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Abstract

The issue concerning the treatment of
the patients with  chronic  lumbar
radiculopathy is very important in clinical
practice. How to evaluate the degree of pain
in these patients objectively is a major
concern of many researchers. Our research

studied the chronic lumbar radiculopathy in
chronic low back pain patients who have pain
longer than 6 months. The radiculopathy will
be confirmed by nerve conduction velocity
study and electromyography. Their pain will
be evaluated by Pain visual analog scale,
Algometer for pressure pain threshold, and
Neurometer for current perception threshold.
Also, Oswestry Low bask disability
Questionnaire and Beck depression inventory
will be combined with the data above to build
the multidimetional pain model of the
patients with chronic lumbar radiculopathy.
Subsequently, the clinical guide of a
comprehensive rehabilitation program will
follow the model.

Keywords: Low back pain, Pain, Pain
threshold, Radiculopathy.
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TR EARMAE  BEALESHE
REBREVE - WHRARTTHEZARE
1% & ¢4 # 4& 4L (centralization) = ¥ 18 5L &
1t (central sensitization) > 1% 4% 55 A Bp{#€ A
TESHAREHBEY - BLE 508 E
G LBIKBREARR - LR AMR
REBER PR ERELEZRENH
RABH > LRBIFELRL - BFCHS
FiétH Plelt BB RER BN A%
BmEdyc a4 (cfiber) KBL2E
EMRBE - EFFRT ARG T RFE
AELBEMBORE Bfmd ABHE
4 (AB fiber) AAGBBHRFELE
HPRARTBEREEEBLEAKRY
(1] - BATEHAARE B — R Efo SN G
1% %49 % % W > 4o :NMDA, Substance P, #o
Glintamate [2] - BE /R L - i§ 3 8 ¢4 45 B Fo B
RELRERHRBELALAR KB
allodynia 32 & [3]- sb854% M R 7% B R & 55
(Algometer) W& @ L& HRZHAR EH
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R AP SRR AL DI RAMR
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FRBTEEE (AL fiber) €2 BE
ARG Sl ERARMOREN S ER
B AP FLESE (AJ fiber) Fo
BB PEEE (cfiber) EH - 2] RS
RPCEEABGERTRRELENEHR
B> —HERXREXFHIARHEA
[6,7,8] ZEEARRE L > G4 tyib i8R Hig
ERBEEIERNFERMikE AB fiber ik
B #8EEH AL ~AJS 7 %o cfiber R[E
MRERE - MR RAER R R E
1% % 158 8 & (Neurometer) » £ &
2000Hz ~ 250 Hz ~5Hz Z# R E 45 £ 64 %4
BRI R A AL ~AS > Fucfiber #
RESHEBEENTARRERME  tmit
BEHEEEZ R EHE - BBRERKRS
CHREZANSHEIE RS LHERR
B8 [9,10,11,12,13,14) » AT H M R T &L
F&ﬁ%%%”% XER HEHERLZE
EMER kBB ERELZ [15]-

REEBRAERHFREZE® (The

International Association for the Study of

Pain, JASP) ¥ & » AR A — Ml TR
RELADBEGEAMATRBRENE
BRER BREABARBERARASET LY
Bk RAETOE - SARE R -
HEFRFE - LABAL LWBEABELL
TRAHNBEAR AR BIFETHLER
B KA HEERER AR A
(DALLAS Pain Questionnaire) & & % 7z 3¢
f& & % (Beck Depression Inventory) ‘%’r&'
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B HE BB HEAP AR B B B 0y i 4848
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BEARSCHEEERE  tHAXEAMME
REIRHTHFBRHARBEVERES ES
MEEMARBER  EBBR L& LBI
B BREXEFALBAARAENE A&
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LREACHERE L - ES2HE -
MREMEMBEETHIBEE B HAPER
HmEHEE- A PER244(FH 16 %
M 84 FHE# SIS+t 146%k) - B
77 % (BH364 &Ml 4> 45
# 509+ 168 &) » HBAARAETHAE
BREORBELRE1904 (B4 5 &
126 & 0 T8 2661 6.6 &) -

DEEHERERARNEREEL
X

WENMBERE =R g F - 12
BXREHWREL RS 143.71 407U (1U
=0.01 £%32) +59.5t 199U +37.0+ 16.0
U (2000Hz - 250Hz ~ SHz) - M B3] & &
e &M% 197.7+ 723 U~ 76.5+ 240 U -
44.6+ 198U > {42l % 189.7+ 56.8 U ~ 75.8
+ 287U ~45.0% 22.1 U » %4 & 2 a5
3448 % 210.9+ 63.7 U -~ 86.5+ 339 U~
5152 244 U ¥R E¥ AE S H A
/> p A3 H 0.0001 - Bfa) & & 64 B4
R~ AEREH BRI FIHME=F 2P




At Egp3tF L2 R -

Q) AREAmBLLE X (PVAS) &
RARAZBRELER .

RELIREY PVAS B &£ 5 219
+ 242 (PVAS=0-100) ' B8] &4 2% 453
t 287 4Rl B & A 4531 287 U K E %
A3 p 4E3 L H 0.0001 - Bia) & Emag
REEZZREESH BRI ERL - 24
LREARBEREAKRELE RS 551 16
(kg/em®) > B 8H % 6.1 14> %l &
# 6.0+ 1.6 HBEF A p EIH )W
0.001 - B &E@mBEREHLZHAE L4
HEEHER -

Q) FELEFLBRAERMARM
(mELER:

ERBRTRIERENTHRREL LS
114 A R E B E P4 & 4% (Beck
depression inventory) -“F344F 4% 9.3+ 7.1
(%5 S0) B EFHRE - FRHMARM
# (DALLAS Pain Questionnaire) # B %
4 EwsA2 A (D) $355 1231 6.4% (<
50%) - thMlE S HuREE (D2) ¥ A
31.6 27.5% (<50%) » £ EE B E
(D3) F3 5 19.6+ 18.9 % (< 50%) » 2%
BiamaiEE (D) £45 11.8+ 150 %
(< 50%) D1 fo D2 KREAZRBHAENE
¥ D3foD4 REAABH SENZE -

@ L =Fmbz Mty 3
FHABBAY C AASKHEF LT AL
LTRHZRREZ L EEE KA RERH
A ERM@E ALK
1 AR %435 (D14) ha%p BrE
M@ (TEP) AR %R :

TEP = 6.31 + 0.00135 * (D1 + D2) — 0.012
* (D3 + D4)

2. MREAARBEHE (N5, AFATH
REEAS SHz REHCBEHME) A
R RAECHEARYE QLEEL
BHFLER HOXPTF:

TEP =4.36 + 0.037 * N5 (p< 0.0001)

3. UM EAy FREVNEBREHELE

$E RBEHMEAREE
TEP = 5.84 + 0.0086 * N5 + 0.0045 * (D1 +
D2) - 0.015 * (D3 + D4)
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