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Abstract:
Neuropathic pain is pain caused by damage or disease affecting the somatosensory nervous system. Neuropathic pain
may be associated with abnormal sensations called dysesthesia or pain from normally non-painful stimuli (allodynia).
This cross-sectional study was conducted among the patients presenting in outdoor department of different hospitals.
Name, age, gender, history of disease and disease duration were noted on a predefined proforma. All the data was
entered and analyzed with SPSS Ver. 23.0. There were 160 patients included in this study i.e., 80 males (50%) and 80
females (50%). The mean age of the patients was 35.27±6.21 years. The minimum age was 26 years and maximum
age was 45 years. Out of 160 patients seventeen patients presented with history of neuropathic pain and most of them
were already taking the medication.
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INTRODUCTION:
Neuropathic pain is pain caused by damage or disease
affecting the somatosensory nervous system.
Neuropathic pain may be associated with abnormal
sensations called dysesthesia or pain from normally
non-painful stimuli (allodynia). It may have
continuous and/or episodic (paroxysmal) components.
The latter resemble stabbings or electric shocks.
Common qualities include burning or coldness, "pins
and needles" sensations, numbness and itching. Up to
7%-8% of the European population is affected,[needs
update] and in 5% of persons it may be severe.[needs
update] Neuropathic pain may result from disorders of
the peripheral nervous system or the central nervous
system (brain and spinal cord). Thus, neuropathic pain
may be divided into peripheral neuropathic pain,
central neuropathic pain, or mixed (peripheral and
central) neuropathic pain. Neuropathic pain may occur
in isolation or in combination with other forms of pain.
Medical treatments focus on identifying the underlying
cause and relieving pain. In cases of neuropathy, the
pain may progress to insensitivity.
Diagnosis of pain conditions relies on the character of
the pain with a sharp stabbing character and the
presence of particular features such as mechanical
allodynia and cold allodynia. Neuropathic pain also
tends to affect defined dermatomes and there may be
limits to the area of pain. For neuropathic pain,
clinicians look for an underlying lesion to the nervous
system or an inciting cause consistent with the
development of neuropathic pain. The obvious
presence of an underlying feature or cause is not
always detectable, and response to treatment may be
used as a surrogate particularly in cases where
diagnosis of the underlying lesion leaves the patient in
pain for a prolonged period of time. MRI may be
helpful in the identification of underlying lesions,
reversible causes or serious underlying conditions such
as primary presentation of a tumor or multiple
sclerosis. Quantitative sensory testing (QST), a system
of detailed analysis of the somatosensory system, is
frequently used in research situations to identify
neuropathic pain and a more detailed analysis of its
components. It has been suggested by some authorities
that QST may have a future role in the diagnosis of
neuropathic pain and in particular the identification of
neuropathic pain subtypes. Neuropathic pain can occur
alone or in combination with other types of pain. The
identification of neuropathic pain components is
important as different classes of analgesic are required.
Difficulties in identifying subtypes of patients with
chronic neuropathic pain underlie some of the
difficulties in treatment including identifying suitable
cohorts of patients for randomized clinical trials.
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Central neuropathic pain is found in spinal cord injury,
multiple sclerosis, and some strokes. Peripheral
neuropathies are commonly caused by diabetes,
metabolic disorders, herpes zoster infection, HIVrelated neuropathies, nutritional deficiencies, toxins,
remote manifestations of malignancies, immune
mediated disorders and physical trauma to a nerve
trunk. Neuropathic pain is common in cancer as a
direct result of cancer on peripheral nerves (e.g.,
compression by a tumor), or as a side effect of
chemotherapy (chemotherapy-induced peripheral
neuropathy), radiation injury or surgery (1-3). The
objective of this study was to see the prevalence of
neuropathic pain among the patients presenting in
outdoor department.
MATERIAL AND METHODS:
This cross-sectional study was conducted among the
patients presenting in outdoor department of different
hospitals. Name, age, gender, history of disease and
disease duration were noted on a predefined proforma.
All the data was entered and analyzed with SPSS Ver.
23.0. The quantitative variables were presented as
mean and standard deviation. The qualitative variables
were presented as frequency and percentages.
RESULTS:
There were 160 patients included in this study i.e., 80
males (50%) and 80 females (50%). The mean age of
the patients was 35.27±6.21 years. The minimum age
was 26 years and maximum age was 45 years. Out of
160 patients seventeen patients presented with history
of neuropathic pain and most of them were already
taking the medication.
DISCUSSION:
Neuropathic pain has profound physiological effects
on the brain which can manifest as psychological
disorders. Rodent models where the social effects of
chronic pain can be isolated from other factors suggest
that induction of chronic pain can cause anxiodepressive symptoms and that particular circuits in the
brain have a direct connection. Depression and
neuropathic pain may have a bidirectional relationship
and relief of co-morbid depression may underlie some
of the therapeutic efficacy of antidepressants in
neuropathic pain. Neuropathic pain has important
effects on social well-being that should not be ignored.
Neuropathic pain sufferers may have difficulty
working exhibiting higher levels of presenteeism,
absenteeism and unemployment, exhibit higher levels
of substance misuse (which may be related to
attempted self-medication), and present difficulties
with social interactions. Moreover uncontrolled
neuropathic pain is a significant risk factor for suicide.
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Certain classes of neuropathic pain may cause serious
adverse effects necessitating hospital admission, for
instance trigeminal neuralgia can present as a severe
crisis where the patient may have difficulty talking,
eating and drinking. As neuropathic pain may be
comorbid with cancer, it can have important dose
limiting effects on certain classes of chemotherapeutic.

5.

6.
Pregabalin and gabapentin may reduce pain associated
with diabetic neuropathy. The anticonvulsants
carbamazepine and oxcarbazepine are especially
effective in trigeminal neuralgia. Carbamazepine is a
voltage-gated sodium channel inhibitor, and reduces
neuronal excitability by preventing depolarisation.
Carbamazepine is most commonly prescribed to treat
trigeminal neuralgia due to clinical experience and
early clinical trials showing strong efficacy.
Gabapentin may reduce symptoms associated with
neuropathic pain or fibromyalgia in some people.
There is no predictor test to determine if it will be
effective for a particular person. A short trial period of
gabapentin therapy is recommended, to determine the
effectiveness for that person. 62% of people taking
gabapentin may have at least one adverse event,
however the incidence of serious adverse events was
found to be low. Although gabapentin and pregabalin
possess low abuse potential, these drugs can cause
physical dependence over the course of normal
treatment, and certain patients may become
psychologically dependent as well (4-6).
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