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A b PR B 6Y 1R MR R S JE B R AT 5 A 2R
RIFEEBERFAREE (IASP) th g & KR A —
FAOATM BB T RFRGMESE > AT A TR
R 0 8RR 1% BT % i (Pain is defined as “an
unpleasant sensory and emotional experience arising
from actual or potential tissue damage or described
in terms of each damage) -

CHABENERERRR T CEE T TR AHER N

B HLHALRYER BAME > mARTE
By s A B AT R o

12 M &g (chronic pain) & &A% 318 F 6955R
Hme R B b R TaLtHEER/ N
R AP R G % B BT R AR -

R A HF % W AT A R ISR e AL
(—) AR E:

1. R R 6945 BEH A KA TR T AR &L
A %0y 554t (central sensitization) -
QAP R RTINS E » AT R R PARANLE R4
3. ROHFAMNIE MR (Leds kym o~ B & =R
IR A SHIm) IR RS -
(=) 3 /AP A &
1A EmE  BEE - T8E  BIRK S
(sleep disorder) ~ #'H & F 3% B (Josd#
/ FERE]  Be o BBA BB A ES) AL
AP g B o
2. K IR X IBER R Ry i RE
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(=) Rpe /el FE

1RE S 8iFkR S BHRARALGTH LIFD
RARE > e HE 55 A% > b B
AR o

o Rt & -

A SEmAaAAREEA

—_—

VNS B A AREI L 0 T AR GBI

o AARBHEYEARKTAE > LA (HHaed
A RE) ol (R FEASE Loy
ML) Ze (RE/ A9 XHFH) - B
R M AN EFEN R IRE R/ AE
## (function) Z#IILAF / A4 &'H (quality of
life) -

CEFFEERRME (RF) B ATAG HIEGHIZ AR

AR B A ke dk  ROF L Tah AR BRALEE ARG -
By A5 B 5 E s WRARRA AR IE - TAEAE
j] o

© A RN PSS 00 R B R 00 M RUR B -
AR MR Rl B S (AR o i

A N F 0 S B R 0 VAR BB T 4R RO R o

C BN E X RARRERAS @R - §

PRk B 8L 605 7 i AR B gk s 09 B 6~ R AR AR
BAEFHE BT~ AR B R 6T TRABTE R AT W IEER 2R
B~ EIEEF s AT R ECHAR LML B Bk
FEALF -

% BHER G BAR (goals, BAS)

—_—

ERBAE GRS RITEET / EFRH -

— AR

(—) A3 : FEsmEim (analgesia) ~ FEAKE 6y



@45 M (adverse effect) » k8 & 8%/ & & 3h
#¢ (activities) e

(=) 2 : s pIiFegtE4 (affect) » HiLEE S0
% F (aberrant drug taking) -

(=) &8/ &k bR/ e i -
B EHBmALZS S H AN LEES
— WEEIRATIEAE A ae R B FiF o AR
FELREE o
— WmABLA EETNERE AREEREEE A
REATOYIENE/EE) LFRIES S Hfe KBV IEASE -
18~ F L FHTES 69 B A2 R A4
— TR AHNEIR B RGIE -
— e A RB > RBEF R RERGR A o
= ERBAEIR ARG ik > FTARAT iE R e AL SE A o
o G RERR  EATER
- AFEBRBRERBA X REZHLERABABR ESRIE
JR B :
— BB IAWNAERREDIZR TR ) ALK
HZAE o

— R BAH BN T ERER R ECERAD
O9fE R > BB EE L EMEPEEEEER -

= RREERSRIG A B 0 PTT AR A 693 M (abuse)
H3% A (misuse) BY T AELE -

W fem AT HEAEE R A E S (RmEmE)
B (de e RKi@E) -

T LT VABE AR R R EAF AR R Z Rl ETAE A

R LR AR ) R R 09T o

7



#l

£ RMELHEFEALZFHE
N BT R O PR SRR X
TSR e o6 T ey A2 B 2 Ay v IR R 8 96 T X,

-

pi

piil

i

It

&

=
ot

AAET B RARRE (A REE /L
IRES -~ e s KR ERF) L ARRHE
Fomia Bl R e (Qel@Mmey A & BHE) -
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THE—REm Pl BEHRABSL TIEEREEK (A
ARG s WA RO E A IR
NMEBY G ) o

CEAE PR R BRI R A

TH M b BRA RS TRERBA ER
ik (=R ESH 0 oS ALk
RER) -

DA PR ARk R R AR R R N 0 BB

ATH =PIt e EBAABRE RN S RIE
AR B FKEBATER (Je i ANME R AP
LT fF & 47 ) o St LAz T (&3
A& H 06 I 3k 35 KA AR R ) A M Bt o4 48 )
IR B -

% WKL ERBEFEAINRMAE 2017 F2H 4%
MRG0 & B AT R EE— BB LT
01 MR G IR K, o B B AEAY & R R AR AR
B WA T A TR m MY tRE L
EBSMAERAAMYGE  BIER ESRER L RE
—& o B ELGHRRG )/ RBRKRE B
6% ] BRMEAE ) e

N 4RSS

&5 am

— BEMERETDEALNEMBETG > 44 W
HTF FREBLIABRBGBEBKAREGE -
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e E IR A gm0 B E L AR AR B3GR

= BRB R RE RN R E AL ﬁiﬁm & B
SRR E o

W RMER AR TIRE G ESRERE > 5T
Mo EPE B RABITARMBRRREEILEESR
Jt B AR B e AR AR B 0 SRR E o

B AN T RS e B R 0 S A
FRAZATS 7T VA R Tt i B o P 4

K~ SRR

— ~ Interagency Pain Research Coordinating Committee. National
Pain Strategy-A Comprehensive Population Health-Level
Strategy for Pain. National Institutes of Health (NIH). 2018.
https://www.iprcc.nih.gov/sites/default/files/documents/

NationalPainStrategy 508C.pdf

— » Dowell D, Haegerich TM, Chou R. CDC Guideline for
Prescribing Opioids for Chronic Pain - United States, 2016.
MMWR Recomm Rep. 2016;65(1):1-49.

=+ U.S. Department of Veteran Affairs, Department
of Defense. Va/DoD Clinical Practice Guideline
for Opioid Therapy for Chronic Pain. 2017.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOTCPG022717.pdf

g » American Chronic Pain Association, Stanford University
Division of Pain Medicine. ACPA — Stanford Resource
Guide To Chronic Pain Management. 2021 Edition.
https://www.theacpa.org/wp-content/uploads/ACPA _
Resource _Guide.pdf

% ~ U.S. Department of Veterans Affairs. Transforming the
Treatment of Pain: A Quick Reference Guide. 2017.
https://www.pbm.va.gov/PBM/AcademicDetailingService/

Documents/Academic_Detailing_Educational Material
Catalog/Pain_ProviderAD_QuickReferenceGuide_

1B10999.pdf




>~ * VA South Central Mental Illness Research,
Education, and Clinical Center. Pocket Guide for
Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-

management-pocket-guide.pdf

-+ ~ Scottish Government, NHS Scotland. Quality Prescribing
for Chronic Pain: A Guide for Improvement, 2018-2021.
https://www.therapeutics.scot.nhs.uk/wp-content/
uploads/2018/03/Strategy-Chronic-Pain-Quality-
Prescribing-for-Chronic-Pain-2018.pdf

A~ Scottish Intercollegiate Guidelines Network
(SIGN). Management of Chronic Pain. Edinburgh:
SIGN; Revised 2019. (SIGN publication no. 136).
http://www.sign.ac.uk

7L ~ The Faculty of Pain Medicine of the Royal College
of Anaesthetists. Opioids Aware Sitemap [Internet].
https://fpm.ac.uk/opioids-aware-sitemap

+ + The British Pain Society. Understanding and Managing
Long-Term Pain: Information for People in Pain. 2018.
https://www.britishpainsociety.org/static/uploads/
resources/files/Understanding_and Managing Long-
term_Pain_Final2015.pdf

+ — ~ Department of Health 2021. National Strategic Action
Plan for Pain. Canberra: Australian
Government Department of Health. 2021.
https://www.health.gov.au/sites/default/files/
documents/2021/05/the-national-strategic-action-plan-
for-pain-management-the-national-strategic-action-plan-
for-pain-management.pdf

+ = » National Opioid Use Guideline Group (NOUGG). Canadian
Guideline for Safe and Effective Use of Opioids for
Chronic Non-Cancer Pain. Hamilton: McMaster
University; 2010.

