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[Abstract] Cancer-related neuropathic pain (CRNP) is a common type of pain among cancer patients,
significantly impacting their quality of life. To standardize the clinical management of CRNP, the Chinese
Society of Clinical Oncology-Supportive Care and Rehabilitation Committee organized experts from related fields
to develop this consensus based on the GRADE evidence grading system. The consensus clarifies the definition
and etiological classification of CRNP (cancer-induced, anticancer treatment-induced, and oncology
multimorbidity-related) , systematically elaborates on the screening, diagnosis, and assessment processes of
CRNP, recommends the use of scales such as DN4 and LANSS for screening, and confirms the diagnosis based
on the NeuPSIG grading system. In terms of treatment, the consensus recommends selecting first-line drugs such
as calcium channel modulators, tricyclic antidepressants, and serotonin-norepinephrine reuptake inhibitors
based on the etiology, and emphasizes multimodal interventions such as combination therapy, local therapy,
minimally invasive intervention, and physical therapy. Additionally, priority should be given to comprehensive
patient education, evidence-informed psychological support, integration of traditional medicine and structured
long-term follow-up management. This consensus provides evidence-based basis and practical guidance for the
individualized and multidisciplinary comprehensive management of CRNP.

[Key words] Cancer pain; Neuralgia; Diagnosis; Therapy; Expert consensus

Practice guideline registration: Practice Guideline Registration for Transparency (PREPARE-2025CN1647)

DOI: 10.3760/cma.j.cn371439-20260118-00043

S PEPEI CLUT TR ) e — 1 R £ ik e f) 7
W i) L, A S TREAE B 5 R LI R R 2 — o %
IR S IR O% N 7843 AT RE A HR A I AILACIR T 15 1 24
i R 35 BB TR S0, 5 BRI DTS AT L Z I 2

RERR A5 , DT AT AR 1 2R A B o 2022 4 1 — 30
FR G Rl 7, i i 00 R S R 44.5% , 30.6%
M 2 T B PR R P R
2 AR AR 289 PR 99 (neuropathic pain, NeP) ,



- 258 - R B iR 2 2 5 2026 4E 5 45 53 445 5 J Int Oncol, May 2026, Vol. 53, No. 5

40% 11958 78 2 4 A7 1E NeP |, S8 E AH OC NeP (cancer-
related NeP, CRNP) "5 T4 T A& H H AT . L
12, CRNP # I Ay S e VA VIR i 1y —Fh 20 FOOEAl T
TR ML FE 3 0, &1 X NeP 59 4 Bh 42008 245 (CAn b AR
2y UK 25 ) Ak Uy A AR A BN <20% . BT
W, e I I PR R 2 23 bR SRR S R IR Y B R &
o AU N AR L 5, 4545 [ N A1 CRNP 27
E JRE I PR 52 e 28 96 2 5 AR He i, ARILPUR F 44 X
INEE A AR 53 O PE A i E 5 A (grades of
recommendations assessment, development and evaluation,
GRADE)UESESF SAHE ™ HAUESE TR Ty i (A) . oF
(B) I (C)FARLAL (D)4 A5, P HEF ZO0 73 by sk o
AR . W12,

#1 GRADEFHE 8439

LGS TE X

RECRE(A) iR LT AR AT AR iR PB4 SR T 3

HAEI B (B) 36— DFTE T AP ACTA R T (45 TSR

IRBRRE(C) b B E AR T BRI AT A8 5 500 T %
SO, ELBICAT AT RERCE VA

BRI (D) BT AP AR A AR B

1 : GRADE & it REIFHruEds 739 TR

#2 GRADEIEZEL

il ]l E X

Eifiizes HET A ARAHUEYE , A 00 AR A5 T KU R
S BT AT ARAG TR DA AR AR XU RGO 2 A, Bl

AR g IR AR EEAETE B AN 1

I : GRADE Ny it REITFHruEds 39 T

1 CRNP#}iR—7E X FREF 5%

BRI 1: CRNPFEAR IR A E O i B &
M NeP, RKIEHE T 43K 33K OBIET KK
NeP; QFUREIRYT T K HY NeP ;s O AE £ H & IR T
BH NeP, AR FBEXTBTFIF CRNP, CRNP
1697 X0 T R R , & SR I R E AL GEYE
FHNARIER)

I8 R 2 i TR I BRIRR A AR DG PR R I 5 R Y
JEERE £ 2 D3 (R0 22 IR M RS HETEU A 1Y
PERTS LR, A7 B T S B AE A8 A Y B DA )
HEBA 1Y 12 W R0 PR 23 S8 O T RE 20 RR A Ol T B 4
el

WHO F1 [# PR ¥ i 2% 2> (International Association
for the Study of Pain, TASP) & YE il /& 112 14 9 9 4 2%
2, T8 A PR 73 2555 11 (11" revision of
International Classification of Diseases, ICD-11)"% |
CRNP {2 T4 fih MG30.1 M MA e A OGP T o

AR LR L 5N I CRNP IV 166 5 T A e ER

W REIESZ ¥ NeP, 2545 1CD-11 {1953 253 , 70K CRNPAR
A o LT 33

(1) JERE S| & 1Y NeP: 45 PR 5 & P 968 0 N2 9 e 5%
Fo | SO A J B AR 28 R G2 A2 B8 R B4 A T |
RSP o

(2)PUEHIRIT 51 K 1 NeP : ZAE HUIRIRYT 1 AL 22
PUE BT BRGSO PUE YR YT 1K 4 NeP,
Tic B AU 1) S AR FT 5 1) J] LA 22955 72 (chemotherapy-
induced peripheral neuropathy, CIPN) ; iS4 5 f 5 4
0] 5 25 WA T 51 K 1 NeP o QBT 51 & 1) NeP, 8 1
Je R IR YT IR R VSRR B B v o, o1 R M 48 &
295 Jr P8 A0 R PR A1 A0 T 368 P AR o X R L
AR 5 BOE O B SEA T PE RN Al 33 i o iy UL
R OEW e R Y Er g R RE YN (TR DA E EZ T o
JI IR T30 e B A e T BB AR 205 | SUME TR T S
LR RE AR 2205 . DI VI BR A S 1 NeP, TR
ATHER S IR 3 S A i Jeg 10— L3R 9T 5 38 L HRLR
I8 TR A S AOAE T NeP f o UL

(3)JEAE H 1 R 2 AL T 20 A7 (A ) BRI 2
P IR A A8 A A — e FR Pt RT BB B NeP, Q0177
ARSEIZ S5 HR 200 RS J& Bl 280 55

AR A SCHRBERHC 2, 8 9E AH OC Y NeP 29 15 CRNP
(¥ 2/3, HLIE IR 7 AHSE A NeP 249 1 20% , 1 i it s 8 95
I3 B NeP 29 15 10% ~ 15%'* . AP F2 4|5t i
PN R 5 B0 CRNP, BIVEEAE 5| & 1 NeP FIBLHE IR
J7 51 & 1) NeP, (E A% RS2 , CRNP #% B 2400 3
PR AT 73 g FRARK MR A SR M CRNP, AR 32 358
M PE CRNP.,
2 CRNP W EITM ST 512 B E RIS ITEM

JIT A i A8 14 AT YR R O A R T DA
Fovp SRR R B0 R, UM BB R R A7 (E CRNP
2XEZEHMEML. WEECEHFAEME RS
o B0 Bl AR G RS S I B B LY R 2R, T RE 25 55 NeP 1Y
I R R BUAHIRIE . 505 F A2 VeI A LL , CRNP
SR TRRE RR S AR Y AR Ok I 7 T 2 0 B R, R 0
T 25 1 T SR TR . B X5 CRNP I J 0 2 PP, 3
it KAy DL B2 K, 8012 5 R AT AT A 5 A L X
— R (B 1) A B Tl R BE U0 S CRNP 85 il e A1
PRI BRI T 58
2.1 CRNP# ff &3F4

LRI 2: MAEBE TSR AR 7
¥ CRNP Jfidx , E 3[R R BE 5 NeP R EAHX
M EVF . HEFE A A % 2K (douleur
neuropathique 4 questions, DN4) B3 |25 1 2%
PR IER SRR R (Leeds assessment neuropathic
pain symptoms and signs scale, LANSS) 8¢ 1D K &



