HMAIAIFR2|EH 18(2) : 57-61(2010)

]
obl
114
L

Treatments of Complex Regional Pain Syndrome(CRPS)
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Fig. 1. Interaction between the pathogenic mechanisms under-
lying CRPS. For explanation of the numbers, see the discussion
section. CGRP : calcitonin gene-related protein, IL : interleukin,
MG2* : magnesium ions, NK-1R : neurokinin-1 receptor, NMDA-
R : N-methyl-D-aspartate receptor, NO : nitric oxide, NPY : neu-
ropeptide Y, SP : substance P, TNFa : tumor necrosis factor a,
VIP : vasoactive intestinal pain (adopted from Marissa de Mos,
Pain Practice 2009;9 (2) :86-99).

Table 1. Clinical diagnostic criteria for CRPS

2 Asrk= w7t 9ek” 18y pregabalin, pheny-
toin, carbamazepine®|X= X8 &3= A3 27 J=

w7} vl

3) Corticosteroids
CRPSZA}o Al prednisolones W & ZA4F 548 |
3 A7) 9tk BAdR 0 7 ko) 30meX 35 7+ AR

o
oV AHgEHE AL

5) Topical analgesics

Capsaicin cream®|4 lidocaine patch™= CRPS#A}of| A
o] 2 4 Qo oA 7R 1 g-84dL EHalE] JSE A
= ag?

6) Bisphosphonates

o] 40mg B3k CRPS$HAlro] Apat
Boll wde] $EAelN BAE P wolths AT
A7} kY o] Qo= pamidronate, clodronate’= CR-
PSgAtelA] S 0ol an Aolthk= ®art §lal, 539
8/ muke] A7 o] SFalrla skl

Alendronate®

7) Free radical scavengers

Dimethylsulfoxide (DMSO) 2} N—acetylcysteine NAC)
S CRPSEAH9] A 8ol ARg3E RuEo] Qu'¥ &8 F
A gatel| A 182 Vit CE ARESE 459 AMeHA] &
& ATE vl & wf AREEHA] 9k Al T 22%2
Bl &2 CRPS] W&o ¥etth= B} gk

=4 39 oA AE5E 1y djRofol & How H
OJu} ofA 7R = UNbA 0 7 ARGE | A= A F= ofHth

Continuing pain, which is disproportionate to any inciting event

Must report at least one symptom in three of the four following categories :

Sensory : Reports of the hyperesthesia and/or allodynia

Vasomotor : Reports of temperature asymmetry and/or skin color changes and/or skin color asymmetry
Sudomotor/Edema : Report of edema and/or sweating changes and/or sweating asymmetry
Motor/Trophic : Reports of decreased range of motion and/or motor dysfunction (weakness, tfremor, dystonia) and/or trophic

changes (hair, nail, skin)

Must display at least one sign* at fime of evaluation in two or more of the following categories;
Sensory : Evidence of hyperalgesia (to pinprick) and/or allodynia (fo light touch and/or deep somatic pressure and/or joint

movement)

Vasomotor : Evidence of temperature asymmetry (>1°C) and/or skin color changes and/or asymmetry
Sudomotor/Edema : Evidence of edema and/or sweating changes and/or sweating asymmetry
Motor/Tropic : Evidence of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia) and/or trophic

changes (hair, nail, skin)

There is no other diagnosis that better explains the signs and symptoms

* 1 Asignis counted only if it is observed at time of diagnosis



Table 2. Research diagnostic criteria for CRPS

Continuing pain, which is disproportionate to any inciting event

Must report at least one symptom in each of the four following categories :
Sensory : Reports of the hyperesthesia and/or allodynia
Vasomotor : Reports of temperature asymmetry and/or skin color changes and/or skin color asymmetry
Sudomotor/Edema : Report of edema and/or sweating changes and/or sweating asymmetry
Motor/Trophic : Reports of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia) and/or frophic
changes (hair, nail, skin)
Must display at least one sign* at time of evaluation in two or more of the following categories ;
Sensory : Evidence of hyperalgesia (to pinprick) and/or allodynia (to light touch and/or deep somatic pressure and/or joint

movement)
Vasomotor : Evidence of temperature asymmetry and/or skin color changes and/or asymmetry
Sudomotor/Edema : Evidence of edema and/or sweating changes and/or sweating asymmetry
Motor/Tropic : Evidence of decreased range of motion and/or motor dysfunction (weakness, tremor, dystonia) and/or trophic
changes (hair, nail, skin)
There is no other diagnosis that better explains the signs and symptoms
x 1 Asignis counted only if it is observed at time of diagnosis
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Treatments of Complex Regional Pain Syndrome(CRPS)
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T he complex regional pain syndrome(CRPS) is a painful and disabling disorder that can affect one or more

extremities. Unfortunately, knowledge concerning its natural history and mechanism remains very limited.

Many current rationales in treatment of CRPS are mainly dependent on efficacy originate in other common con-

ditions of neuropathic pain. This article introduces various treatments for CRPS, but few studies of high meth-

odological quality have been carried out into the effects of those treatments. I think early recognition and a multi-

disciplinary approach to management seems important in obtaining a good outcome.

KEY WORDS : Complex regional pain syndrome(CRPS) - Neuropathic pain.
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