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Entrapment syndrome(carpal tunnel syndrome)

Post-traumatic/amputation neuromas

Infectious/inflammation(e.g. herpes zoster, sh-
ingles)

Diabetic syndrome

Cranial mononeuropathies{e.g., trigeminal and
glossopharyngeal neuralgia)

Brachial and lumbar neuritis

2) Ouy Ny g

Toxic — Arsenic, Thallium

Drugs ~isoniazid. cisplatin, vincristine, nitrofur-
antoin, disulfiram, taxol

Metabolic/Nutritional — diabetic, acute alcoholic,
Pellagra(niacin), Beriberi(thiamine), Strachan sy-
ndrome

Hereditory — Fabry disease(angiokeratoma cor-
poris diffusum)

Hereditory sensory neuropathy{dominant or re-
cessive)

Ischemic/angiopathic

Distal small fiber neuropathy

Generalized small fiber neuropathy - amyloid,
Sjgren, diabetic, acute panautonomic neuropathy

Others - Guillain-Barr syndrome
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—— ABSTRACT Korean J Psychosomatic Medicine 7(2) : 274-280, 1999 —

Management of Neuropathic Pain

Yeong-In Kim, M.D.

Department of Neurology, Kangnam St. Mary's Hospital, College of Medicine,
The Catholic University of Korea, Seoul, Korea

Avaricty of mechanism may generate pain resulting from injury to the central and peripheral
nervous system. None of these mechanism is disease-specific, and several different pain
mechanism may be simultaneously present in any one patient, independent of diagnosis.
Diagnosis of neuropathic pain is often easily made from information gathered on neurologic
examination and from patient history. Although treatment of neuropathic pain may be difficult,
optimum treatment can be achieved if the neurologist has a complete understanding of
therapeutic options, the mainstay of which is pharmacotherapy. Selection of an appropriate
rharmacologic agent is by trial and error since individual responses to different agents, doses, and
serum levels are highly variable. An adequate trial for each agent tried is key to pharmacologic
treatment of neuropathic pain. Tricyclic antidepressants are first-line agents, although other drugs,
including anticonvulsants, local anesthetic antiarrhythmics, clonidine, opiates, and certain topical
agents, also offer pain relief in some patient populations. The novel antidepressants venlafaxine
and nefazodone are potentially useful new drugs that are better tolerated than tricyclic anti-
depressants. Also Gabapentine seems an interesting and promising drug for the treatment of
neuropathic pam.

KEY WORDS : Neuropathic pain - Antidepressant - Anticonvulsant - Antiarrhythmics - Opiates.
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