- 366 v [ R B 22 44 & Chinese Journal of Pain Medicine 2025, 31 (5)

| T T —— (. [ |

d0i:10.3969/].issn.1006-9852.2025.05.007

A28 R PR T3 N\ AR R REA AT T 2t e *

FOR ORBH NER KRR KRR XKEE F K K HO
(DU NIER 2B TE B AR, B 610041)

W E WAREEORE -MUELETEENEEEAR, REENFESMETFB BRAK
WEBAERDA T, FRFENR — M LR RN A EmEE, AR CHE- 225 EH
BB, 525 THEREREARNEAAELRE, RAARERHEERMNEZAREE, ©
EEMARABGEA RO RAE. EARSREEERNBRE T A F %, ZMEATRERER
AT FBRTRRAE, BEREREELRN BT EES, A THARKEVAAEE,
B2 e R S5 8% P 30 R A% B R AT B R R . AR SUREEHR KA A B 2 SR it Al 4 0 3 1 O R A KR R
AL B A KA R R b xe Ao 2 B R B ST R v DA RORE o 2 B M R o A TR KO AL B
FHREEEHTER, BHRELR KT S RIEWIR T PR, h e 4% 3 M 2R 19 I
PRAF 5 B IR 9T R4 B

KA SO TR WAREMNIEE; HLE; THEE

Progress on pain catastrophizing in patients with neuropathic pain *

JIANG Qing, YI Zeng-wei, LIU Mao-tong, ZHU Chen-yu, SONG Ke-yu, ZHENG Bi-xin, LI Jun, SONG Li o
(Department of Pain Medicine, West China Hospital, Sichuan University, Chengdu 610041, China)

Abstract Neuropathic pain, as a kind of chronic pain that is intractable and difficult to treat. Despite there are
many treatments, neuropathic pain often fails to adequately alleviate. Pain catastrophizing is a negative thought
process regarding actual or potential pain, which regulates the pain experience through multiple physiological-
psychological-social mechanisms. It is involved in the onset and development of neuropathic pain. At the same
time, it is a current research hotspot in the field of pain cognition. As a potential generator and maintainer of
neuropathic pain, early high-level pain catastrophizing indicates poor treatment outcomes. The identification and
intervention of pain catastrophizing is particularly important in the treatment and management of neuropathic
pain, but it has not been paid enough attention in clinical practice. The aim of this article is to review the assessment,
underlying mechanisms, practical implications and treatment strategies of pain catastrophizing in patients with
neuropathic pain, to explore the benefits of improving pain catastrophizing in the prognosis of neuropathic pain,
and to provide insights for clinical research and treatment of neuropathic pain.
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