] B [ eg 257 24 5 2026 4F 5 H 45 53 4245 5 3

J Int Oncol, May 2026, Vol. 53, No. 5 + 259 -

[iE=RRE [l SH —— &R
o [T KA
A P Y pom—
NePi EER G EifF o { ¥ j%ﬂf :_il[)lz AL
’jlﬁ‘i-Y-'[Lu mé'ﬂ!.dlklgﬂk‘jfﬁ ')l‘_.l:lm “F) . Fll?f' {ffﬁf’-&“m’
- AR PR (T )
i <<l
2. A fiht
v 3, LEARE

A
HERS A, HoAl

LE N A . DN-4, LANSS, ID-Pain
[Ti2fHi ] : 1-DN4, S-LANSS

<R R

'v.fr'ﬁffj A

g

185

|

l_

HHZCRNP

TE : NeP 2 BEVERT 5 CRNP T AT G 22 BV , G R AR B 5 1 R 1) NeP, BWREIR YT (TR 0T AL 7 28 HISERY NeP,
Hofth 3 IFET | K19 NeP 28 FRTTITAL AR N 22T 2% 2% 4
B 1 JRRAR AR G 2 B A IR PR AT B b [ SR HOC T CRNP (975 A2 12 Wi i Al B4

(ID Pain) REMEHHAETIL. (1IN, HERUT
FEBT B 50 1Y B PEAR DN4 (self-administered version of
DN4,1-DN4) B EH1 5 PEAR LANSS (self-administrative
LANSS, S-LANSS)BR(IEEFX A, SREF) .

B4 BN AE R E T 1202 A B i A i), 30
T T RR S A PR S L AR SR Y U SR R AT
SIVERPIR A OCIAZ Y BRI G — 22 5 NeP 5
JEAH G0 0%, B AN B R | L AR R
TR R IR S i R B S BAE

fifi A T HJ7 1, LLT 3 Fh NeP 4 % 7] il T° CRNP
(A . ODN4 f 32 A% 74 A ARk (R
SR VR LR RRORDR BT AR R AR ) L 3
WS A (i 5 IR ) 5 D R A A P X 4
JER R BRI ; @ LANSS 5 3% . 4
5 HIRAEAR (BRI B KRB (0, | Bk
X IE P i URR R R PR A B BRI S ) A
2% WA A (O R ORIV E R B (A2 1k ) s BID 9
R AL S A RAEIR CBE R BERy RRAC G
iR v o 50 T 1T S PR (A A U BT 5
f) o DUALR DN4 2 3 1 U PR K Re S M v, ELXSC
oKV BRI L AB 2 WG A &8 43 ) BE RS INAERT . 5
DN4 R AL, LANSS t R BN 5 H 5 T, %
WA A 7 3 FE I B0 . 1D AR 12 3 DR S MR A X 45
i, AIE N 2% T H (U ARIE G VE N NeP (1937 F br
‘{E[lo]o

X512 5 64T CRNP i &, H 1 JC RS04k
WK AV G RIS B3R . AR A IR R &
5, 112 n R SR i 2 85 T A A RN
ifi A5 T H o fE DN4 4 R A9 LAt A7 28 Hi Y 1-DN4 i

AT RFE T A AR, TR A S,
S-LANSS # S AL AL 155 A~ [ PRAR A 2 3T 1 A
AL PR 3R BE A 0] T 1132 CRNP YT £ o

2.2 CRNP## By

£ X ILIH 3: CRNP R 2 BT IR 72 Al AR 48 ph &2 ke
5 R A1 2488 /N 4 (Neuropathic Pain Special Interest
Group, NeuPSIG) 53 R R4t , 856 L by FAF KRR AT
994 Sk 1) I AR R A R R 3BT . o,
BRI A 42 A A A D) R B BRI R R B E 1
BE, AR 98 B S PR O R A AT R R HEAT R
GIEEER A, B

CRNP {12 Wr MR 5 52 361) 1] | A% A6 2 R i
PEIRES . 2016 4F , TASP NeuPSIG % fii T NeP PFAfi 43
RERG, H AW BER), NeP 1 835 BRI 23 shF v ih
S77 o ARG L AR A A IRV 33
RSB as RN BEL T RE 12 3 KF

(D)9 s ) O 5 B 4 7 P 280 72 1 J2nt
TR, WAGTE IR TR JRRA R i A X S
18 A1 155 100 5 (10 1) £ 285 K OC ol 228 728 i s, 1
RFIRRRE IR T S (AT BT R TFARIGIT ) o [
If, X T BES | & NeP iy st i A7 3 [7)

(2) PAA% A6 A B 15 b, AT LU T 20 o 6 o) 1 Ik
DA B, A 28 T i B DR DT A fk 3 L 5 OB TR R Ak
PEAG IR 30, 52 A0 1 v FROK A8 VP Al IR BE 08, O 4% IR
22 3HINBHPE B PEAARAE

(3) MG 24K 4 A0 45 CT MRI, BERE R b ph 2 R
GEAS DI RERAE Y TN . X T98a R , CT Rl fE—
SE TR b P02 i 22450 403 1 s PR B R JEE , MRTT] LA
15 WU e 2 15 R AR Bl A o 2 2 A, AT 5



+ 260 -

] o Ji 8 27 2 7. 2026 4 5 55 53 455 5 J Int Oncol, May 2026, Vol. 53, No. 5

B . AR HETC TR 2K & 7E CRNP 2 (1)
WA I JC T X PR T, (RN e P )2 25 (ESMO)
S A PRAE W O CT M2 MRIFI A CRNP 598 31 e 1t
L I3, DR g AR BUR (EMRT) 45 44 6 a4 1
18 (sMRD) VL K4 Hlcig He 4% s (AMRD) S5 7E 2R AL
FFE AR A R A (E I E AR R

(4) i 2 v A ARG A - A 28 H A FIAS A 7E ESMO 3¢
TN i R A B 48 B Rk 1 S CRNP 9 8 ik 1 3
B0 R AL G AL S RE S R A A,
DIASIN AT HE Dy RE , LA Ko s 8w U3k, ) Asf Az
INEFHEDIRE . A e SRR I R — O A B 2
A I R Ty LR R Bl v AR I (L PR R
B UIEE

(5) FA < 3 5 Bz k305 A6 Xt 36 Bz PN o 22 21 ik R 17
PEAK 212 Wi NeP fiz 22 ULYE FVEURPE At . AR 3%
T BN, R R N Bl 4 2 A A X 92
NeP HA7 T = i S0 FRE S (R 3K 909%) 7, (ELRS:
P S R R = Y1 B 2 RM T D
2.3 CRNP# B )G 49 5@t iF1&

TR ILN 4. CRNP 2 Wi 5 /& #E17 £ P4 , P74

2% B B IR A VAL A A R B PR AL ELR A TR
i, R B HEFE RIS, ERTFERICETHEN
P GEE S B, BRI )

B 2 B CRNP (9% R A1, 38 75 22 T ff CRNP 9348
O FRBEE PR KRS R ik R SRR RN R . AT
IR, 61% 1) # 3 HE CRNP X H H % 6 sh =4 1 7

2, 30% A9 H 3 H7 45 T CRNP #30 32 AR /R g

5 1E TAE™, n] W, CRNP XA & 1) B & A 16 (BRI AR
TG P E R PRI, A A I T P T A A
R[>, [RlEF, CRNP (8 11 bl A5 R AR 451 2 s
0 30 X 2 R AT O BR S EAR . AR DEAG
Wi H A T R ik 4.
3 CRNPHIZAYIETT

E IR 5. MEM CRNP # F R £ 1 NeP
BITHR R, ERIFROBE . KB NeuPSIC HE R
4%, CRNP 2 W45 R B2 v Ry SE L W RE B2 3 MK
o BB SRR NeP 1 B35 B2 5 sh4T X 83657
(ERSZ A, BIEE)

