- 616 - rhAE i 2R 4R 2025 4F 6 [ 4243 4563 Chin J Neuromed, June 2025, Vol.24, No.6

[E) BBl ¥ 2 FE R EA 77 B B 1 2 R R M R iR U A SR R

WEAED HXR? EH? O RA?
Y g ARG R E SRR AT, bR 100029; 2 B A4F E AV 4 4N, b’ 100029
WBAZVE & 7R Email : 18910586699@189.cn

[(FEZE] B2 AR (PNP)REIR S 22 288 , B A1 53 P50 AR il i, 7™ 52 i B
HEIE i . HTPNP 2567 RO B ELEIE 82, ME LA 2 AR i KR ok . SR
ol 2 el )38 (PN ) T 3 3 ) S8 o 1) ) BB o 26 R A e, LA ) 3 PR IRL ) Rk
TRIT SR . A SCHE 28 PNP B9 & ML \PNS 7 PNP A7 Hh Y B I 9 b Sl st A7 283k, ARy
PNP (iR T IS

(XA BRSO ; B, SRl Kb gsfimmsh
Tl AR AR SRR A

EE&TB AL ntili B Rl 4 (L244029) 5 5 4t 15 7K B= B I PR Al 45 %% & 10 (2022-
NHLHCRF-YS-05)

DOI:10.3760/cma.j.cn115354-20250226-00101

Recent advance in peripheral nerve stimulation for peripheral neuropathic pain

Liu Jiaxin', Yang Wengiang®, Wang Qi*, Zhang L

'China-Japan Friendship Institute of Clinical Medicine, Beijing 100029, China; °Department of
Neurosurgery, China-Japan Friendship Hospital, Beijing 100029, China

Corresponding author: Zhang Li, Email: 18910586699@189.cn

[Abstract] Peripheral neuropathic pain (PNP) patients exhibit complex and diverse symptoms,
often accompanied by abnormal pain and hyperalgesia, which seriously affect their quality of life.
Currently, pharmacological treatments for PNP have limited effectiveness and are prone to side effects,
making them inadequate for long-term patient needs. Peripheral nerve stimulation (PNS) can relieve
pain by precisely stimulating specific peripheral nerves, offering advantages such as minimal
invasiveness, broad applicability, and personalized treatment. This article reviews the pathophysiology
of PNP and application of PNS in PNP treatment, aiming to provide references for PNP treatment.
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