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(chronic post-cancer treatment pain, CPCTP) ©'. B4R F]
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T P2 PR A S5 M (chronic postsurgical surgery pain,
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g %o b R AT AL R R N PRI IT G
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PEMEZIR T E 5 A M EAK-2 (endomorphin-2, EM-2) 7K
SERBEME P B R BRI RN R A E
70% FEVRIT I HIES 1 H R JE AT 8 3 1 A
M2 AL (chemotherapy-induced peripheral neuropathy,
CIPN), [fj 71X 2695 N 1 214 20% ~30% ) CIPN
P BE S AR AR . RS A v R 24 1 R B,
XA B TAGTT J7 A R AR T &

CIPN H 5Tz AR R, FFn] Be K A K
il s o LLACRENR H E D RE I P IS B RS .
TP T8 R IR R R T A A B
P P, EmIEE IR (quantitative sensory testing,
QST). BZRRIEKE. A4 22955 42 P43 (total neuropathy
score, TNS) 2 lIm K _EPEEIETE CIPN A X071, i
CIPN 52 ()18 PR 2 Jog B 1 0 5 ME LAYR YT, H AT
e AR R I Mg PRI VR AL T 5 #2299 A2 (Chronic painful
chemotherapy-induced neuropathy, CPCIN) f] i & %
YBITTT5 . Bl SR 24 & Fl TR T P & BV 9%
Ji, AHEH T 29RO . 250 EAH SC A T
AR L, AMEN CPCIN [—&iEIr 25 ™. SR
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H, OHTANR G « TS B 2 ARIET MP1104. (3-filloR
SRy it 2D AT LRI T 51 S () #2205
HEPERORE B0 FEAERT R 2R 2R, RIS TETT RN
PRIME 2o HERE F 09T B B R B S AZ B 5 R )
S P CIPN [F)iE— 254 P, Bailey 25 ' % 11 55 SCik
HHAT TR, SRR AR WIRITIER TP R
LTI N AU CIPN )& B

2. B TBURHE T 5 IR
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YU EIR PR 3 AT S (S M e B 2 T A
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B VEISRIT R R AT 2 R R, AFE
B RMREAR . WURYERG % S5 4F AL i,
EEL /K e RO Ao 2295 BRSO o A S R S 1 R L e 0
A% (radiation-specific peripheral neuropathy, RIPN) #&—
PRSP0, =R RE R N B R IT 5
HH A 55 R R I A RS IR Y AR AZ G R I
I B A FEALAR M A 58 A I, (R ER S S I AT 4E
A B Ta) 2 TR PR . B i SR A0 45 A i B A DA
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PRI 4545 5 PR o 28 B L = A G IR 3 B,
EEE S R B AR A4 (radiation-induced brachial
plexopathy, RIBP) 1 & 5 175 5 ¥ 2 #E M\ i 28 55 A%
(radiation-induced lumbosacral plexopathy, RILP) #& RIPN
IO LR S 5= W S R 51 T s i Wil O A A
RS AP AR A, AR RBUB . FEM
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NGRS R AT SR 2 TR RIBP Al RILP (185017775
SRR A B REBUR S . LA bR R
TRERAY) I SPUNAL 2R B R 2,
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=, Rg5RESE

BEAE R RE IR IT VIR R R J&, S A
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