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Advances in the mechanisms and treatment of

three common types of neuralgia

Xu Hongjia ,Zhang Ye,Zhang Qingshuo,Han Xiaoxu,Xu Shunliang
(Department of Neurology , The Second Hospital of Shandong University )
[ Abstract] Neuralgia refers to severe pain caused by nervous system diseases or injuries and is characterized by a strong sense of pain
and chronic attacks, thereby causing great physical and mental torture to patients and reducing their quality of life. Therefore, it is of
great importance to explore the mechanism of neuralgia and standardized diagnosis and treatment regimens. Currently, the treatment op-

tions for neuralgia include medication and interventional therapy. This article summarizes the new mechanisms of neuralgia and the

new treatment options at present, so as to deepen the understanding of the new advances in neuralgia among clinicians.
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