=> Centre for Effective Practice. Management of
10



Chronic Non-Cancer Pain (Updated May 2018).
https://tools.cep.health/wp-content/uploads/2019/10/
CEP_CNCP_Updated2018.pdf

T FRFEFRFLRT ALY YRR L L
Re TR FREJFIRY A5 Y RX-D AR
HEVORBARI R CBTL2F/R* FEDOR
P LERDOHAY Y R KA F @G 22016
https://www.mhlw.go.jp/bunya/iyakuhin/
yakubuturanyou/dl/iryo_tekisei_guide2017a.pdf

+ &2 A BMNFREREYELE B LERER
MR B MR R A KB R AR R M R B BE S 4k
M A8 5 B R AR F A o M7 A 4R A AR 2021 -
https://www.fda.gov.tw/TC/lawContent.
aspx?cid=183&id=3086
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g MRS AT e REAR Ak - MR ThEE o i
MBE T 3 AL R A ABBGALE
MEEFEE® -

o ERMERARELESHEN LHEERE T EgMIE
PSR R AR BT e TR R AR B -
N AR AR AT ETRKRES G
(=) #A 245K Tog R R -
(=) BREpab i RE AR V15 E

(Z) ¥4 21E3nay S » HFME 2B ABIR Y
K IE R o

(W) R EEREER ARG EX AR EGHEL
15 ERFYITS -

& BRI R ARG AR & TR IR B
(=) @A AMRAERLETIHR -

(=) &R CHEARARKGE LS G E
e E IR o

(=) FEFAMROBE F FRERF M ey 2E kAl &
RT3t -
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A EBREBRERAAT RLALRE

AR © BEE (depression) ~ &g (anxiety)
¥ # J£ (bipolar disorder) - £] & # J 1% %Sf}
(posttraumatic stress disorder PTSD) - &k R % %
(sleep dlsorder) 12 B s % (substance use
disorder) - ‘ 'Fi}*"‘ ﬁ‘c AHe e BB~ dhA o BRIE S o

— o HREbgmgE ?E,ﬁz'Ti'\‘»‘?lﬁ% (congestive heart failure) -~
M E MR (COPD) - “%% %R% Kt
BHe/ BREALA R B LA IE R ~ FR > WIS

K

%
%~ SR AT
— ARSI B IR AL
(—) Z&M&Jm (acute pain)
1S Mg — R R & A ZME R 0 -
2&%%@%&%%%°
B A F R KRR AT
4ﬁ%&%ﬁ%%ﬁAﬁ R K o
5. ¥k 3k Adu R ey REAE -
(=) &M (chronic pain)
1. @ R 54848 318 A 0EIR

2.RKFHREA AR TR WIRRY / PR R W AP
B ARABZTIMGERTF A o

Frh g R RS RY P BB e B -

4. B3H I % X (multi-model ) 8y 3% 42 K &
JR I o R BB R IR IE ©
o RERR R R ()
— & 5 1% M JE (nociceptive pain) A4 4& J&
% (neuropathic pain) —K#8 > 2R T & m AT
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At i

(—) % EFM9&EHm (nociceptive pain) : JEAF 4 40 4§
Z RGP AR ETR -

1. gy By 3R R X 25 18] W ARAP 48 B BB X PSR EIR

b4

0. A5 ERAS R JE BRI % -
3. AV L2 R 0 IR B R AR R o

4, g B T A AREAER -

5.8 F A Z MR AL R T IR %A
LT ST

(=) A &ym 49 (neuropathic pain) : A& & %%
FMGE  ERRBEMAYE IR G R AR I

HEASE ST
L%%ﬁ%iﬁ%ﬂﬁ%ﬁﬁ%%ﬁ,géﬁ

ﬁﬁfaﬁéﬁﬁm A, f AR i 4R B
A%wm

3. AR RS R B A A AR IR IR -

4. 8] 0 REAKE IR Tl A AV &R H R K
%%éﬁ%*ixwwﬁ~¢ﬂ&ﬂ£%¢
HEAY 48 % S o~ B AP BB AS R 0 A B R
T BAEIRE °

(=) %59 (inflammatory pain) : 4n#k%8 K Pr3]
FOYRJEMEITR » IR LS TSR o
1. B &gk B A
2. 5y BB A5 R4 R JE R AL ER 04 R AL o
3. SBAPLE R LY IR BRI AR PR AR o
4.8 F A EWER  EE BT T Rb
NI
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() PiEsb s 84L& (central sensitization )
TG ERIIR  RE TR R A R AR R
B TREERAMERIEITE FREPLERE
%41t (central sensitization) @ m& & #EAd &
UG PP IR o

(&) fos22 / #54v A % (psychogenic) 48 B 64725 :
WA SR AL B TR K AR A A8 0 de sk 4L
J&JE (fibromyalgia) - Bp#se (irritable bowel
syndrome ) ~ %M 423 %E R (vulvodynia) -~
& w3 (psychosomatic disorder) A H- 4t Jif Mg
KRB E Ik AEMAH (dysfunctional pain) -
ST A F ARAY K2 A By 1R TR

(55) A6 1 B 8 Ak A A 2 %98 (opioid-induced
pain ; X #% opioid-induced hyperalgesia) : & &
H 8 e 4 B8 R B SR Y 0 AR AR S £
S IR AG N aE R (Gefm A TR 3
fE R RR ) » BfmheE TRAK
TR EE - A FR I E AR B
%o RAMERREELERY R o ARG
b AR A 42 A o 0% PRI R

= RBEARBZIBIMELE TR TE > T -

(—) 4&5¢% % (somatic pain UL B BRI ) @ W&
JE S MU~ BRRPT A A ZJRIR

(=) WA RA (visceral pain NEE BAR) &N
RE T ALK °

(=) b ym Gom t dy AR K2 A 42 a0 BRI A 2P

2 FRAMIEREBREER
— ~ YRR / NBRIEAP & 8k ISP 5] AR by -

(—) sazaarym (LB & ~ BAMERAT MR A ) °

(=) Hremblzem ChME/ HEM B RITHRR - HEE
W E R HA) o
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(=) M mmEER CERRE R - AEGER S X

LR IR )
(W) MEER (RBRE - MR > T nEEiia
RIEMERERE R ) o

= BAYE R 5L REBALFT AR ] 095 -
COEN L AES BE T UTE S .0 L0

BMERALIE %ﬁfﬁfriﬁﬁi By AR 484G F

(=) A% 'fﬁ 2 18 1 4w A %% 48 1% (spinal cord
* PJ F]:L
o B ﬁzﬁcﬁi% (infarction or hemorrhage) -~

JE g R 8 HAZ AR % 4 M AR b (multiple

mJury) v B R J’ (syrmgomyeha)

A

%

sclerosis) ~ #P4& %4448 (neural tube defect) -

FH7 BT 8 R AY 4845 E o

(=) BB #AP & 238 P&k &u%ﬁﬁc%ﬁﬁ‘? & g 5
(diabetic neuropathy) * & # # & # 2 =
PR R S Ak M R AP & 98 (postherpetic
neuralgia) ~ Wi F% & s #% #F (carpal tunnel
syndrome) ~ = X 4 & J& % J& (trigeminal
neuralgia) * %7 8% J% (phantom limb pain)
L& tr B 12 9K & JE 1% A (postmastectomy
pain) %J‘ A& AR s % 9 (radiculopathy )

A2

A 4 Py H A% (nerve avulsion ) ~ JiE & R4
ot R~ FHTATE R ARG E -

(W) Fe X RAV L& R o ab 2480 B - A AR B 3R TR
SEAEAE (complex regional pain syndrome, CRPS,

type [, type I1) -

(&) FoAb & & % 5% #4b (central sensitization) B #
A O ETR  eBEIVRE © BERE B b g s

5 -
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FRRBHERZFmD Y R LEELE
Bt = AP IR R A AR
Bk 2 R R AL
FrwE s THRBALGR

%+ EE IR AL AR

FboNE R R A LG R
RN Y SN I T 2 Ty

— ~ American Chronic Pain Association, Stanford University
Division of Pain Medicine. ACPA — Stanford Resource
Guide To Chronic Pain Management. 2021 Edition.
https://www.theacpa.org/wp-content/uploads/ACPA _
Resource Guide.pdf

— ~ VA South Central Mental Illness Research,
Education, and Clinical Center. Pocket Guide for
Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISNI16/docs/pain-
management-pocket-guide.pdf

= » MSD Manuals Professional Version. Chronic Pain [Internet].
https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

g ~ Institute for Clinical Systems Improvement. Pain:
Assessment, Non-Opioid Treatment Approaches
and Opioid Management Care for Adults. 2019.
https://www.icsi.org/wp-content/uploads/2019/10/Pain-
Interactive-7th-V2-Ed-8.17.pdf

# ~ Scottish Intercollegiate Guidelines Network
(SIGN). Management of Chronic Pain. Edinburgh:
SIGN; Revised 2019. (SIGN publication no. 136).
http://www.sign.ac.uk
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>~ > Hatliser W, Perrot S, editors. Fibromyalgia Syndrome
and Widespread Pain: From Construction to Relevant
Recognition. International Association for the Study of
Pain (IASP). Philadelphia: Wolters Kluwer Health; 2019.

