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Progress of pharmacologic management of neuropathic pain
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[ Abstract] Neuropathic pain is chronic, which imposes a substantial and unrelenting burden on patients who suffer from it.
Nowadays, it is still of great difficulty in how to manage pain. As the evidence expands, new rules of the management of neuropathic
pain have developed. Pharmacologic management of neuropathic pain includes antiepileptics, antidepressants, topical anesthetics,

opioids, etc. In this paper, we reviewed the new development of pharmacologic management of neuropathic pain.
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Table1 Recommendations on drug treatments for common types
of neuropathic pain

Recommendations Recommendations

Type of NP for first line for second or third line
PDNP Duloxetine Opioids
Gabapentin Tramadol
Pregabalin
TCA
Venlafaxine ER
PHN Gabapentin Capsaicin
Pregabalin Opioids
TCA
Lidocaine plasters
Classical
trigeminal Carbamazepine Surgery
neuralgia
Oxcarbazepine
Central pain Gabapentin Cannabinoids(MS)
Pregabalin Lamotrigine
TCA Opioids

Tramadol(SCI)

NP: neuropathic pain; PDNP: painful diabetic peripheral
neuropathy; PHN: post-herpetic neuralgia; TCA: tricyclic
antidepressant; MS: multiple sclerosis; SCI: spinal cord injury
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