TERE F2 B JLHAE S, WHO BB 18 vk~ — B8
iR B B AR O B, e T R 28 25— BRI

R3OS E RN R E 2
Je S MRAE ik

FAPEAAAE Ey a3 VAT AT AT A 8l B AR P20 (5 95 )

il RuR X T S50 M3 A 9 e TR i e o) v PRI

I i A TEF A BT AP L PR A 3 R B2 Chnfigh i B9 3l 4 PRl )
X T 5 0 Y ) P A P 1 i JERGE SR 1 i e (S bR 1 S 3 e (e )

JERGEIRA 19 2 B & (R A A IR PR S R CHIRR SRR g i iR 8%
[RERENT SR IR Xt A A B JERGE R, A LA R R IR

Jei ek SMAIBRGE B (TR fi 5 S0 E)

iR U TE T 3 B0 BRI 25 B PO R I

iR R XPIEH I L S 205 RO )

#F4 CRNPLEEIRIGITALIH %=
WA H PG H PN A TR
PR PR
PR INHIRISE I RE ) RAF B SR IPP 73 1t 6 (VAS) BUF T 43 i R (NRS) (I &
AT sy iR (VRS)
INHNAC I AE 1 4522 BB < BRI P43 142 (FPS)
PR PE DIN4 553 5 10 IR) 0 by A 82 P A i ] o 9 , 275 A I g o
P FFLLIT 7] 0 SRR TR R L A i i)
ik e SR A R R
Mz R G VAT A T e B S RO RSB SRR, 0 A T BE S 19 A1 X sk
AR PN A A (RT3 ) ML AJE £ 25 1

A BT i 7 I PR DA 1 32 (BPD) T Ak 22 3 R IR 1) 45 (SF-MPQ)
DHLRES SR I AR R (PHQ-9) T2 MM IE A1 £ (GAD-7)

L : CRNP i AR DG 22 BT 5 DN4 A i 2 BV P



[ PR 2 24 8 2026 4 5 H 45 53 %45 53 J Int Oncol , May 2026, Vol. 53, No. 5 - 261 -

M ST 25 o ARIZ T TR R IX 043 3 sz MR P9 Fl NeP
T A B B AR AN [R] () PR o (T B AR ZH 8Us N
T /ARSI 25 IR T UGG T S e R R L B
I ) f0e =2 1 T PR A A 125 2 UE 40 S 5 01 o 25 24
Y XFVEIGTY NeP, WHO T 2018 4E T 7 1115 ,
O 22 M R R A T AR AR A B, S 1 R 2 ) 2 T
JEE IO AR AR A0 T S B R R R A . ERT,
NeP £ X ¥ 367 14 245 ) 60 55 65 25 730 38 2459 (01 ik
24 IR UIMAR 2 SR - L W R R R TR
UM 7045 . B oT B0 SR JE B NeP (UAFE S
A2 1R AR R P AR H R A T M R A A A
JB A K, (HIX 2 NeP 5 45232 DL FEFXHE 90307
() HE 1 <50% , 156 ] CRNP A& A5 5| 784045 # . E T
I, AR L G FL, I DR S 3 rh A A 1k 9
74 PP (0 RIS, R SR CRNP BRI BT X%
IBIT L XS Bk BE DL NeP 114 58 25 B 20 15 h &1 % 1 3R
i
3.1 CRNP & — &4 &7 254

BB AR XTI YA T AR OCHE B TP, X T NeP &1 X
PEIRIT 2490 10 4 77 32 22 3L T X AR 98 RE R A SCF Y
SESRAHER . Bl LA CRNP B BT 40 2590 It
PRAR 56 1) AN W T Jie , 35 73 25 ) © 38 i AR R R FE 4
CRNP 835 3R it B UEA | A< iU T B Hr el & ik
PR DL 7

LRI 6. 555 FEE E TR IR RBIMAR L
DR S-Bakk-k S LR BRI H R
CRNP 3 NeP £ X HIGIT — LAYk . BITNAR
AR CRNP 9% E 2B, S 2 IR T A NeP
BERE B AR T T RE) , BN ML
) IR S A RIERE) o

ERJLEBEENE B RS R T
3 A R O s T 3 g EUAR L S I EL AR L s A
JNELAR) , = IRPTINARZG (BB AR , 5-F2 (- L
B b B2 PRI ) CRE IS PETT ) 45 . AR Bk
B F CRNP (0% E NSMH T CRNP &
AR OCTESE , DR R — B IR K2 25 . JEi&% Ak
() NeP i N IFE T %) AR 252 g A G245 S Ui B 1
25 H 5% (2025 4E /) )P o AR T 2 A R U
2o Y NIV 2o

BRI T A IPBIES | R NeP B34, — 240X
HERITAYHEE L 5 EAARCGRER) BB T (554
#2) JFDRE AR (S5 ) FEEYE VETT GRIEE) o

FEXHEERED | & 1Y NeP S, —I0 Meta 43 H7 7R , il
EL I T X FHBAT - 28 250 (3R 97 T S AH L B0 ol FH ey
25, T G2 iR RR R 5 B (P<0.000 01) %
{E 7 — T Bl AL DL 22 s 390 e BRI 5 o SR E 51 & Y

NeP £ 35 439 (5 FH 5 ELMR L fin B0 s T A i) oK ki
I7 45 R A HE R AL, 3 R 25 Wy Rk, Hoh
Fig SARZ VAS PE3 T Bt ol i 2, S8 38 SR W R R
A R GE R R . A RN N R VB IR |
S O OB RYER S ) — T BE LI R % 3k
Xif S A 55 PEA T34 B MK LU BT R 2K 24 4 7 e E 5 |
& NeP MY R0, N AL ZLNR I Wl 45 18 e 55
LR AE B A5 R R 8 g TR AL VAS PRAT R
BT 3 (P<0.000 1), 95 = Lo Y fR 5 S B T VAS 3T
53 A =30% (P<0.000 1) AN K o 4f 15 5 /b —
T2 N it AR A5 BT 7 25 25 W 5% 1) Meta 43 7 45
RNV BRE TS NRS V43 TR 8 25 (A S h i =k
T G RE AN R K B A R — TR AL R TR
JUFREEREFE VAN T 36 16 I BRI G Bl | 2R 254 % LE
BB 5 225 WIRYT REIE | & NeP YT, I AL 4G
filides  FLARIE (45 B SF 2 AR R S R R,
5 B R 2 2 AR B, R L SE R T 95 9% in B2
MROAT J 35 2k 3% BB E NRS $E 43 (P=0.001 7) , NRS ¥4
A =30% F1=50% 3 ¥ 8 2% 0 22 (P=0.003 9;
P=0.002 1), HZ MR,

IR BT 24 BT K At b e 2 B
JRIZITHE R (2024 IR MHEFE N — 2307 . TESEAES |
K ) NeP i 97 | [ bRl gt 2o o — 283677 5
SCRFIEE 2% B TR AE B B s M — T
BEALXT R 78 98 A O B 2 25 M e 51 & NeP
R I 300 3k 20 e L SPL BRI LB 398 ), 40 ) 4 P
B KR PRI I B 0% T 3R 97, 45 R R, U4 ER  VAS
PR IR BT R RER

FE— 05T 538 e - 25 HOB I R 2 PR U A6
I BEHLACE 2Rt BRI A T IR
IR LN N SN R A St
() NeP F# B B2 16 PO VT U8 21 B 5 25 245 49 s iy 1)
MREYIRAIRYT 7 Ze i, (o BV VU T T 1 AR R el
Fo 9] i 3 B 1R (44.0% 14 18.2% , P=0.02) ", 1E% — T3
FE bR 25 BEHLGT BEBIE T, 98 A 3 52 OAk S 7 B4 i 98 A
5K NeP B34, (1 FH 8 ity AR ER B2 V& PR T TR YT .3 N A
P VE A B A% (P<0.01) , HLEEVE PR T 730 T
e Jig LLAR 2

L2 LR 8. 41 X% CRNP HU i CIPN BB 3%, — &4+
SFHEIRYT 25 MR BE VR VAT GRIETE) I 5 AR (GR
HEFR) RIS AR GRAERS) N EBE T (55432 Fpa
KEMRHHEFE)

B Xt CIPN 35, b [ b 20 BRI 1297 5 1
(2024 J2) YHEFE S-F2 €0 - 25 FF R b 28 P8 JBCH o)
FIBEV TUTTVE MR YT CIPN H 3% NeP i — 4 2577,
— I REHLT BTN T 4% % B2 BT A FLAR e