£ + Galicia-Castillo MC, Weiner DK. Treatment of Chronic
Non-Cancer Pain in Older Adults. UpToDate. 2021.
https://www.uptodate.com/contents/treatment-of-chronic-
non-cancer-pain-in-older-adults?search=chronic%?20
pain&source=search _result&selectedTitle=12~150&usa
ge type=default&display rank=11

A~ Centre for Effective Practice. Management of
Chronic Non-Cancer Pain (Updated May 2018).
https://tools.cep.health/wp-content/uploads/2019/10/CEP_
CNCP_Updated2018.pdf

M FRAMREFBEERNATA Y Y 2R L £
a°?%mﬂﬁﬁiﬁmﬁ4fyx-ﬁh
KRAE NG HEERBREHRICET 57 %A KFE
DR EEHEDHA T YV R BAEFT Mo

2016 - https://www.mhlw.go.jp/bunya/iyakuhin/
yakubuturanyou/dl/ irvo_tekisei_,quide20 17a.pdf

T omABRAR TR EYEREE B LHERER
M AE E MR R oJm A %ﬂﬂliﬁﬁig&iﬁ'?ﬁz%&
A58 e E & FA- A A I 2021 -
https://www.fda.gov.tw/TC/laWContent.
aspx?cid=183&id=3086
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3}\\\,

FEF FERBMEAR BT R R ER

Y

A

*‘%%%%%ﬁ%iﬁﬁ’%Lﬁiﬁ\@ﬁ&ﬁ@
(biopsychosocial) % @@ a2 % - TSR

— BB ERERBAEQGEZEOHG  EXETA

AR eyibee@ys (FiEAHEMRA) 0 bk ELT

wmnm By oQRE R RIES (A4E) BIERER -

= Estasik B¥ (functional MRI) # &%= &
AR R A B kAR B A (e B SR R
BB ) » IR fhkﬂ‘“#ﬂ Fl 89 & 3% (4o AT 48
3 % ¥ prefrontal cortex & 4 A7 4= % & & H anterior
cingulate gyrus) - % & JEF AP E (activate)
BB % o

Vﬂ‘ft &R IR MR I 0 38 A gk B R R R A b JR — 4
B A TR R AR OE R

12 &R & & (depression )

— BABMHG R RBARFTIRORBRA LR EEH
RoOE By L AR E 20% o

= BAHSENRERE (fibromyagia) ~ BT H B YREA
FlRFEA FEE A A8 50% -

VEET T ANRBRERYRAT  TEHE  FHENE
&z %ﬁ%%ﬁﬁp(”wr)%ﬁiiné
2%-61% ~ 1%-9% % 1%-21% -

w9 BRI ESR R T HROAL 6-12 18 A 64938 e v
m 18R — R BB 0 B & — kAR 2 £ 2.5
f& o B —Jr & 0 E IR AR ARG R ﬁ %r%
REEH it 34 ey R e i BHERRT H

EA %%%EQ‘JEF@:% o YA ﬁéﬁﬂﬁ‘l{i)\% edh /
’\)% Tk~ g (AR) LB ABEHE - A
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EARZRBRANBKRE R A FARRTEZFH -
N RMERR R AR SR FEER  LAFELARE
AR BEE 0 LB AL o
5 BHEREERE (anxiety)
— SR GE A BB IE LI MR B O A BAR o

O FEMERE  HALZEMAHBENERMESL &
SR ENBHRYCESHATIEY 5 AT
Bk AR fE A o

= BB R ABGN —fRR B R WA 6 AR 6 B AR AR o
B SRR AR Bk B (B #JE  bipolar disorder )

— R A LI R R B T HE AR -

— AT 25% F B #&pAw o

= RIRBIEPTE RGP o RE A B B2 % % (adrenal
corticosteroids ) Z i & € % 5% (antidepressants) #
THE @45 %9 (mania) -

o BRI AR (B ATRSAEEAERMERSE -

16 ~ 12 M PR 1 B 15 14 9 1% BF (posttraumatic stress disorder,
PTSD)

— B RAGEZTEFRAGRTIE  BHEBI o FHAAH /
AR HHRBAATEAM  BEBITE - BEHY
AouFulhbh o S ERBMRBERESE -

Z o BHAMG R ENITIL QISR A TFeE S MF
ZERMG / RE -

= A REAHPE R MRS R
#® & %4 (hypervigilance) -
M~ B sE R ek R 5 B (sleep disorder )
— ~ Ai® 509% B 1% IR R A MR R &
= B e TR MERRR B L mESIE -
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R

= FOE AR R T R EIR R E

kSRR EYE 4% B & B (substance use disorder )

*‘kﬁ%%%kzwﬁ&%EJ%A%W‘%%ﬁm%
FHmEH (M HlE o EFE BT PE - REGEK
REREF >  BEEFF) -

—EmEEE - BRIEAMN WAL & B AR IR R
Wt e BAR -

= BMNURIE TR TT R R e B B SR ARRE & R AR o

Vg A — AR EH AR A R B AR AR MEER Y
JA M2 1.5 4% MR MR R AR EWE 4L A% B
MR & 2-3 12 -

B PR EIR AR BARE R R B AR S 2-22%
Kot B4 m ~ BN~ RIBEAEF L 1-25% -

53 au %E*‘%&}@T&iﬁﬂﬁ% Oy B FE o L S AR R
Bay 4t Fx@yk (reward circuit) -

£ BMIIRAAR AR BB RN RENERE T
FIE o SRR R E AR/ SR S
BB R R A B AR AR &L e

AN EFMRRE SR ARA S Rk A A
B RN E e R AR i R H AR gk By
REES3ELEL -

o IR RE R A A ERiE=MAHARE
R RAE R H i 0 A H B R B4R A 2 RSk
FE1-36 L5 EBEAMET B AR EOHEEH
154 2B A22%36-120 2 48] 9% 29 4% > 3%
BAZX#» 120 2 LAl EFHE 12245 -

12 PR 2 A

— S MR e A AL R o
5 28%E ASU M ERARAGH AXELS -
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Z AR TFAERERM  SCHERAELE - gk B RE
J 583k R B S o
2~ 1% PR R MR JE AR
—  MERN 2 EER 5 2.5-3.5 1269 AR G gk 4RI
JRIE O~ IRMEILA B R e g R o
B RBHERBEABREET S ABESE
—  BHERABRARNLRER S GFEE Pl BE
AR R AREFTARLEDHIELE
RJE F 5kt ARAERTEZRBIENEZ5F -
BB ARERETOARKRSEET - AKkE (personality
disorder ) é’JJ%A I g R o R85 5:7) 0 5
HambgAE -

#E o BRI EHA
*\%ﬁﬁ&ﬁ%%ﬁk’%%%%wﬁﬁké°
CROUBANAA  FER RIS
BRE > HEEM *E’T%}}l iy FRGBZLEG
A R R SLE R
— BB SLRMBEX R ERGERET
= RMERREE KA B & 5 R GGV K 0 B M & AR
MR R KM E A T AT 8L e L~ 8510
F0F o BHRPRT E RIS
= R R PTRER KR &S T MG F IR
(nociceptive pain) Z #¥ & J& % % (neuropathic
pain )
v AIE R LRI G RE E B
BE AR
— ~ U.S. Department of Veteran Affairs, Department of Defense.
Va/DoD Clinical Practice Guideline for Opioid Therapy for
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Chronic Pain. 2017.

https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOTCPG022717.pdf

» VA South Central Mental Illness Research, Education, and Clinical
Center. Pocket Guide for Clinicians for Management of Chronic
Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-

management-pocket-guide.pdf
» MSD Manuals Professional Version. Chronic Pain [Internet].

https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

+Washington Agency Medical Directors' Group. Interagency
Guideline on Prescribing Opioids for Pain. 2015.
http://www.agencymeddirectors.wa.gov/
Files/2015AMDGOpioidGuideline.pdf

» Scottish Government, NHS Scotland. Quality Prescribing
for Chronic Pain: A Guide for Improvement, 2018-2021.
https://www.therapeutics.scot.nhs.uk/wp-content/
uploads/2018/03/Strategy-Chronic-Pain-Quality-
Prescribing-for-Chronic-Pain-2018.pdf

» The British Pain Society. Understanding and Managing
Long-Term Pain: Information for People in Pain. 2018.
https://www.britishpainsociety.org/static/uploads/
resources/files/Understanding and Managing Long-
term_Pain_Final2015.pdf

»Centre for Effective Practice. Management of
Chronic Non-Cancer Pain (Updated May 2018).
https://tools.cep.health/wp-content/uploads/2019/10/CEP_
CNCP_Updated2018.pdf

» Institute for Clinical Systems Improvement. Pain:
Assessment, Non-Opioid Treatment Approaches
and Opioid Management Care for Adults. 2019.
https://www.icsi.org/wp-content/uploads/2019/10/Pain-
Interactive-7th-V2-Ed-8.17.pdf

25



A EBRAMF AR EY TR E - B S imﬁ
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https://www.fda.gov.tw/TC/lawContent.

