427-4436.

Dower A, Davies MA and Ghahreman A. Pathologic
basis of lumbar radicular pain [J]. World Neurosurg,
2019, 128:114-121.

KT BERR A 5 BRI 2 WA €
SUBAT TR [J]. Th E AR 2k &, 2020, 26(9):641-
644.

Zhang L and Hammond DL. Substance P enhances
excitatory synaptic transmission on spinally projecting
neurons in the rostral ventromedial medulla after in-
flammatory injury [J]. J Neurophysiol, 2009, 102(2):
1139-1151.

Henssen D, Dijk J, Knepflé R, et al. Alterations in grey
matter density and functional connectivity in trigeminal
neuropathic pain and trigeminal neuralgia: a systematic
review and Meta-analysis[J]. Neuroimage Clin, 2019,
24:102039.

Chao TH, Chen JH and Yen CT. Plasticity changes in
forebrain activity and functional connectivity during
neuropathic pain development in rats with sciatic
spared nerve injury [J]. Mol Brain, 2018, 11(1):55.
FHHE , IR, BUEAR . DI RERE IR R AE PR 4
FRAEPEIRAIT T B R FH HERE (D], b B R 22 Ak
2017, 6(23):405-410.

Lee M, Kim BJ, Lim EJ, et al. Complete Freund's adju-
vant-induced intervertebral discitis as an animal model
for discogenic low back pain [J]. Anesth Analg, 2009,
109(4):1287-1296.

——

[19]

[20]

(21]

[24]

[25]

[29]

[30]

S

(T

* 933 -

Mosley GE, Evashwick-Rogler TW, Lai A, et al. Look-
ing beyond the intervertebral disc: the need for behav-
ioral assays in models of discogenic pain [J]. Ann N'Y
Acad Sci, 2017, 1409(1):51-66.

Zhou F, Zhao Y, Zhu L, et al. Compressing the lumbar
nerve root changes the frequency-associated cerebral
amplitude of fluctuations in patients with low back/leg
pain [J]. Sci Rep, 2019, 9(1):2246.

Mistry J, Heneghan NR, Noblet T, et al. Diagnostic
utility of patient history, clinical examination and
screening tool data to identify neuropathic pain in low
back related leg pain: A systematic review and narrative
synthesis [J]. BMC Musculoskelet Disord, 2020, 21(1):
532.

Sivas F, Uzun O, Baskan B, et al. The neuropathic pain
component among patients with chronic low back-ra-
dicular pain [J]. J Back Musculoskelet Rehabil, 2018,
31(5):939-946.

Freynhagen R, Baron R, Gockel U, et al. painDetect:
a new screening questionnaire to identify neuropathic
components in patients with back pain [J]. Curr Med
Res Opin, 2006, 22(10):1911-1920.

B S E R SE AR, AR R gy
HREA D BRI A B [ R HOE 12T 45
B[] AR R 2020, 8: 477-487.

Taguchi T, Nakano S and Nozawa K. Effectiveness of
pregabalin treatment for neuropathic pain in patients
with spine diseases: a pooled analysis of two multi-
center observational studies in Japan [J]. J Pain Res,
2021, 14:757-771.

Kim K, Isu T, Kokubo R, et al. Therapeutic effect of
mirogabalin on peripheral neuropathic pain due to lum-
bar spine disease [J]. Asian Spine J, 2021, 15(3):49-356.
Kremer M, Yalcin I, Goumon Y, ef al. A dual noradren-
ergic mechanism for the relief of neuropathic allodynia
by the antidepressant drugs duloxetine and amitripty-
line [J]. J Neurosci, 2018, 38(46):9934-9954.

Urquhart DM, Wluka AE, Heritier S, et al. Effect of
low-dose amitriptyline on low back pain with a neu-
ropathic component: a post hoc analysis [J]. Spine J,
2021, 21(6):899-902.

Mateos RG, Bernal DS, Morera LMT, ef al. Long-term
effectiveness and tolerability of pain treatment with
tapentadol prolonged release [J]. Pain Physician, 2021,
24(1):E75-E85.

Baron R, Likar R, Martin-Mola E, et al. Effectiveness
of tapentadol prolonged release (pr) compared with
oxycodone/naloxone pr for the management of severe
chronic low back pain with a neuropathic component: a
randomized, Controlled, Open-label, Phase 3b/4 study
[J]. Pain Pract, 2016, 16(5):580-599.

2021/12/18 10:09:25 ’7