- 262 - R B iR 2 2 5 2026 4E 5 45 53 445 5 J Int Oncol, May 2026, Vol. 53, No. 5

CIPN f845 , Bl AL 73 P 28 B0 DU VT A A S h kel 25
RN, Wi S-FR - 25 BB B R R PR R 2
AT DL 057 0 R S Y A I R B 25
RGN 1) Bl AL BRI 5 AL 7 22 R IE I AN [RVR T O
2GR TRIE S B VA TT 78 CIPN H AR RICR

S 5 - 30 38 R T R AH S ORI TE R, — SR ATL XL
B WF 98 90 A 32 52 2 V5 flh € 5 55 A2 B AL T 10 2L IR 8
CIPN £, foff 3% ey O BAOR BE 9 PE VT IR, YT A 3%
FAIR VAS PF4), % Fig B AR ZH VAS PR FRAR 58 2 1 EL 431)
15 (92.5% Lt 38.1%, P<0.001)% 55— [F] FEQ4 A
152 2R e AT FLRRE CIPN B 25 1 BEHL U 2258
FXT HEAIF T 58, A LG22 TR0 o s s T A R A ol
P78 R A B L R o At T T T R R ) 3
ik (31 P<0.001)""', 55 —T0 44 A Ui HL98 CIPN & 1Y
AT v, BT A B S 2 — S R R A RN
FRI7 45 5 Wow e s T 4 B A IR (P=0.027) |
PR (P=0.027) Fl i 28 D RE 4 71 (P=0.019) ¥ A &%k
3 (H A A B AR A i 2 (P=0.128)

MiroCIP AfF5Y f— T % v 8 3 CIPN B 5 1) TS
PE BT ST AN R E ) 2 O D R R A2
Bt 0T FAYT B 45 B B R AR /DN A0 e i g sl Rl
W R . B SR MBI 12 )8 )5 , A& NRSIF
AR FELE 2 FRAK 30.9% (P<0.001) , Hirt NRS 11433
2826 114 £ R Sk ) Sk, B 10 JRR T g Jeeth i 2l
£ (P=0.003) o 56 I MO AR TS A2 P R 47, A A=
AR IR E . A — TN A SRR CIPN fB
B DB PR IF 2, BB T R I R SR FH FOLFIRINOX
J5 58 CORUR MR IE BV AR P 37 8 BRI M RS K
T, LA GnP 7 R CGE PRI A AR 25 A T 58
ELIRYT A% H# CIPNIAYT 2 i 4 R 6 J8 )5
SET 0 PR ZH A B T AR A RS B9 CTPN 282 3T
O (A SN T AR AR CIPN [ 25 R 5 13
Tt UMK ZH (25 2 J&] - 84.6% Lt 33.3%, P=0.005; 5 4 J&] I
556 8 14 92.3% L. 33.3% , P=0.001) 4",

—I0i Meta 43 #7409 A [l g Fi LA B AS [ AR Y7 7 6
HHE Y CIPN R A7 BEMLXT BB 7T , 45 S 41 R BT K 85 Ak
TE CIPNIRYT H 3R s A BRM

£ K31 9.4 % CRNP U7 G NeP B3, — 4%
EXTHERIT A YL B B AR GRIER) AN E BT
CRIEE)

— I FEHL AU XF BRAIF 5 40 A Sk #5098 B0 T I Y
NeP (B # , 25 B R, 3% By AL NRS $F- 43 A1 3%
(P=0.003) ,59.4% 1 i85 I 22 i ik 30% LA I, 00 3
S L RS 1 0 A T2 B . 3 AR
X 3k 0 I B B HOTY IS NeP 25903697 0 R S48 ik
WA T2 gs i, Hh—I R G L5iR 1)

SEHAESL, 5 2R SObR v IR 25 WA E L e s T
1RIRYT AU 3 (P<0.004) 4,

H A G = = FRRPTINAR LG A 5- 5 (e - 25 H
b B R PRI I LE BT JS NeP HhiF5Y

LRI 10: 4% CRNP FE VIR F AR5 NeP
B, — SR X EIRTT Y B AR CRIER)
FEWEINEAR (GHHER) AN EAR (S5 HERR ) A n Bt
T (),

— TGN 5 TSN A S 50 LAY AT X R
WFFE Y Meta 73 AT 45 5 7R | 35 Ji EURR AT 5 35 R AR
24 hIEHA 143 (P=0.001) L & NeP(P<0.001)“", HH
VR0 i 1 Jt 790 o HEE 5% 3R 4 1 LR 9 AR 5 P 45
HAE(PMPS) F 35, 45 S IR 32 1 3% Hi 0K B9 B T
R, MBI 58 I RS HE ARG NePH 7', — T g AJifi
VIBR ARG NeP £35 10 Bl 116 BE T bR 25 0 57 25 9
AN H IR YT + 2235 0 L ARALRN H RLIE TT 416 VAS BF
IFIESLEE Vo 1) 2 AN 1 (P=0.161) , (H R Gk 4
PEAS R BE4 A1 EQ-SD-SLAS RN 2 F i s , 26
T 0 MR B R R A Y 41 3 (P<0.001) , 2
718 I N B MR RT3 oS B AR BT R IS NeP (3 11
H % A= 06 16 sh e A A i, — T o 2L
AT B A I I Meta 20 M7 S 7% , i EL S T T
WD ARG B R 2R W AR IR R E ARG 24 h Y
FRIPIR , (ELF A B AT NP, UE 5 5 f2 i {16

H A G Z = FRRPTINAR LG A 5- 5 (e - 25 H
b BR R PRI F AT NeP 05T

B AR B T T R TR A SV B AR A e
AR, D At 3 75 245 4y G Al 5 3 3 A 0 T B4 0 B
i/ CRNP 5 7 A UEdE . se R ELARG YT Sk 351
S8 WO A 6 NeP 19 CRYSTAL #F 5% (NCT06766916)
IEFESEAT i WF TR FH 2 ol (BEAL 5 S AR AT
XTRR TFHObR 2 AR B B it . NS Tl A R
i 3] Tetrodotoxin (TTX) £ %F CIPN & Ji# iE 51 & NeP
1y 423k 2 Hr 11 b B0 58 (NCT06848348) ! 1F 7E i
1o BZ BRI R 300 CRNP, BB AN [F]
2, BARHERE 2 W3R 5.

3.2 CRNP® 5 BE08 7

BRILR:A4EX B HEA B BRI R R
N DL H B IEAE S AR R 25 4 (Can ) 28 ) S B
Bl BRA 1 F NeP £ XHHWRIT 259 . $EXt P EREE
B4l CRNP, M — R XA YR R B E M
KIREM, I TE W Z A BN, B BRA 5
AR 228 (ih 5 2 Abmifh 2 XV E) GERE S
R B,BRATE)

ST SEE R DT R 22 TR A M I DR S B P X
TR A L LR 1R e S, Her AR B2



[ PR 2 24 8 2026 4 5 H 45 53 %45 53 J Int Oncol , May 2026, Vol. 53, No. 5 + 203 -

RS EXRFEREE CRNP 1 —ZIAY7 25 P 57 it K A7 905

B el 24 ] PN R AL 3 I Jit 51 & 1Y) NeP CIPN JIT G NeP R BIBR AR5 NeP
G mE TR IEBET R RIS S 2 B2B(gferE) BN (EHERE)  BGEMERE)  CYIEEHERR)
WEGEAR ARSI T AR AU O . APV GREE)  APYGRIERE) ARG AMIGRIER)
it s J5) LR 228
SEURIMELAR DR ] 4o 298 BIROI(EEHERE)  BUO (SRR BUS (55 HERE)
SR ELAR PR A o 20 AR 5 2 B2 (55 HETE)
SRIEPUINARZY BIORERA IABAE L Z IRAE JLEZ e BRI HERE) B HETE)

S-RRGME- 2 b BEIRVET MARGE S AR G R LA BEY(ERHMER)

R R R G ] 57 B

A (i)

T : CRNP W J i O 2 BRI s NeP Sl 20 B2 5 CIPN o ARST 75 S (0 SR BT 26578 5 A (B L C 20 0 R 40 o g L oy IR