?mﬂ

aspx?cid=183&pn=2&1d=3080
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el
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— &M% A (chronic pain) & & &A1& 3 18 A 695& R °
BmeyR A Ll RO TREAFER / WK
KRG E R R TIMGERGIA (BWRAER) -

— RWIAF S B E T AE R IR e 1Z AL
(=) AR % :
1. R R 6915 BHE G RER LERFEFE
% #8438t (central sensitization ) o

2. AP A2 BEE 0 R A &R P IEAE
R4k o

3. RLHEAMBEMR (¥ ~ W&
FIR A GIRIm) R B RARE T
(=) 3/ HAH £
LKA 0% ¢ R B 8HE EIR K & (sleep
disorder) -~ H 48 & & (Jwdh#F / SORA]
Bee o~ FAIG R BB R I ) AL R B

2. BRI ZBIRAT RIFLERE -
(Z) R /#+egR %
1. R~ &8FRT - BRARAAETY IHFN

TRM el BE - £5H R4 kB
TARE -

2. Ll & -

= ERE AR A TR A
(—) ERAF AT ZERME A THIRFE -
(=) Hhak oy 22 iR ym A5 P gm v g 3 o
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(=) 2&wy > HBRBBANITELBRILILE S RITR
T AT °
(W) FrAEEARE LA TERRERIF (n R 3R
AREBH DI REEHE )  THRA/ B#EH
AR o
(Z) 83 & s R AL 0 IR T o
N FRGZBHAR
— RAERE / WBRIEAY & K AG T 5 AL 0 IR ¢
(—) sasaapmm (WAL K » SAM BT RB ) -
(=) FAEmAMzm (B / HERBRITHRR - HE
B R HAAL)
(=) Bap ~ puipessm OB B e 3 BURA B & X
LR ISR ) o
(w) WEER (REX - REEH -~ F5NBEELE
] E MR 5
= A E F TR REIACHT AT ey R (Ah R SR ) ¢
(=) K215 248 o EREEAIE PR - F
T T 3 PR, 0 A 4845 E o
(=) H#a215 > 24 wh #4814 (spinal cord
mJury) F Hi BT 2 R B0 AY 845 F -
(=) B FEZALZIHEPTER: @%ﬁﬁwm%“
(diabetic neuropathy ) -~ %3k k& 5 14 4 42 J5
( postherpetic neuralgia) ~ %7 B% /% (phantom
limb pain) ~ 4857k %455 %5 (radiculopathy ) -
& A% (nerve avulsion) ~ F 4 B 3% mx 64948
BAGE o
(W) e RAVE R Gl e AR B AR 3R
SEAE#EE (complex regional pain syndrome, CRPS,
type I, type I1) -
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(&) #Foiba@ A % 3804t (central sensitization) B &
B PR 0 e B LR IE B BRIE ALl
S AR S RT AER
— « Z#MyE (allodynia)

TR — AR SRR AL A &R TR R

ANBPHAE TR -

(—) BARBERETHEZETHAER (thermal
allodynia) : $ R JE HAN A B B R -

(=) REHFEZ R FMHEMm (tactile allodynia)
Jo fl o
(=) EH#HRITEPTFHEZ RHHER (static allodynia) -
S AR R IR BIE -
= BB 2% (paresthesia) : ZEZ ARG RI =T » &

JEH R w ey BT dmdlym (tingling, pricking) = ik
AR (numbness) -

= RAFRR GG E TR (dysesthesia) DA AP TR
o ST BB A o im Yo 8 B (burning ) -~ #7 %
B (wetness) ~ #% & B (electrlc shock) ~ 4t #] &

(tingling, pricking) EJ}%% (itching) % -

v R B4k (hypalgesia) @ #HaA R Rl 9 BB L T I o

% A E 84 (hyperalgesia) : #7095 R ik o B E I
2 BN B 5 AR R ] o
(—) JraMdm %4 (primary hyperalgesia) @ 7&

ZAGAAL VT 0 2 Ry R A BRI IR 0 R & m 58 o

(=) 4 m ,éL # # (secondary hyperalgesia )

TR RAGRL (M2 R4 ) msE 4R %8
BEBL S o Fo P ARAY L2 oY 4k BAALH B -
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B R R 63
PR AT ZAAT &

—_—

N
—

e

CERIRAFH 093rAE (SEA PQRST #9 5 ik F) o
L TRAmAB LR L -

© A R R 1R AL AR B T

S Hmey R .

w
B

3 IR R AR 7 d 0 ST AE o

CHAMBA R F A EE A o

1B~ IR E o3kt (PQRST #i% 5 &—)

©T MR B R R R OB MY R o & B (provokes and

palliates )
R B A3 hod RERIR 0 A EESRER?

IR E (quality )

do KRB B R KR AR -

v R B B 3R 4n B L0y 858 (region and radiation )

AL AR B & A K & oY B AR RARE 0 KR T R B A
JR S 2 AG AL R IE R ARy IR (33459 o referred
pain)

v KR ey R EAEE (severity )

TR ERERAGEE (= &=)
(—) #&1i¥ % (numerical rating scale )
(=) RE#F %k (visual analog scale)

(=) \mEMmERHEET R (Wong-Baker pain face rating
scale )

(m) Eugk

v IR AR R 7 dm ey B A (time) ¢
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PG AF ]~ R RETET S - O S REH (B&K
RIEMW?) REIRAFTEREL?
P~ 7A@ X% % (past history)
— KRR/ E e

= HNRIR PTEAT Y R AE 0 o T - R ie gk - R
WF -

= Rt e FAT R MG BawE  ERSE PR
SR PR P AbSE B ER R IR F e
R iR/ wE
— LA .
= B RAFERATHEGE T @
Z - BEREFRFERR -

B RN F@OTE (R~E%)

— BREBEE FHABERMRE  AGBREREER
H A2 o

— W HAEARER L &KE B AR H
= REEH BENITSE
W BARKR > EFZERH RBES > HEREE -
Ao AR AR

(=) ABSBME AL 2357 -

(=) REMG » RERLG R EARHE

(Z) THEBAEE BTl ERE L5028

T A EAAL AL A -

(v9) HA ERBUOIER - Rl AR e 7 % o

BB SRR QYRR IR 0 A BREATE  BERAT A

BAET AT B 005 4E - R B A BB - BEH XA
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bi| él] ‘%ﬁ/ °
R~ HBABFTAE %ﬁ@ﬁ% (kt)

— BwAFZHE M4 (ADL  activities of daily
living ) Tlﬂ%dﬁzi%ﬁ‘wfrﬁ: (1 10 o) v aATRE
FR NP HE o REKRE S ERF

vOE R R R B KRR AR R SR AR (PDI , pain disability
1Mw)7m%ﬁgﬁ(lw\0$&% SHMRE
SR EEEE AR EE  HE 'fi’f’f% A E A&
Rk s ARAEGDHR T -

=> ﬁ(—%iﬁ'sﬁ? eEk (DVPRS PEG) @ ##&Eas %
A REBEEE S BRAR T * Fﬁi‘j]'ff °

¥~ 5F R

— ~ American Chronic Pain Association, Stanford University
Division of Pain Medicine. ACPA — Stanford Resource
Guide To Chronic Pain Management. 2021 Edition.
https://www.theacpa.org/wp-content/uploads/ACPA _
Resource_Guide.pdf

— ~VA South Central Mental Illness Research, Education,
and Clinical Center. Pocket Guide for Clinicians
for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-

management-pocket-guide.pdf
=+ MSD Manuals Professional Version. Chronic Pain [Internet].

https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

><‘1~

g » Institute for Clinical Systems Improvement. Pain:
Assessment, Non-Opioid Treatment Approaches
and Opioid Management Care for Adults. 2019.
https://www.icsi.org/wp-content/uploads/2019/10/Pain-
Interactive-7th-V2-Ed-8.17.pdf

# ~ Busse J, Craigie S, Juurlink D, et al. Guideline for
Opioid Therapy and Chronic Noncancer Pain. CMAJ
2017;189(18):E659-E666.
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>~ » The Faculty of Pain Medicine of the Royal College
of Anaesthetists. Opioids Aware Sitemap [Internet].
https://fpm.ac.uk/opioids-aware-sitemap

4+ » National Opioid Use Guideline Group (NOUGG).
Canadian Guideline for Safe and Effective Use of Opioids
for Chronic Non-Cancer Pain. Hamilton: McMaster
University; 2010.

