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Application progress in transcranial direct current stimulation for management of chronic pain *
HUANG Yun-jian, DU Tao, NI Bing, LU Guang, WANG Yun-peng, ZHU Hong-wei ©
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Abstract Transcranial direct current stimulation (tDCS), is a non-invasive neuromodulation technique, that has
been used to treat various neuropsychiatric disorders. In recent years, as our understanding of the pain-related
brain network mechanisms has deepened, tDCS has gained attention prominence in pain-related research.
However, the analgesic mechanisms of tDCS for chronic pain remain unclear, and its clinical application is still
in the early stages. Key areas such as indications, stimulation targets, modulation methods, and long-term efficacy
still require further investigation. This article reviews the analgesic mechanisms and progress in the application
of tDCS for chronic pain management, providing a scientific foundation and a new perspective for both basic

research and clinical development of this technology.
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