25 R — TN B AL BRI O S R
B2 TRE 51 & NePIGYT , 45 R R, %2 i 5
Z2 YR T 1 S5 B R R s T e (P<0.001) Y, 7B
Iy —TRUER X i R A L FH A T At 22 3R 9T (4 Bl AL X R
5T, WA BB A T5% A7 AR AE S| % 1) NeP , BIF5T
G5B oR M A 2 YT RS W HEAE Y L TR R
FN0S S5 VR B 25 7 DNA PE43 >4 () CRNP VAT H
50% 9 A AE 432 1 RGBT Ja PRI R 2 2 50%°
AR E AT T R RS SRR R 28 25 X
NeP [ V97 550, A0 22 55048 ma 206 Bl | 28 25 W04 i
Ji (FL4E CRNP) 1Y —ZeHERE . A5 B v 26 24540 ] o
FHF CRNP 3RY7 (Y7 SRR A, HL 75
FHE = R0 57, 2023 47 55T 1 WHO “ R0 1B IR 17
W NeP (98 # A LUK B 25 sk 565 IR 97, AR I IR T
A RIS T R, S IR A A LA R
T IR 5 28 25 I G S 3B A I T AR YT
CRNP (1) Meta 73 H1 45 5 7R, BEA IR YT AT DL ST 4 %
IR, IR RN AT B A2y fel R 22

Zi b B (AR ) R A B ke k7
B NAE H w0 Ik 259 10 S Al AR R 1 01k
A8 NeP £+ X5 P16 Y7 259 o b B 98 R 18 FH 55 BT 7
28 25 W AR o 8 B 288 24 ) Ok S 0 ] — 4k NeP
BEXTYER Y 2459 T R R B TR R T R 225, TG
A I — B 6 25 9 e — 28 NeP & X PEIRIT 259 . 1
B — 3 4 v B & ) 4 CRNP JR 2 — 4%
NeP £ X6 T7 245 1) B 24 2 35 2016 2 ) P 0 22 ik,
WG A2 B AR KL R R, AT R I Al R B
33 BB AY

LRILP 12 M ERHEBEIINHAEFIEREE,
1.2 CRNP 835 5 X187 M AT 33697 T B IR 4%
KB, F[HHEE) .

F Z2 A% PRLVE Ay 25 30 1 BELS 791, P LA 3 o BH I
VIR AR5 AR R IR AR |, Jm 38 (8 P Bsf of 24 e B
2T, 4 B R ROV AR ZE L, i FIR YT NePs

— TR R T 0P 2 B I R AIE 5 40 42 32 2o Bl
R WA TT I CRNP 3, FHR 22 R e )
HATIRYY 53 Won , Rl 2 K g g W 7 ] 8 3 A AIG
CRNP A3 1 NRS %98 3 J# (P<0.000 1), £ R
£ CRNP H 8 U197 38475 7 58 22 i PR AT SR S
4 $EFBEF AT CRNP R A
4.1 HRIANETT

£ 243013, 4F % CRNP, BRI NG IT F I R
AR, HEERERERR, LN FRERLTHR
RHEAZERIFREFRG1E. V0, EWMAIN A5
STRE R B R IR AR, W T @ WU B ARG T
GERESZ% B, BIER) o

TN ATRYT 32 BEALFE 2 BE L ok b 565430
Z R P RPIR YT A . o e SRR IR T A
5 b 22 FL IR B N 2 0 T R e Y . — Tl
WS ZE RAL T, Pl 2 PR 536 7 5 6 P SR SR e s o)
A BAER . 55 —TNA ST Bl R 3 I AR
2745 P RO ] 1B 22 0 1 3R G R A R AR R
P2 PG T AT I A% CIPN R PR (HF5TE &
2, B IO UE S 5T AR O A, RO T B AT RTIE M
B RRAGFEAR R LRI KE . — ¢ T
1HYTHY Meta 3BT N A BB 5T 405 CRNP, 45 5487,
P2 T R G T I R TR T U BT R 2R 2 )
FHAEY S S5 Z2 Tk Xof X TG P 6 AR % Tl B At
FEIGUE T 5 N 2 i R G LR AE R ), 25
L EEXE CRNP, HEFEMR I 80 1 B it ok K &
BF5 22 BHE 1R VAN B E R 25 WS 5 22 B A
BT o
42 HELT

% g2 2H37 14, 4 X CRNP, St HifE CIPN B E
YEIA YT vl BB A B AR , (A% e PRBF 5 BAIES T
o HFRIEREEN, KT REM LR R A2
B RZ%#PEE. SV, EFYHEIGITR B EW
FedRa , W] AR H R A BT GEIE SR C, 55
H#) o



- 264 - R B iR 2 2 5 2026 4E 5 45 53 445 5 J Int Oncol, May 2026, Vol. 53, No. 5

PIBIRYT & — R IR AR R AME AR IR YT
FB, BEATE AT (G g A
— TG B PR BA S I 58 40 Al PR AL 57 11 B CIPN 1Y
Filiges £, 2 R R 48 b 2 e OGS R R UK
iR R e A A A BRRCR

g b BAR UL BYP R BT E 4 2 N NeP (1)
TBIT L AHE X CRNP BB SR 5500 AN 2, Fop b9 32 2L
£ T CIPNYRYT , A A 77 2801 22 i IR 5% 49 ik o
H Hij 1 Sk = £ % CRNP SR £ R 6 97 LAY 6 5%
2023 AR HHT I WHO“ B 195 72 7 DL B3R 9790 28
DU “ B b 715, 24~ NeP 45 BEL3E B 5 LA B3R YT 51N
LRI ARSI E BRI R E O, BN S
SRPIF S P B B WA, FE S5 A AU R 5 K 25 B
KTREEZ 5, vl % 84
5 HhFMFEECRNPHRNH
50 BHHALHAESXNTM

LZRILH 15: CRNP J& T2 M8 A AH L 0
N EMEEHE , RS E AT T, A
PRAIEAR R P RO B Y3 BRI R GEESR
C,BIEFE) o

CRNP J& T2 P88 RE AR OGRS , A —F 18 4
P B B AT IR B E BCEE . R, K
VBl —Fp 2Bz B TR E NS 5, A BT
15 Bl B IE BN CRNP, R 1 R 5 A2, B 7 v
Biff 1 1k 9 W T B AR B T 1k e 2 RlRE M A LR
NG K37 B N S N LW N TR S e R L M R
k.o

(1) PR 255 B B« (I 7 2 179 R 8 AT B e 1 B
i, A B T IR R

(2) 0P D INRYT , WL BRI B2k
SO IE SR AR, T DL Bl R RO R T ol
THARAS TR R IR

B W38 YR EE S, nECE HHn oK
W A5, AT AR R ) BRI e FAS 4 RS A B T
AR o

(4) IR E TR A PRI, AL FE = 2P 4 A
5 AR AR A B T8 B 2 2440 5 | Ak ) e s 45
ENEY A NI EIE R 3
52 SHEETLHEHEREF

TR 16: CRNP BEHHE S IFMER EREFNE
FRERS , AR PR R S O X 48 T HUMAR (LR IR
YR yT , IR i 35kl 26 o AR 2B AR R 2T Bk (IR 3R
L% C, B o

CRNP & G I 0D AR SRR b fs . —28
IRIT LY TR BTS2, 491 G5 BB L BE IS PETT
BT K A, 76 195 B4 [R) B 38 AT L2 2 gt AR EAR .

BE A I AR IR, T R B AR R ) .