A~ Centre for Effective Practice. Management of
Chronic Non-Cancer Pain (Updated May 2018).
https://tools.cep.health/wp-content/uploads/2019/10/CEP_
CNCP_Updated2018.pdf

}u?%*ﬁ?ﬁL@%ﬁ4§/XWé%ﬁ£i
Roe F * Fr ¥ {2 %“ﬁ{?yx—ﬁi‘/\/
F’“/Ala&’fiﬁ}?/r']%‘ H’Z)?}%‘v‘)}*}fﬁ;rg‘

Dk LERLDGALY YR BAEF @A
2016

https://www.mhlw.go.jp/bunya/iyakuhin/yakubuturanyou/
dl/iryo_tekisei guide2017a.pdf

+ A BRAE TR EETREE B AEERER
M@H&%%%A%%Fﬁ&%%%%%%&
M A58 F M E R F R M A AR R 02021 ¢
https://www.fda.gov.tw/TC/lawContent.
aspx?cid=183&1d=3086

R A LI

HHERE Y
PQRST Pain Assessment Krohn B. Using pain

(Provocation, Quality, Region/ assessment tools. Nurse Pract.
Radiation, Severity, and Timing) (2002;27(10):54-56.
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Visual Analogue Scale (VAS)

http://www.blackwellpublishing.com/
specialarticles/jcn 10 706.pdf

Numeric Rating Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-
Understanding-of-Assessment-
Management-and-Treatments.pdf

Verbal Rating Scale (VRS)

http://www.jpsmjournal.com/article/
S0885-3924(11)00014-5/pdf

Facial Grimace and Behaviour
Flow Charts

http://www.docslides.com/sherrill-
nordquist/facial-grimace-and-
behaviour-checklist-flow-sheets

Calgary Interagency Pain
Assessment Tool

Huber S, Feser L, Hughes D. A
collaborative approach to pain
assessment. Can Nurse. 1999; 95(8):
22-26.

Brief Pain Inventory

http://www.npcrc.org/files/news/
briefpain_short.pdf

McGill Pain Questionnaire

http://brainimaging.waisman.wisc.
edu/~perlman/0903-EmoPaper/
McGillPainQuestRevisited2005.pdf
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Premature Infant Pain Profile
(PIPP) (for preterm infants)

Stevens B, Johnston C, Petryshen
P. Premature infant pain profile:
development and initial validation.
Clin J Pain. 1996; 12(1): 13-22.

Neonatal Infant Pain Scale
(NIPS) (for age < 1 year)

Lawrence J, Alcock D, McGrath P,
Kay J, MacMurray S, Dulberg C.
The development of a tool to assess
neonatal pain. Neonatal Network.

1993; 12(6), 59-66.

Riley Infant Pain Scale
Assessment Tool (RIPS) (for
age 0 to 3 years)

Schade, J. G., Joyce, B. A.,
Gerkensmeyer, J., & Keck, J. F.
Comparison of three preverbal scales
for postoperative pain assessment

in a diverse pediatric sample. J Pain
Symptom Manage. 1996; 12(6),
348-359.

FLACC Pain Scale (face, legs,
activity, cry, and consolability)
(for age 2 months to 7 years)

Merkel SI, Voepel-Lewis T, Shayevitz
JR, Malviya S. The FLACC:
a behavioral scale for scoring

postoperative pain in young children.
Pediatric Nurs. 1997; 23(3):293-297.

Children’s Hospital of Eastern
Ontario Pain Scale (CHEOPS)
(for age 1 to 12 years)

McGrath PJ, Johnson G, Goodman
JT, Schillinger J, Dunn J, Chapman
J. CHEOPS: A behavioural scale for
rating postoperative pain in children.
Advances in pain research and
therapy. In: Fields HL, Dubner R,
Cervero F, editors. Advances in Pain
Research and Therapy. New York:
Raven Press; 1985; 9: 395-402.
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OUCHER Pain Scale (for age
3 to 12 years)

Beyer JE, Aradine CR. Content
validity of an instrument to measure
young children’s perceptions of the

intensity of their pain. J Pediatric
Nurs Care. 1986; 1(6):386-395.

Wong-Baker Faces Rating
Scale (for age 3 to 18 years)

http://wongbakerfaces.org/wp-
content/uploads/2016/05/FACES
English Blue w-instructions.pdf
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FEEE
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Anxiety: GAD-7

Spitzer RL, Kroenke K, Williams
JBW, Lowe B. A Brief Measure
for Assessing Generalized Anxiety
Disorder: The GAD-7. Arch Intern
Med. 2006;166(10):1092—-1097.

Depression: PHQ-9

Kroenke K, Spitzer RL, Williams
JB. The PHQ-9: validity of a brief
depression severity measure. J] Gen
Intern Med. 2001;16(9):606-13.

Posttraumatic Stress Disorder
Checklist-Civilian Version
(PCL-C)

Weathers FW, Litz BT, Huska JA,
Keane TM. PTSD Checklist-Civilian
version. Boston: National Center for
PTSD, Behavioral Science Division;
1994.

Catastrophizing: Pain
Catastrophizing Scale (PCS)
short-form

Bot AGJ, Becker SJE, Bruijnzeel H,
Mulders MAM, Ring D, Vranceanu
A-M. Creation of the abbreviated
measures of the Pain Catastrophizing
Scale and the Short Health Anxiety
Inventory: The PCS-4 and SHAI-5. J
Musculoskelet Pain. 2014;22(2),145—
151.
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Opioid Risk Tool for Opioid |Cheatle MD, Compton PA, Dhing-
Use Disorder (ORT-OUD) ra L, Wasser TE, O‘Brien CP.

Development of the Revised Opioid
Risk Tool to Predict Opioid Use
Disorder in Patients with Chronic
Nonmalignant Pain. J Pain.
2019;20(7):842-851.

Screener and Opioid
Assessment for Patients with
Pain (SOAPP-R)

Butler SF, Fernandez K, Benoit C,
Budman SH, Jamison RN. Validation
of the revised Screener and Opioid
Assessment for Patients with Pain

(SOAPP-R) J Pain. 2008;9:360-72.

Diagnosis, Intractability, Risk,
and Efficacy (DIRE)

Belgrade MJ, Schamber CD, Lind-
gren BR. The DIRE score: Predicting
outcomes of opioid prescribing for
chronic pain. J Pain. 2006;7(9):671—
681.

Opioid Compliance Check list
(0OCO)

Jamison RN, Martel MO, Huang
C-C, Jurcik D, Edwards RR. Efficacy
of the opioid compliance checklist

to monitor chronic pain patients
receiving opioid therapy in primary

care. J Pain. 2016;17(4):414-423.
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koS WHAE Rk BT BB R EE S

YR AR A gk &) B AR A

e (addiction) @ & 4## % (drug) ALy (chemical
substance ) é’M&%ﬁ Mo EREEBEFS " #Z#’J%J% J 7 L
%3t F M, % 2 (DSM- V) *%ﬁi%%ﬁﬁi%%% &Iﬂﬁ‘:$
(substance use disorder) - #7’H 1% F % B Ak H i,%z % JRAE
KE S &g (2-378m4K) » # (4-58%HK) “REE (=6
AR ) o WHEK O

— ~ RAE R EE S 0 H R 5 BLAR R B ] AR B TAL
= RAH BN GG R SRR AT B R R SRk ] R B
o5 A M) -

CRATCE RO M ARSFEGER » B R ETH ALY
R e

o SR AR BT KRR -

B RAERALZE R AR B EBAELE TEE - RE P RE
BRPHIrE A & o

VB AR R E AL BLAE R RARRI A 0 i AG ISR R
79;:\::2 °

£ HHENER  RARERR S ERGFER  BRE RR G
o EE -

AN BPAE A SR YRR 0 R A S A AR

U~ RBP4k e 8 37 B O B R R BACR A & B AR O d ey P AR
I AT RFF R AL -

+ - m AR AR EM (tolerance ; s&JA¥E B | & 0 A AEIE
Edl /‘?ﬁi%—éﬁ)&%) °

+— 0 R A A R BETIE AR AT -

St L F R e Ak B R o A A 6 A i
A RITRF A -

2. VA E RS I VA BE SR R B S AL

\\\

.
4

—
Ve
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Katz Index of Independence
in Activities of Daily Living
(ADL)

Katz S, Ford AB, Moskowitz RW,
Jackson BA, Jaffe MW. Studies

of Illness in the Aged: The Index

of ADL: A Standardized Measure

of Biological and Psychosocial
Function. JAMA. 1963;185(12):914—
919.

Pain Disability Index (PDI)

Pollard CA. Preliminary validity
study of the pain disability index.
Percept Mot Skills.
1984;59(3):974.

