I BRIl PRATTE 97 4% 76 2022 4FHE 6 B4 5 1)
International Journal of Clinical Research https://ijcr.oajrc.org/

Il R SEB% P RO 2 14 BT

FER, XA, K B, FAT, RWA, FEK

TTHE B N4 IHNER LTHE S

[BE] B 122w LR AR R R —., KXER T X TA40 2 %A IR AR T A4 69 ik,
Fte T E AWML E. ik EXBRMIEE FHTT Ldkibk, CEARATEIER LAk, xTPTA A8 X Ldk
AT, R RHIER A ey 2 AR . Rin, MMEMERMEAEE, FLIRETERER AR
STRA G IT L., AARE| —F W EH AL 0 RAY T EFRFTEABARER., IAERPEGHRAKBZRZ
AT TR, 2T KT 48 EAT 2 98 TR Fodd JF) A 22 Ve BB 64 S8 040 AR 25 A dm 0 T /-3 B AR F B 4 2 4
e, AR EEIS T 7 £ FE RS RFEH L, (2RI AIEIE R P T % 3T IR 094V 2 98 TR aA L. 8%
FRIRE MR Fo 5% F) % B 25 F 52T AAES 79N Bl vk a6 By 3R 25, <T BE 06 7 AP M IR 6 —F A 2 ik .
530 RMARR AT B AR A INIRN AP R R R RS, MAE R, FEIFRWR TS .

[x8EiR] 120, APRMEAER; BREE; FEERRS; miRkE

Neuropathic low back pain in clinical practice

Cuiqi Li, Nannan Liu, Ye Zhang, Yueqi Gu, Lijie Luan, Yumei Li
Liaoning Huludao 92493 Army Hospital Liaoning Huludao, China

[ Abstract] Objective Low back pain is one of the most common chronic pain disorders. This article reviews the
literature on the role of neuropathological mechanisms in chronic low back pain and discusses advances in its
pharmacological treatment. Methods: A literature search was performed in literature databases for published literature on
neuropathic low back pain. All relevant literature was evaluated. Results: Chronic low back pain included traumatic and
neuropathic pain. However, neuropathic pain is difficult to manage. Many people with chronic low back pain have pain
that is not responsive to existing treatments. Less than half of patients achieved clinical remission with oral drug therapy.
Paracetamol and NSAIDs, although widely used for low back pain, are unlikely to improve neuropathy components and
data on the use of neuropathic low back pain antidepressants and drugs such as gabapentin/pregabalin are limited.
Although there is an unmet need for improved treatment options, recent data suggest that tapentadol is effective against
the neuropathic component of low back pain. The 8% capsaicin patch and 5% lidocaine ointment are topical analgesics
that can be used to treat peripheral disease and may be an effective treatment for neuropathic low back pain. Conclusions:
Chronic low back pain often has an underrecognized neuropathic component that is difficult to manage and requires more
detailed investigation, diagnosis and treatment.
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