ek 2025 453 18 HAE 105 55 11 8] Natl Med J China, March 18, 2025, Vol. 105, No. 11 - 805 -

PR AES %

&
z

25 iz 2 B EE R 7 T AR TR
P A L R AP (2024 Fi)

TEEFDRERAET > FEREFBSAYZEESLET 2

BATAEH W AL, B P FFIK F B A0 K Y] E K R A, IR ] 518052, Email :
nsyyjoe@live.cn; 2%, ¥ BA K M4 F AR K R S ERARA, @K 210002, Email :
kimye@vip.163.com; # K & , & #F E A X F & K & [T 2 sk 4y & b, b % 100053,
Email: hysh69@163.com; L% 3 , L K F EF IR B H — ERE R A, 40 310003,
Email: fzy1972@zju.edu.cn

(FEE] A (SCS) FH I PR IR 7 I8 P PR S Ao 20005 78 4518 M A UV A 300 148, oA 4L
PR BRI ZIES ., RSN EE ki SCSHLAFEAR AR e b v AR 12 A A BE Ui 2 1
PR SCS YT RLAY TR, 330 X1 AR = U 7 S T TRURT S e b BE AR AR T i 2ok . S5 F ok, b B R TP 29
I B T 2 A [ RO p 24 2 R 95 Tl 22 51 S5 B UM DG 30 3 ' IR R B 4¢, BT S i
B AR AR ERAE RS LR WA RN BTG ST AR, BT SCS iAo M
DR M 2 7 Y B AR i

[&iA] % BBORRN: MR, mMERRR LR  BRIHN

EE T W14 E 507 % (2022C03081) 5 #iVT A 1A fE R B ARS8 (WKJ-Z]-2404) 5
2 R 2E 28 K Z B (STAR) (20230103) 5 [ i 7 BE 48 8137 47 20 11 R 7 B= 27 418 3F 98 % It
(21Y11906000)

SSE TR R M : ERBR S EAE BN 5 B W 46 /5 (PREPARE-2024CN773)

Expert consensus on percutaneous spinal cord stimulation for the treatment of painful
diabetic neuropathy (2024 edition)
Pain Physicians Branch of Chinese Medical Doctor Association; Chinese Neuromodulation Society of
Chinese Medical Doctor Association
Corresponding authors: Xiao Lizu, Department of Pain Medicine, Huazhong University of Science and
Technology Shenzhen Union Hospital, Shenzhen 518052, China, Email: nsyyjoe@live. cn; Jin Yi,
Department of Pain Medicine, General Hospital of Eastern Theater Command, PLA, Nanjing 210002,
China, Email: kimye@vip. 163. com; Hu Yongsheng, Department of Functional Neurosurgery, Xuanwu
Hospital of Capital Medical University, Beijing 100053, China, Email: hysh69@163.com; Feng Zhiying,
Department of Pain Medicine, the First Affiliated Hospital, Zhejiang University School of Medicine,
Hangzhou 310003, China, Email: fzy1972 @zju.edu.cn

[ Abstract] Spinal cord stimulation (SCS) has been used for decades in clinical treatment of
chronic pain such as painful diabetic neuropathy, and its efficacy and safety have been widely
confirmed. The selection of appropriate patients, professional SCS implantation technology, precise
postoperative programming, and regular follow-up are the basis for curative effect, which puts
higher requirements on the theoretical knowledge and practical skills of clinicians. To address this
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need, the Physicians Branch of the Department of Pain of the Chinese Medical Doctor Association
and the Professional Committee of Neuroregulation of the Chinese Medical Doctor Association
organized expert clinicians in relevant fields to develop this consensus on patient selection,
preoperative planning, intraoperative techniques, postoperative care, and prevention and treatment
of common adverse reactions, aiming to enhance the quality of SCS therapy for patients with painful

diabetic neuropathy:.
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