Defense and Veterans Pain
Rating Scale (DVPRS)

( 34 activity, sleep, mood
and stress)

Defense & Veterans Center for
Integrative Pain Management
https://www.dvcipm.org/site/assets/
files/1084/dvprs single page.pdf

Pain on average, Enjoyment
of life, and General activity
(PEG)

Krebs EE, Lorenz KA, Bair MJ, et al.
Development and initial validation of
the PEG, a three-item scale assessing

pain intensity and interference. J Gen
Intern Med. 2009;24(6):733-738.
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=22a >

Al
— ~ My sm (chronic pain) T & &A% 3 18 F 695 °
BUm ey R B AL - ARG R o T AT RARRE / N
Sl G F 5% BIG E P AL AR -

Z o RMAEHFSEETAERERGEMEAL @& 4R/
FRAFE /A e CERFARRE /A
TEFHARRFRAE -

= 1SR A R 0 SRR R AT MR R 09T R B 0 A
Sammi A AREFTR S 454 (HEHixR
B REE) I (feAhAt o ek A E e B X
) ABEG (RE/#E2HN) =57 @i
7R IE B AR O SR AL o

12 M IR 6 T AT 0 B

ST EBT 5] 0 B AZ R4

— TR AHA R BB R e E A o

—Fem A/ RB - BHEFARIE IR ERGR A -

= BB IR AR iR > TARA T R e A L SIE R -

W RAMNBRFREE - ERFRR O BATERE

1B ME R 2ARBEEITYE G

TG M IR A RE T mE K TIAE & A (H 55

0y RRZE /R 0ha ) TR (IS PSR 030 S B KR AT

R QCE L FHF)  Rae (RBARE /40 33F) -

AARBEN TR AN TR L BWRIEIAR AR

TAEBA A EEFRS (BPIRE S8 / AFhAIRITA

&/ A4 function and quality of life) -

— AR 5 d (Dbiologic support)
(=) &FHALT (FBERER) YBHE - ZHL R
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OOMER AR OB AR 0 R TR ET o

(=) HHBARANERIGE  HiPtmE - OHA
o 48 B TZ MR 5 0 PR A 0906 SRR SR LIRS
(TassHERBARY % e B KEER
) e

— - IRy d (psychologic support)

FRAtIE AHHMG MR 09304 3 3 THm A B R B AR

(=) REERAHRBEY R O ZRBURR
T HURBAE TR R T AR RS
BRI R BRE S s o

(=) HBERARR B RBHETE BEfesdae PR
Bl Sl BrG s S EH R A FTRRENK

(Z) 188w A5 L g% 0 b7 6 S16 -
(vg) &FmAMP - e OF Ly HIBRE F > R
AT B 0y 14 R s oy T o
= AHeR#ES & (social support) :
FERAWATRILRERAET TN - RARKER
ey R - R MBI » B Ak g AR AR B A%
Gt EFRAE  RWHBESLR LG IFS -
2. RHERDARBEFTHERRE/ ik
— ~ KGR % ey 84 (reconditioning the brain) @ BPéF
I AEHE 8 F M
(=) BAZEALTRHRARRE EREN TN -
(=) —2&BEMIL . REMBEGESZ LT -
AV Z BMG TR I B3R E BIRE - 125 IR
o RER BRI ESH R MATE S 5 04 R
Fa] A2 o

(Z) ABEBMEERTAR BG B IEHEG TR B
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NGB T RET LA RINEEHT
B o AN E o
(W) Aol mAmm e Em R REE » JE—HE%
FAKE o
v OBE gk Ak A8 ey & % (reconditioning the body)
¥l sk A H B R % 9% ik (exercise and body
awareness ) -

(—) E#plsk - BIEBE2AAMBE

1. EHE LT EREY T EFZ— HAXSIHER
PP IR AN H O IE IR b R R
GRey Ly /EE o EHTRENL GRS
Bh o HREAH AT AP RES T
VAR BRI 0 R i o R IE By o A RE 3 B R
Ny k > MERKRLTHEL Bk &
RIFB ARG BIAEFE T o

2. AT IR H R AT E 0 kA F B
O EME - LA 58 E R A1 A B ) 3 E g
B o 3k R R AR R B A T AR o
B4 ARy IE S o AR R T AT B KIGAY
AR T Y b H S EER LT AR E
FHRER

3. e RS ey KR i

(D FEXMmESILE > (2) M EES > (3)
308k (4) BRALS F T RE D4R o 33 3B B3]
REBRABBRMEN S FZ G TR A
3 e

4. G ES e

(D) Bremw ey B 6% (2) Brrit
Oy b/ PRAEES) A e s RAERE
& 4 32 7 (Pilates) & 52 B L X iy
(Alexander technique) ~ & & £& #f % %
(Feldenkrais) -
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5.1 MERmALEEIF > TH G H £ 4 BN
R T R R 0 B s B %] 2 8 R AL

P& B e BBy b Bt & o
(=) &8¢ x4 F (body awareness ) * & 38 &k ik
TR 5 B R G kA R4t &%k (cognitive
behaviors therapy, CBT) -~ 4 ¥ w© 4% & %
(biofeedback therapy) - E 1M # % %% % (fear
avoidance therapy) -~ iE &% % (mindfulness-
based stress reduction) - #47 & & 4% % (art

and music therapy) -

= BACREE AR Z T (ABRESE /AR R e IR
(=) BHAEBERNRXEGPEZ —RALTNR
o ALERZRESGF N Rl A

G RERUT B o 2R FRBIFHRA R

REM > ZIFEAGTHLEIFE R ELS AL
FeRAWRBTAE R PHUATEHFACTHEA
FAL o

(=) BARAREGERT » 5 A& dEimA
BhiBE L AR K AR R
T2 FET AN s AR RE [ AL & 35 ¢
1. ZBOIEEH  RE a\mAf Rk VAR
¥ o
2.WMBIRE T MmARAE s AR REEE - R
RIS -
S.E B AL MARES il BT e
WHE RS E R mEkEE -
4. e NAB B 0 Jm A B B &gy o
5. EFEBGRELTARSE XIHFARKY—In -
16~ BHERAARE LR E
— N R ME IR D ARBE R ER T R R R R
FiEYN W AT BAERER TR -
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(—) #hBh %% EHEZ%& % (complementary,
alternative, integrative medicine, CAM >
CIM) :deP B2 4HR ~ B B RBIEF -

(=) NG (1ntervent1onal therapy ) :4mJ@ BEiE4T
I‘%’ﬂ E%Jr Hraap &kl gt (neurostimulation :
o A B R % A spmal cord stimulation + #- %4
PR Z AR AP LB ﬁ"] B A dorsal root ganglion
stimulation) ~ J& % A & #] % ﬂ‘T ( peripheral
nerve stlmulatlon) BN T A BE Bk B A R b
% % (implanted intrathecal drug delivery
system) ~ AP&ERETH#T / B1ET#F (nerve block /
ablation, rhizotomy ) % o
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2. F 7R MEL A 34k (isotonic strengthening ) :
EABE B EHEH T BN A IR (f]de i
Bhph AL R ) o

3. ZF kML A 34k (isokinetic strengthening) :
AAF & Ak EATIL A 94k (Bldm F42 8 36
) o

(=) RBER / FHRNER DIk H B E By B 64 )

M (sensory-motor retraining ) ° T ¥ATE B Bk 5]

BRAMFREOERGEF TRV F 1R E bk

f8) iy 3 AR B LA 32455 ©

(W) &A%k : BAKREA2 T GES) - 7T skiLpLAT
71 B Jifi 2 A

v 7k (aquatic therapy )
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v ik (psychosomatic therapy )

(—) BA—HNR - EAH - T8 8BRE -

(=) F# sk EeiEs o F4piley 77 ik o

(Z) SREHGEL LS AL« KBS~ B RIEE

EytEw R oy R AR A E s (Pilates) ~ ALK
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50



F

N
=

7N\

¢b A

(—) 4 # & % #@ 4 (hyperesthesia) ~ /& & & 4
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(—) % &#% (infrared therapy )

(=) ®E 2% (ultrasound)

(=) A% (cryotherapy )

(w) & (electrotherapy)

(&) T E %%k (iontophoresis)

(55) &-F kA ki*% (phonophoresis)

() F46H

v #& F 74 9% (manual therapy)
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S P o LAY R - IR KRB S sEe B ey -

(—) #/& (massage)
(=) & #7 (mobilization)
(=) 4147 (manipulation)
% 35|49 (traction)

By B HMEBE R SR T R 6B A k0 AR MR K JE
MR B R IF B R E B £ 5] 5 KA M A Bl
VA TR B2 AME M BE 3R B R SRS K L R AR AR 6 R
B o R IR LA ILBRE R B R FE A o
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(=) %3]

51



A R AL R R e

VI

+

(—) A

(=) E#F ¥ (virtual reality)

EAT AR IR

(—) ¥4 %% (prolotherapy )

(=) B8 R 5 E SR % (PRP)