AR A48 E F I B 2 IR FR A Y BT 52 B
SO VR A% O B SR R A T AR 25 W B AR T
BOAATHUARIIRE . 76 NeP 45 B rp W] i 7= A= AU A
(AR B 27 IR G IE A A LT IR & A AT
B D5 IR AN R IRAEDY . B, A IS A X X
YT VLR CRNP AT AT IR R AR S5 AT IR A AE S
W TEFLIRJE CRNP B B , Mioduszewski 257 it
ST R, IE &R I 9 U 25 fig 4 8 i I R )
SERE TR, DT B A 28 i B R IR T 7. (H D)
— 51 [ AL BE A 5 ) S R T S R 9 VR IR R I 3 2
fiff 7L MR I8 CRNP R R . i tbml O, BB 2
H AT i JC i DI UEHE SR HAE CRNP H 997 %80, (BAE K
TR BN I () 5l Bl T B, wT Y Bl 8 A AT T 2
=37
53 MHHEF

BRILFT-HEFH HFRURTHES S
BT DA A% CRNP B R R R, —EBE LIRR
BEAMRE, (B SR &I R 5 BET 3 (IE
&% B, W),

s e 2 (R 253 ) L b 2 BOW ) A YRR 2% i
CRNP, i ] i /0> PG 24 FH o FAF G R B, B3 R A
A A, (AR A R ) N AR T 2
PRI I UE PR S L . BRILLASE BT R
SCHLEFETR YT CIPN J7 Tt BB T B A7
6 CRNPHIKHIER

BRI 18: AL L 2B AT CRNP B i
TR BIAEREDT , BEVT AN AL & CRNP B RBURYT
BT JBAEIRYT AR B B IR TR L O3
REMEGREITM GERESFR B, BIEFE) .

CRNPIAITIE Bl e , AVt foft FH 181 %) Bt 1 el ) 22
DUBA PR 58 T AR B K B Bl DT SR 97 . BT
PSR T PEAS 0 A I8 B, 38 75 O& 10 B3 A0 IR
A A E R SIRITT RN RN . F7E I E
kSR T HM TR CRNP B LK I E 8 3K
AR B0, 0 AR AR R 15 R R L
KRB i it . TR S B AT R R I 5, i
Ik 28 A5 88N B RIS Sl AR E T RE K 2R B R R E Y
AT

CRNP (9 08 H08 o 5 2 222 R A 1 35
PIRRE M ENEB REREIN, OB dE S TAE
B FET UGS A AT, TS L
BT, WIS YIRYT BRI N AIRYT
O IRIT GNEAT AT RN G F ARG 2 4
FELRAIRYT T-Be, H H AR R IR s D e e

(BT



[ PR 2 24 8 2026 4 5 H 45 53 %45 53 J Int Oncol , May 2026, Vol. 53, No. 5

(BEEXHEFEEARERAEEPEERLIRDERAREA
REER: TR (R ERIR S — MR EEBe) 3% %8 (il
SFUYINBEBE) B 3 Gl i 4 R = e )
FHEN XN R R R IR 7o BEBe ) BEH (191145
iR I e ) B SO (AL 3748 AR R e ) 1 3 (T TR 2 I o
ot Bt o 5 — = Bt )
MENRERIUEHEFHERF ) : Py U (R b B 25 R s
NEEERE) % (P BN RO 2R T X B R e ) 2= 7 (]
A IR BEBE ) PR/ R s R R B Jis P T = e ) 1 38
CLIZREE — BRI 7 B T R B2 Be ) L B OFF & R 2 B 25—
WA Jims B e ) A (9 58 3 R 2 1 o e B i AR IR e ) L B IS
(P H AR BEBE) TR (IR R R 58 — IR R B ) B
(R BB 2 B e = e ) 346 (T g 4 iR S e )
AR (PRI B T AR = e ) T (2 i 48 iR I e )
RIS BT 1R S WA ER 5 e

2 % X #t

[1] Snijders RAH, Brom L, Theunissen M, et al. Update on prevalence
of pain in patients with cancer 2022: a systematic literature review
and meta-analysis [J]. Cancers (Basel) , 2023, 15(3): 591. DOI:
10.3390/cancers15030591.
o 5 A A E L5 50077 . 2 542 (CRPC) A
2% 21 S A IR 2017 46 ) L), o O B
2017, 44(16) : 787-793. DOI: 10.3969/j.issn.1000-8179.20107.16.
714.
Yoon SY, Oh J. Neuropathic cancer pain: prevalence, pathophysiology,
and management [J]. Korean J Intern Med, 2018, 33 (6) : 1058-
1069. DOI: 10.3904/kjim.2018.162.
Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging con-
sensus on rating quality of evidence and strength of recommendations
[J]. BMJ, 2008, 336(7650) : 924-926. DOI: 10.1136/bmj.39489.
470347.AD.
Schug SA, Lavand’homme P, Barke A, et al. The IASP classification
of chronic pain for ICD-11: chronic postsurgical or postiraumatic pain
[J]. Pain, 2019, 160(1): 45-52. DOI: 10.1097/j.pain.00000000000
01413.
Edwards HL, Mulvey MR, Bennett MI. Cancer-related neuropathic
pain[J]. Cancers (Basel), 2019, 11(3): 373. DOI: 10.3390/cancers
11030373.
Finnerup NB, Haroutounian S, Kamerman P, et al. Neuropathic pain:
an updated grading system for research and clinical practice[J]. Pain,
2016, 157(8): 1599-1606. DOI: 10.1097/j.pain.0000000000000492.
Rayment C, Hjermstad MJ, Aass N, et al. Neuropathic cancer pain:
prevalence, severity, analgesics and impact from the European
Palliative  Care
Assessment study [J]. Palliat Med, 2013, 27 (8) : 714-721. DOI:
10.1177/0269216312464408.
a1 PE i Sy R VI SN RS R S ST S Al s P 2 2
9o Ll BRI R R Py, A5 L JRRE A DGR DA b e 3L
PR(2023 Jiit ) [J]. o P B2 27 2 3, 2023, 29.(12) « 881-886.
DOI: 10.3969/j.issn.1006-9852.2023.12.001.
(101 [ ZEPT Ml B4 v 0 2o BV YO % 240 . i 20 LR O
TR BB R R (2024 WD [, TP IEPRI B2 208, 2024,

Research  Collaborative-Computerised ~ Symptom

[11

[14

[15

[16

[17

[18

[20

(22

[23

[l

[a

[l

[

]

]

[

]

—

[t

]

]

[

+ 265 -

30(1): 5-14. DOI: 10.3969/j.issn.1006-9852.2024.01.003.

Gudala K, Ghai B, Bansal D. Hindi version of short form of douleur
neuropathique 4 (S-DN4) questionnaire for assessment of neuropathic
pain component: a cross-cultural validation study [J]. Korean J
Pain, 2017, 30(3): 197-206. DOI: 10.3344/kjp.2017.30.3.197.
Bennett MI, Smith BH, Torrance N, et al. The S-LANSS score for
identifying pain of predominantly neuropathic origin: validation for
use in clinical and postal research [J]. J Pain, 2005, 6(3) : 149-
158. DOI: 10.1016/j.jpain.2004.11.007.

Mulvey MR, Rolke R, Klepstad P, et al. Confirming neuropathic
pain in cancer patients: applying the NeuPSIG grading system in
clinical practice and clinical research [J]. Pain, 2014, 155 (5) :
859-863. DOI: 10.1016/j.pain.2013.11.010.

Fallon M, Giusti R, Aielli F, et al. Management of cancer pain in
adult patients: ESMO Clinical Practice Guidelines [J]. Ann Oncol,
2018, 29(Suppl 4) : iv166-iv191. DOI: 10.1093/annonc/mdy152.
Tu YH, Cao J, Bi YZ, et al. Magnetic resonance imaging for chronic
pain: diagnosis, manipulation, and biomarkers [J]. Sci China Life
Sci, 2021, 64(6): 879-896. DOI: 10.1007/511427-020-1822-4.
Shkodra M, Mulvey M, Fallon M, et al. Application and accuracy of
the EAPC/IASP diagnostic algorithm for neuropathic cancer pain and
quantitative sensory testing profile in patients with pain due to cancer
[J]. Pain Rep, 2024, 9(2): e1140. DOI: 10.1097/PR9.000000000
0001140.

Terkelsen AJ, Karlsson P, Lauria G, et al. The diagnostic challenge
of small fibre neuropathy: clinical presentations, evaluations, and
causes[ ] ]. Lancet Neurol, 2017, 16(11): 934-944. DOI: 10.1016/
S1474-4422(17)30329-0.

Dupoiron D, Brill S, Eeltink C, et al. Diagnosis, management and
impact on patients’ lives of cancer-related neuropathic pain (CRNP) :
A European survey[]]. Eur J Cancer Care (Engl), 2022, 31(6):
e13728. DOI: 10.1111/ecc.13728.

