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Diagnosis, Assessments, and Therapy of Pain
Sung-Tsang Hsieh!?

Abstract: Pain is the fifth vital sign, suggesting its importance in clinical practice. Although pain is a disturbing
feeling, it is a protective sensation to prevent a harmful stimulus or injury to the body. Neuropathic pain, in contrast,
arises from dysfunctions of the nervous system without a real tissue injury. Traditionally, the evaluation of pain
depends on subjective description offered by patients together with verbal rating scale or visual analogue scale.
Thus accurate assessment and diagnosis of pain and its pathophysiology has been a challenge for clinicians, let
alone therapies. During the past decade, there has been tremendous progress in understanding the mechanisms of
neuropathic pain and taking advantage of biotechnological advancements to enhance the diagnosis and
assessments of neuropathic pain. This series provides a comprehensive overview in the context of assessment of
neuropathic pain including the application of neuroimages to decipher the reorganization of the brain after nerve
injury. In addition to common neuropathies due to diabetes, autoimmune disease, and chemotherapy-induced
neuropathy, small fiber neuropathy emerges as an important disease entity characterized with peripheral nerve
degeneration and pain which will be described in detail. Over the past 10 years, there has been improvement in the
therapy of pain disorders in the nervous systems, such as the application of monoclonal antibody against calcitonin
related peptide (CGRP), interventional therapy for localized pain, and non-invasive brain stimulation, such as
transcranial magnetic stimulation and transcranial direct current stimulation for generalized neuropathic pain. With
applications of these assessments, diagnostic procedures, and new therapeutic strategies, the management of
neuropathic pain has been entering a new era of precision medicine.

Key Words: neuropathic pain, functional magnetic resonance imaging, small fiber neuropathy, migraine, spinal

cord stimulation, neuromodulation
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