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Research progress in pain management in amyotrophic lateral sclerosis
Zhu Yu,Yang Fan,Liuv Yue ,Xu Renxu
(Department of Neurology,The First Affiliated Hospital of Nanchang University)

[ Abstract]In recent years,more and more attention has been paid to pain management in patients with amyotrophic lateral sclerosis.
As a common non—-motor symptom, pain affects the quality of life of patients severely. Pain is often neglected by clinicians in clinical
practice ,due to that it may be masked by the motor symptoms of amyotrophic lateral sclerosis. The pathogenesis of pain in amyotroph—
ic lateral sclerosis is still unclear,which leads to little understanding of the nature,classification,and treatment of pain. This article
describes the thinking and methods of pain management in amyotrophic lateral sclerosis by reviewing recent research results.
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