Mulvey MR, Paley CA, Schuberth A, et al. Neuropathic pain in
cancer: what are the current guidelines? [J]. Curr Treat Options
Oncol, 2024, 25 (9) : 1193-1202. DOI: 10.1007/s11864-024-
01248-7.

Oh SY, Shin SW, Koh SJ, et al. Multicenter , cross-sectional
observational study of the impact of neuropathic pain on quality of
life in cancer patients [J]. Support Care Cancer, 2017, 25(12) :
3759-3767. DOI: 10.1007/s00520-017-3806-5.

JURAG e RT A A CREZ W 5 T 25 F sk (2025 40D )
f938 1 [ EB/OL]. (2025-08-13) [2026-03-06]. http://sinopharmacy.
com.cn/notification/3364.html.

Bao HN, Wu ZY , Wang QX , et al. The efficacy of gabapentin
combined with opioids for neuropathic cancer pain: a meta-analysis
[J]. Transl Cancer Res, 2021, 10(2) : 637-644. DOI: 10.21037/
ter-20-2692.

Mishra S, Bhatnagar S, Goyal GN, et al. A comparative efficacy of
amitriptyline, gabapentin, and pregabalin in neuropathic cancer
pain: a prospective randomized double-blind placebo-controlled
study [J]. Am J Hosp Palliat Care, 2012, 29(3) : 177-182. DOI:
10.1177/1049909111412539.

Raptis E, Vadalouca A, Stavropoulou E, et al. Pregabalin vs. opioids

for the treatment of neuropathic cancer pain: a prospective, head-to-



266 -

[25

[28

[33

[34

]

[

[

e

-

]

]

[

[ s I 2 2 35 2026 4E 5 H 45 53 %45 53] J Int Oncol, May 2026, Vol. 53, No. 5

head, randomized, open-label study[J]. Pain Pract, 2014, 14(1):
32-42.DOI: 10.1111/papr.12045.

Wen CB, Wang MY, Liu MT, et al. Pregabalin combined with
opioids for managing neuropathic pain in patients with cancer: a
systematic review and meta-analysis of randomized controlled trials
[J]. Pain Physician, 2025, 28(1): 1-10.

Hashiguchi S, Matsumoto Y, Kessoku T, et al. Efficacy and safety
of mirogabalin+opioids vs. opioids alone for neuropathic cancer pain:
Miro-Canp [J]. Expert Opin Pharmacother, 2026, 27 (1) : 65-75.
DOI: 10.1080/14656566.2026.2627937.

HR R 2 BEVE R I2 T AR M T & RAL, wh E ARG P 2
PRI o 2, BEGAE, S P EM G BLIE R R LI iR M
(2024 J) [J]. AR PR 27 2 3, 2024, 20(4) : 484-508. DOL:
10.1670/cma.j.cn101658-20240813-00110.

Piano V, Schalkwijk A, Burgers J, et al. Guidelines for neuropathic
pain management in patients with cancer: a European survey and
comparison[J]. Pain Pract, 2013, 13(5): 349-357. DOI: 10.1111/
j.1533-2500.2012.00602.x.

National Comprehensive Cancer Network. NCCN clinical practice
guidelines in oncology: adult cancer pain. version 1.2025[ EB/OL J.
2025[2026-03-06]. https://www.ncen.org.

Banerjee M, Pal S, Bhattacharya B, et al. A comparative study of
efficacy and safety of gabapentin versus amitriptyline as coanalgesics
in patients receiving opioid analgesics for neuropathic pain in
malignancy [ J]. Indian ] Pharmacol, 2013, 45(4) : 334-338. DOI:
10.4103/0253-7613.115000.

Matsuoka H, Iwase S, Miyaji T, et al. Additive duloxetine for cancer-
related neuropathic pain nonresponsive or intolerant to opioid-
pregabalin therapy: a randomized controlled trial (JORTC-PALOS)
[J]. J Pain Symptom Manage, 2019, 58 (4) : 645-653. DOI: 10.
1016/j.jpainsymman.2019.06.020.

Gul SK, Tepetam H, Gul HL. Duloxetine and pregabalin in neuro-
pathic pain of lung cancer patients[J]. Brain Behav, 2020, 10(3):
€01527. DOI: 10.1002/brb3.1527.

Radkhah H, Esfandbod M, Khadembashiri MA, et al. Comparative
study of the effects of duloxetine and venlafaxine on acute symptomatic
taxane-induced neuropathy in breast cancer patients: a randomized
clinical trial[J]. ] Community Hosp Intern Med Perspect, 2024, 14
(1): 18-24. DOI: 10.55729/2000-9666.1289.

Wang CK, Chen S, Jiang WW. Treatment for chemotherapy-induced
peripheral neuropathy: a systematic review of randomized control
trials [J]. Front Pharmacol, 2022, 13: 1080888. DOI: 10.3389/
fphar.2022.1080888.

Wang M, Pei ZW , Molassiotis A. Recent advances in managing
chemotherapy-induced peripheral neuropathy: a systematic review
[J]. Eur J Oncol Nurs, 2022, 58: 102134. DOI: 10.1016/j. ejon.
2022.102134.

Salehifar E, Janbabaei G, Hendouei N, et al. Comparison of the
efficacy and safety of pregabalin and duloxetine in taxane-induced
sensory neuropathy: a randomized controlled trial [J]. Clin Drug
Investig, 2020, 40 (3) : 249-257. DOI: 10.1007/s40261-019-
00882-6.

Aghili M, Zare M, Mousavi N, et al. Efficacy of gabapentin for the

prevention of paclitaxel induced peripheral neuropathy: a randomized

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[48]

placebo controlled clinical trial [J]. Breast J, 2019, 25(2) : 226-
231.DOI: 10.1111/thj.13196.

Magnowska M, Izycka N, Kapola-Czyz J, et al. Effectiveness of
gabapentin pharmacotherapy in chemotherapy-induced peripheral
neuropathy( ] |. Ginekol Pol, 2018, 89(4): 200-204. DOI: 10.5603/
GP.a2018.0034.

Misawa S, Denda T, Kodama S, et al. Efficacy and safety of miroga-
balin for chemotherapy-induced peripheral neuropathy: a prospec-
tive single-arm trial (MiroCIP study) [J]. BMC Cancer, 2023, 23
(1): 1098. DOI: 10.1186/512885-023-11560-4.

Sugimoto M, Takagi T, Suzuki R, et al. Mirogabalin vs pregabalin
for chemotherapy-induced peripheral neuropathy in pancreatic cancer
patients [J]. BMC Cancer, 2021, 21 (1) : 1319. DOI: 10.1186/
$12885-021-09069-9.

de Jesus Palma AC, Antunes Junior CR, Barreto ESR , et al.
Pharmacological treatment of chemotherapy-induced neuropathy: a
systematic review of randomized clinical trials[J]. Pain Manag Nurs,
2025, 36(3): 249-263. DOI: 10.1016/j.pmn.2025.01.007.

Jiang JR, Li Y, Shen QY, et al. Effect of pregabalin on radiotherapy-
related neuropathic pain in patients with head and neck cancer: a
randomized controlled trial [J]. J Clin Oncol, 2019, 37(2) : 135-
143. DOI: 10.1200/JC0O.18.00896.

Kouri M, Rekatsina M, Vadalouca A, et al. Pharmacological manage-
ment of neuropathic pain after radiotherapy in head and neck cancer
patients: a systematic review[J]. J Clin Med, 2022, 11(16) : 4877.
DOI: 10.3390/jem11164877.

Lefebvre T, Tack L, Lycke M, et al. Effectiveness of adjunctive
analgesics in head and neck cancer patients receiving curative
(chemo- ) radiotherapy: a systematic review [J]. Pain Med, 2021,
22(1): 152-164. DOI: 10.1093/pm/pnaa044.

Zhang L., Zhang H. The efficacy of pregabalin for pain control after
thoracic surgery: a meta-analysis[J]. J Cardiothorac Surg, 2024, 19
(1): 4.DOI: 10.1186/s13019-023-02449-1.