(Z) BOREES

(W) AHEAFEFEH

H 1k

(—) &:E2 XAk m i 70948 48 % % (functional
activity training) -

(=) Zyig s 3289 B AZ M & 30948 4 =1 £ (personal
goal attainment program) -
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B Ake = @A (biopsychosocial intervention) -
R 4R RGP IR AT Oy 7 ik o

v SRS IR G R

(=) &8 MR REBAMBFTIELAR
FAENRA (PR AFhRERRITA
&/ AeRE) -

(=) 2@E&tg BAZ @ SRALE IR 09303 - B IR
VIR BEVEIR R R AN R LR e
ABELE) RV EMER » RE IR AE - BIK
BEgRE R - ERIEF o

(Z) FikE A ERARMNMT LRG0 TERE (12
TEH ~ w0 B BB - ATEpd o 4 AR
#1) o EmPEE T EHRAN

> 44T A% % (cognitive behavioral therapy, CBT )
— AT AR — QLB X o F RN LE RS

JE > BBE R ITLEETE -

0 REIT LG RIS I R R A AR IR AN

BT S -

= RIRRSAT B ik 0 B A B R AR B SR R
by & RS IHE R 0 IS JoR AR R R R
55

el

o

A BRA—AES
i R



R E s ERET - ABHEERAREF I TR

ANFIRIE IR T S ey E8) » EH) > BATHEH -

w9 HiERGEE

(—) EREHKERRAEBERA -

(=) HRAAALY L BAZ o

(=) »HE A &R A JEH XL HHmidwey AR
%37 -

(W) AbEBARkH LY B 05 » WHhEE -

(&) ‘AL @ﬁﬁ%m TR BANE IR P PER
AR BT R~ FRTERMIK - &
M o

() MANRERFEWB)

% ~ JEA## (mindfulness therapy )

— I EARBRE NG R ELE LS Y BEIFR ~ i ey iR
JRAFX G T E ) W’I:Uiy'%/ P o

— v EARBRBRD AT LGB R BN %% (mind-
body treatments) - T’TV/\ ﬁk%'ré'}i%%ﬁkﬁﬁﬂ H J&
BRI — -

= ERRAE %?&#*T’Aﬁﬁﬁ%é&gﬂ’K
BRApAEiTay Bdk - [HALA A FNERRERZML T

MR —MEAE 0 thde o R B BB 0 BB R AR

v FREIF R A RAE B EET R ENT T 5 E
RANBRA TSR A AKREFT £ TG LA
AL WAL IAB SRR e LR AR R YRR
AL R T 0 BN EFER T T AR H] o

B R4 % (acceptance and commitment therapy )

— VBEANPLAREIEBARED TN (A FEEeE)
3t X FHEARRATEH KB RABERE T BE

56



) B 4 9 iy JE H a0 L B A SRR 4 o
— - AEB T IER

(=) #Hha @ BF G TR FMRE -

(=) FIEmARME  ©5% -~ HEma &k -

(=) FBhmRAEFBEAMEAR -

(vg) REARFER— Y BAR -

(&) HIBATE) » BT RS PETEME (resilience ) 8938 ha o
18 ~ #y#% X BB 3% (motivational interviewing )

v A VA B TR 2R M B R e AR B RIBAT & by s BT
AIAER » § AR T FIELY KRBT E
f%%%%%m&%ﬂ’i%ﬁ*&%%%ﬁ%ﬁ%o
HATEEH  AAERTRERERYRBA A
BB AT A F L% o
— Bk ERERA iLﬂﬁm~ﬂLT*&‘ﬁ%%i
FAmiTIE ] 3 Z A RA R

B~ AW E 534k (biofeedback training )

— A SR i R R 2 AR R 64 LR A B AL
ARG~ B R At X LB 25 %F&%ﬁ%A
FRFKAINR RGBT P ez e #Emi
B EH IR RIEER]

— A YE s nik s AmE R A FIESRIE 0 I
Y IR A & 3L

%~ #3394k (relaxation training )
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3\~ ZEEREE> (acetaminophen )
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oxcarbazepine °

AR AL P k7] (central type muscle relaxants )

— ER TR R TR R LR AT B SR de B BR LR B
PR IR

— M () PREAMARBRAERE S LKk
SVERAELFLRR  FBRAKREZEBPIEANE R K
(KRIERBBEH A ) o FLBAP 4% 5 R p 5B 850U A
R R AR AEE RS (=) hBEEL
F 47 hn B P BT AR R 84 B 1% AL A SR A ] o A R ER A4S Fe
MR RTE 0 RTRF o FHME T PTER LA
SR 5 7T 2 4 P AP 42 LA SRR 09 AP 2 B 1R
AP A G oy RSB R © "ERAR L

= HWEE  WBENRE S BRBILESE S TIRAAR
(tension headache ) -

WA/ ERE (—) &w e sIER gk %“‘
s f o (=) 2% baclofen £ & H 1% » ZFRAK

63



12 35 & R, B 12 A (withdrawal symptoms) 4w
ey o~ HAIRAL - HERAEE c ARATERAE
¥ HAER S (Z) %% tizanidine H 2 44 % do
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TheErErE - e BAFEMER > (R) REKRS
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J& (post-thoracotomy pain) ~ 3L & ¥ 2 4% M 5 Jm
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» U.S. Department of Veterans Affairs. Transforming the
Treatment of Pain: A Quick Reference Guide. 2017.
https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic_Detailing Educational Material
Catalog/Pain_ProviderAD_QuickReferenceGuide_
1B10999.pdf

*VA South Central Mental Illness Research,
Education, and Clinical Center. Pocket Guide for
Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-
management-pocket-guide.pdf

» MSD Manuals Professional Version. Chronic Pain [Internet].
https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

+ Scottish Government, NHS Scotland. Quality Prescribing
for Chronic Pain: A Guide for Improvement, 2018-2021.
https://www.therapeutics.scot.nhs.uk/wp-content/
uploads/2018/03/Strategy-Chronic-Pain-Quality-
Prescribing-for-Chronic-Pain-2018.pdf

*Scottish Intercollegiate Guidelines Network
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SIGN; Revised 2019. (SIGN publication no. 136).
http://www.sign.ac.uk

»Centre for Effective Practice. Management of
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FRF R B ANERIZEAB IR EE
BB ] e dh ik

=22a >

& Al
— BB ST REBRIER AR M®ER 2L
LIRSS ER BB -
= R AR AR E PR A T A IE B R Tl 0 @ e
FOA LA BE A R R REE S - F KA
B BAEIT RE BAT FATIEIE - LA N I8 i B
BRI A e
A &3 &
— #1465 (opioids) : FiA i&E®#EIE R <8¢ (opioid
receptor ) AEAE GG EE R o
— 1B A #%E S (opiates) :AEATH BB MM AT HE
ke g g o
= RBEMREEZE & (narcotics) AR B4R 15 @R
SRS BARTREZERANEE AT
FARZ My RERBHELSMEER S EABRBEX
% vA opioids I 4X narcotics T e
S~ A H ERERAE
— BB BRI AL MIERER R EBESIERN LR
BRRIGZFAIBH T BEmE A o
— BB ERT L =4%% cmu (), kappa
(k) ,delta (6 ) 28E - BB EZ 05 A G BY
&AL o
S IRABRER A RRELSER X TEY S ¢
(—) =2z (full agonist) : T vAVE F £ & %87
eh¥aAe R R b o O BE G R 2 3 R W3
58 o 12 £ £ 3E A VA mu receptor B £ & 091E A &
RIL o Ff & A IEJRAE A 58 0 K3 BE R L BT
1 ey #8948 K 3 % % BN k28 0 4= morphine
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fentanyl » oxycodone » hydromorphone »
oxymorphone » codeine » hydrocodone
methadone % -

(=) ##rieses (partial agonist) @ &4 H £ mu
ZEEE o AR X B £ ER (ceiling
effect) » 42 buprenorphine °

(=) RAIEE / 33 (mixed agonist/ antagonist)
% kappa % B¢ 09 % 2 ] 2 mu 2 B 6y
# o BT & 4 2 ik J& 4F A 5% 4w nalbuphine,
butorphanol, pentazocine °

(w) #%4u# (antagonist) : T& & LA IR 2

Yo e R E AR o T A R Fe L2898 /2

HFTRESR  AmEAK / R datg h

=4

s By B3P AE B 0 4w naloxone, naltrexone °
2 AFEBRBHRERRBRA X REZHLERAABR &SR
JR B :
— BB EAATENEIRLEBAZR R A ED IR
HEAE -

— R BN T ERER R ECERAD
R HERREERAGEPEEEERLER -

= FRAEE R AR BRI 0 P AR A A 0B R (abuse)
Bz (misuse) 89T stk o

v o AR RS 3R R ey A i (R AT )
BJAM (Do fERiBE) °
B FRLT VAR S AR A SRRAF AR R Z FI BT AR o
N AR RS R G B A IR RN -
£ TYELEFEALZEE -
15~ 3846 1 5 o A JE A 1% bR B MR 0 6 TR R B
— RS A R ARG B B -

# 3o G
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= BRI Se AR R AR AR Y R R 6 TR A o
= HBAERERNEAE X RER RARKRE
by 75 REAT » b R IR0 6 B R R ERARS
ER -
o T B G PY

