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Description
Neuropathic pain is a complex and challenging type of pain 

resulting from damage or dysfunction within the nervous 
system. Unlike pain arising from tissue damage or inflammation, 
neuropathic pain originates from abnormalities in the peripheral 
or central nervous system, where the pain signals are generated 
or processed incorrectly. This type of pain is often described as 
burning, shooting, or tingling and can significantly impact an 
individual's quality of life due to its chronic and often debilitating 
nature. In peripheral neuropathic pain, nerve injury or disease 
causes changes in the nerve fibers that lead to abnormal 
signaling. Conditions such as diabetic neuropathy, postherpetic 
neuralgia and peripheral nerve injuries are common causes of 
peripheral neuropathic pain. For instance, diabetic neuropathy 
occurs due to prolonged high blood sugar levels damaging the 
nerve fibers, leading to pain, numbness and tingling in the 
extremities. Postherpetic neuralgia, a complication of shingles, 
arises when the varicella-zoster virus affects the nerve roots, 
causing persistent pain even after the skin lesions have healed.

Central neuropathic pain symptoms and diagnosis

Central neuropathic pain, results from damage to the central 
nervous system structures, such as the spinal cord or brain. 
Conditions like multiple sclerosis, stroke and spinal cord injury 
can lead to central neuropathic pain. In these cases, the damage 
disrupts the normal processing of pain signals, leading to pain 
perception that is disproportionate to any actual tissue damage. 
For example, patients with multiple sclerosis may experience 
pain due to demyelination of nerve fibers in the central nervous 
system, which alters the way pain signals are transmitted and 
perceived. Neuropathic pain is characterized by a variety of 
symptoms including allodynia, where normally  non-painful stimuli

such as light touch, are perceived as painful, hyperalgesia where 
pain from a stimulus is exaggerated and dysesthesia which refers 
to abnormal sensations such as burning or tingling. These 
symptoms can be distressing and often resist conventional pain 
management strategies. The persistence and intensity of 
neuropathic pain can lead to significant physical, emotional, and 
psychological distress, affecting daily activities and overall well-
being. Diagnosing neuropathic pain requires a thorough clinical 
evaluation, including a detailed patient history, physical examination 
and sometimes additional tests. Diagnostic criteria often involve 
identifying pain characteristics that align with neuropathic pain, 
ruling out other potential causes and sometimes conducting 
nerve conduction studies or imaging to assess the extent of 
nerve damage or dysfunction.

Management of neuropathic pain
Management of neuropathic pain typically involves a 

multidisciplinary approach, combining pharmacologic and non-
pharmacologic therapies. Medications commonly used include 
anticonvulsants like gabapentin and pregabalin which modulate 
nerve excitability, antidepressants such as amitriptyline and 
duloxetine which affect neurotransmitter systems involved in 
pain modulation and topical agents like capsaicin or lidocaine 
patches which provide localized relief. Opioids are generally not 
preferred due to their limited efficacy in neuropathic pain and 
potential for dependence. Non-pharmacologic treatments play a 
important role in managing neuropathic pain. These may include 
physical therapy to improve function and reduce disability, 
cognitive-behavioral therapy to address the psychological 
aspects of chronic pain and alternative therapies such as 
acupuncture or biofeedback. Interventional procedures like 
nerve blocks, spinal cord stimulation, or intrathecal drug delivery 
may be considered for patients who do not respond to 
conventional treatments.
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