Reyad RM, Omran AF, Abbas DN, et al. The possible preventive
role of pregabalin in postmastectomy pain syndrome: a double-
blinded randomized controlled trial [J]. J Pain Symptom Manage,
2019, 57(1): 1-9. DOI: 10.1016/j.jpainsymman.2018.10.496.
Pushkarna G, Badhan C, Gupta R, et al. Evaluation of the post-
operative morphine-sparing effect of oral premedicants used as
pre-emptive analgesics in breast-conserving cancer surgeries: a
randomised placebo-controlled trial[J]. Tndian J Anaesth, 2022, 66
(Suppl 2) : $95-S101. DOI: 10.4103/ija.ija_361_21.

Miyazaki T, Matsumoto K, Sato T, et al. Efficacy and safety of add-
on mirogabalin to conventional therapy for the treatment of peripheral
neuropathic pain after thoracic surgery: the multicenter, randomized,
open-label ADMIT-NeP study[J]. BMC Cancer, 2024, 24(1) : 80.
DOI: 10.1186/512885-023-11708-2.

Rai AS, Khan JS, Dhaliwal J, et al. Preoperative pregabalin or
gabapentin for acute and chronic postoperative pain among patients
undergoing breast cancer surgery: a systematic review and meta-
analysis of randomized controlled trials[J]. J Plast Reconstr Aesthet
Surg, 2017, 70(10): 1317-1328. DOI: 10.1016/j.bjps.2017.05.054.
ClinicalTrials. gov. Crisugabalin for Radiotherapy-Related Neuro-
pathic Pain (CRYSTAL) [EB/OL]. (2025-05-18) [2026-03-06].



[ PR 2 24 8 2026 4 5 H 45 53 %45 53 J Int Oncol , May 2026, Vol. 53, No. 5

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

hitps : //clinicaltrials.gov/study/NCT06766916.

Dogwood Therapeutics. Dogwood Therapeutics announces dosing of
first patient in phase 2b trial evaluating halneuron®
chemotherapy-induced neuropathic pain [EB/OL]. (2025-03-18)
[2026-03-06]. hitps://www. globenewswire. com/news-release/2025/

03/18/3044537/0/en/Dogwood-Therapeutics-Announces-Dosing-of-

in patients with

First-Patient-in-Phase-2b-Trial-Evaluating-Halneuron-in-Patients-
with-Chemotherapy-Induced-Neuropathic-Pain.html.

Yang MC, Deng J, Yang LN, et al. EP145 Efficacy and safety of
crisugabalin for the treatment of perioperative analgesia in patients
undergoing orthopedic surgery: a multi-centre, randomized, double-
blind, placebo-controlled, phase 2 trial[]J]. Reg Anesth Pain Med,
2024, 49(Suppl 1) : A165-A166. DOI: 10.1136/rapm-2024-ESRA.
218.

Anekar AA, Cascella M. WHO analgesic ladder [ EB/OL]. Treasure
Island (FL) : StatPearls Publishing, (2023-04-23) [2026-03-06 .
https : //www.ncbi.nlm.nih.gov/sites/books/NBK554435/.

Arbaiza D, Vidal O. Tramadol in the treatment of neuropathic cancer
pain: a double-blind, placebo-controlled study[J]. Clin Drug Investig,
2007, 27(1): 75-83. DOI: 10.2165/00044011-200727010-00007.
Kress HG, Koch ED, Kosturski H, et al. Tapentadol prolonged
release for managing moderate to severe, chronic malignant tumor-
related pain[J]. Pain Physician, 2014, 17(4): 329-343. DOI: 10.
36076/pp;j.2014/17/329.

Haumann J, Geurts JW, Van Kuijk SMJ, et al. Methadone is superior
to fentanyl in treating neuropathic pain in patients with head-and-
neck cancer[J]. Eur J Cancer, 2016, 65: 121-129. DOI: 10.1016/j.
€jca.2016.06.025.

Vadalouca A, Raptis E, Moka E, et al. Pharmacological treatment
of neuropathic cancer pain: a comprehensive review of the current
literature [J]. Pain Pract, 2012, 12(3) : 219-251. DOIL: 10.1111/
j.1533-2500.2011.00485 x.

Tsai JH, Liu IT, Su PF, et al. Lidocaine transdermal patches
reduced pain intensity in neuropathic cancer patients already
receiving opioid treatment [ J ]. BMC Palliat Care, 2023, 22(1) : 4.
DOI: 10.1186/s12904-023-01126-3.

Crowther JE, Chen GH, Legler A, et al. Spinal cord stimulation in
the treatment of cancer pain: a retrospective review [ J ]. Neuromodu-
lation, 2022, 25(5) : 693-699. DOI: 10.1016/j. neurom. 2022.01.
023.

D’souza RS, Her YF, Jin MY, et al. Neuromodulation therapy for
chemotherapy-induced peripheral neuropathy: a systematic review
[J]. Biomedicines, 2022, 10(8): 1909. DOI: 10.3390/biomedicines
10081909.

Perruchoud C, Dupoiron D, Papi B, et al. Management of cancer-

[62

[63

[64

[65

[66

[71

]

]

]

]

]

[l

—

[

+ 267 -

related pain with intrathecal drug delivery: a systematic review and
meta-analysis of clinical studies [J]. Neuromodulation, 2023, 26
(6): 1142-1152. DOI: 10.1016/j.neurom.2021.12.004.

Sindt JE, Odell DW, Dalley AP, et al. Initiation of intrathecal drug
delivery dramatically reduces systemic opioid use in patients with
advanced cancer [J]. Neuromodulation, 2020, 23 (7) : 978-983.
DOI: 10.1111/ner.13175.

Wang W, Shi Q, Cao YT, et al. Intrathecal drug delivery systems for
cancer pain: a retrospective analysis at a single tertiary medical
center in China[J]. Heliyon, 2024, 10 (14) : e34522. DOI: 10.
1016/j.heliyon.2024.e34522.

Tomanovic Vujadinovic S, Ilic N, Selakovic I, et al. TENS improves
cisplatin-induced neuropathy in lung cancer patients [J]. Medicina
(Kaunas), 2022, 58(10): 1405. DOI: 10.3390/medicina58101405.
Moisset X, Bouhassira D, Attal N. French guidelines for neuropathic
pain: an update and commentary [J]. Rev Neurol (Paris), 2021,
177(7) : 834-837. DOI: 10.1016/j.neurol.2021.07.004.

Chakraborty P, Borgohain M. Evaluating pregabalin in cancer patients
with chronic neuropathic pain and depression: an observational case
series [J]. World J Clin Oncol, 2025, 16(4) : 104827. DOI: 10.
5306/wjco.v16.i4.104827.

Mioduszewski O, Hatchard T, Fang Z, et al. Breast cancer survivors
living with chronic neuropathic pain show improved brain health
following mindfulness-based stress reduction: a preliminary diffusion
tensor imaging study[J]. J Cancer Surviv, 2020, 14(6): 915-922.
DOI: 10.1007/s11764-020-00903-w.

Shergill Y, Rice DB, Khoo EL, et al. Mindfulness-based stress
reduction in breast cancer survivors with chronic neuropathic pain: a
randomized controlled trial [J]. Pain Res Manag, 2022, 2022:
4020550. DOI: 10.1155/2022/4020550.

I P BRSSO ey, HEBUE P ITBERA L E R
Zx, P B ZGRT S AE 2 . AT TR R 2 B P o g
Ei2ih L AGRT ] R BTA TR AL, 2021, 28(23) : 1761-
1767, 1779. DOL: 10.16073/j.cnki.cjept.2021.23.01.

PeiLX, YiY, GuoJ, etal. The effectiveness and safety of acupuncture/
electroacupuncture for chemotherapy-induced peripheral neuropathy :
a systematic review and meta-analysis[J]. Acupunct Med, 2023, 41
(2): 73-85. DOI: 10.1177/09645284221076512.

FUR, WEERRE, TRBUEL, S ARISCR AR S RATAY
e B B A2 A - BEALX B EG [0 ] b [ B Sk, 2024, 44
(10): 1139-1145. DOI: 10.13703/j.0255-2930.20240123-0001.

Ol H 41 :2026-01-18)
(ARSCHm4E  ARUEAE)