—REAEOER  WAAE RS ARG BT
GBI E E B OHE -

(—) feARdL IR oA S 30 38 3% R B S0BE 3L o

(=) MAEEKE LG HEZMAESR (acute pain) B R
FI e

(=) Ak EI ARG &1 P (chronic pain) °

— ERAFRETH 0 BT 7 FEF s L
&% -

(=) AIRARN
(=) EZAAMEIER -
(=) AEPHRACHIKRE -
() RERETSE -
= E B E A R O R SR AN A E AR
HBEERZORMERAR - BHRE B L ES
Rk FOESR o
v R R IRARE E AP R B R ey T
(—) BB ERBHEEGIER
(=) BBEFERREFOMEITS -
(=) HBBMERER -

(v9) 3 Al B4 8k 12 3] FA R 09 2k 2OR RARAE T
W E R o

(7)) TR ImE BRIk o
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(%) BmAZLELIEGIE -
S ﬁﬂ{ﬁfﬁi’% %U;?’)ﬂ iﬂﬁ%}# é‘iép‘%

LJ*%AH%&W%%%%%&*—Q+@
(benzodiazepines) % i » A FL I8 B B S
EIFH 0 REBAER_FRES -
(=) J%/\*‘aﬁki}]ﬁ'i?i F%‘ﬁFl HER LA
HEESTREAERIRK R TFRES -
S BMEHAR_RTFRES s EMARLETRENR

T BB A R e e B R oAb A A B %M&%ﬁ&m%
5 ,ri R nfﬂl

R FRABN BTG

— ~ Morphine
(—) EEHFRERRT  HTOES -
(=) ASAEHD (e R~ T #0K Nk T #
%'J)

(=) ERFBRPAH 90% R EYE-3- HasEcrs (M3G)
F210% "5 9k -6- %) B 65 B8 (M6G) - H &
M6G & —FE B mtE ey FEAR B A - L F
TR B K o

(W) — R ED T LERIER > BT 20RmA
FIRE 386 M3G TR E A AWM EFM

— » Fentanyl

(=) MAERFREFM o AT HE T RA > R
T ALVE 2y N TSR S A -

(=) EHHHI Rk 9% 58 49 L% wk48 B | A ey 100 4% >
g?;\mﬂa/»é.\ irj 3‘%7]’/\}2[5&7‘5%’:@/} lé'l’i\:% ’
WA BRE R R B A aMEs (R )

(=) FHEH - AAGIIIR 6 0 SRERIR -
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(w) vwdase (IRF) @ AABRERLRMZ REMEER
( breakthrough pain) -

(&) AR TRE L& #kHA % 100%  lozenge
A 50% > 2384 65% > v @A T1% > &F
4z 549% ©

(7% ) fentanyl & I B& 4% 3 Ak norfentanyl » 7~ B 2 3%
3t 4 by HRRHER o

=~ Oxycodone

(=) AaEERERR -

(=) v Rk R 58 49 v wEAa B B A vy 1.5 4% -
I R EFE —AEHA -

(=) & 3 # 89 oxycodone & W AF BE X 3 &
oxymorphone * Xt & 4 L BEIL F M o

() oxycodone #» oxymorphone % & vy BB HE Fi
BRI DNRATREE °

v » Hydromorphone

(—) AEHERERR -

(=) SRR 58 E 49 & GEAa B B R 64 6.7 1% -
v ARE| R &9 L gk A4 BATA B NG
H&%iﬁ;)ﬁf‘q*‘] o

(Z) AaBENERA TRERLTHRRFF - 1
ZBAFFMAHEZLELZHGIELRARBTAYD
(hydromorphone-3-glucuronide ) * T #&
il BB R LR L FRER
(allodynia) - fEMAEAE > A8 F -

%~ Oxymorphone
(—) AEHRBRERER -
(=) v ARk 5 2% 29 & vk 4g B E] A 6y 3 4% »
;ﬁ—fgxi& éi%%ﬂfﬂj A o
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(=) %z ey F g duiE 7-9 NBF o
(w) BaTkiEw

» Buprenorphine

(—) &#%8 F mu 3 % 8% 69 3R 5 1% 2% 3] & kappa/
delta 4% 58 04935k - i%%’? B RALIN BT o

(=) HmuziwHRieh s HLRELNE LT 48
E JF 5% 49 % 2 RS YERY 40-50 4% > A Bk
BT R e

(=) LR ERA T & MIFRAEATRY TR - BBT
BIZAT A Eh 40 B SR P 3 » 32 @ & & RIGAR &

(ceiling effect) n"‘nzd‘Zt iR -OF N
VE R 3238 5% o

(W) £SMERT&E RS A RILRZE o F R Ip

w0 AE AL~ A EEM (tolerance) -~ A FAR R M

(physical dependence) ° H s A VA mk ik

B HEFEFSMHER (antidepression) v K
BARY SR c AR ELAKRR SR 2%
AP HIER o

(7)) FHAERRBANSEK -

(55) MRk B ik 4 A B 95 18 M R 2 YRR 004
& o HAnR) L tha8 B 2 oh — A% 0 A RITHCE R
LR LLERERH -

(&) #H301E ek muybF 2%k kil
buprenorphine B » H- 1t 64 878 5 2 % 7T A A 4h
ey 7 X o IR SR AR -

<A)%%&%%&Hﬁ%ﬁ%mmAW@%%\
fentanyl % R GBI R 0w A » & B i A
buprenorphine B » T A @A R IAB R EHZ
AR AR -

() EEDIRALANIRAETEELTORA
buprenorphine #9332 254 o
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Pethidine
(—) #5524+ (shivering) Ak -

(=) A3 ZE 49 norpethidine » 7 Bk 58 1F B2 4 4 42
Fk o LAbE SRR L EF - LAIHE N
MeAE s B K B B o

(=) FIEFRAE R AGMIIR oSG TR o
Hydrocodone

(=) MG ERR

(=) 2RERIER R~ SIERfehkdag (1:1) -
(=) Barki#w

/t » Codeine
(=) MAEEZYEER -
(=) v RE| A Z kR 58 49 & 5wk 4a B 4 A a9 0.15
/[:L °
(=) BaargtEm - #hdd & 22 by V8 50 28 B A3 ] vz w4k
R At °
(w3 ) &3 H5EF2 hydrocodone » B ¥ & 4 1k & 1E
A Bl BRRHER o
(&) w7t codeine B9 FE H A % Ak (polymorphism)
H t codeine s KR ERNAME > L7 & £ 841k
RART GTAME > £ 12 RIAT I E I ERME
A o
+ » Dihydrocodeine
(=) RGBT BEFTR - RIE5 A#AEz A

(=) TRF| AL IR 58 % 49 & 5948 B # A 6y 1/10 -
AL Bk ez AR o

(=) #£&AFBEA 3R dihydromorphine » %3t & 4 Bk
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(w) BAaTkitw
+ — ~ Tramadol
(=) MAEEEFEIR -
(=) OARAEIR LT 58 % #9 &Kk RAR R 6 0.2 4 -

(Z) o856 K TRA 552000450 Bim & A LmIER -
7 ML FT A 4| serotonin & norepinephrine 4
reuptake * K FEIEE I -

() &H B R A Lesde 4% (MAO inhibitor) 2 =
BinEEH (TCA) %H@Uﬂ B 338 e R T A1
oy JE e o

(&) A% codeine » tramadol Z AKX # oA L A % A
By R l%ﬁl&%wF%vgxggﬁm

+ = Tapentadol
(—) WAL B ISR o
(=) PHRBI A LR 58T 49 &5 ka R AR 6y 0.3 4% -
(=) f£A 2 IRA A -

(W) Fefaieh 2REAH B[EES > AmAE A LRmER -
5] B 4 35 oy #fP #1 norepmephrine % reuptake %
FFE IR o
+ = -+ Methadone

(=) BE#MER 121850 M3 X3 AHERE % i
ABREER -

(=) vHRE| A IR 58 E 49 &%k 4a B B R oY) 4~12 4%
Z R e

(Z) b R KA AIR LR L 24 0
e HBE b s AE R 69 F A 4-6 N o

(W) FRAAERRAZLE KV HAMER -
(&) R > 300 mg / & 3 FB{E A 40 dp i 2
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AL ANEAT A JE R AKAE S Fo b S R IB O L
T THRGEECEEM QT interval » 3t 3% &%
QS BERAS o

+vw + Naloxone
(—) #18 K 2 B4R - MG HHEIE N 58 AT
FlAez gl E A RFMERIE » LHEEFRIpH] -

(=) #kESEE (Fl4e 0.2 mg naloxone ) T iRk
RFHIBEIGH A ER -

(Z) TAIV IM~ SC A% - 2l %5 BBy
3t BB m AR RE ©

(W) FHHLES X FORFMEEE A 35 407 B o) 5]
B A R ey g e

( £ ) Naloxone a9 4 b 28 % ¥ Z #4095 60 pbE kA »

B~ AR BRF R EMER ALK

— B BovfEek ¢ 24F B & area postrema #9 chemoreceptor
trigger zone * 5|45 S ARk o

BN EER T L STV ES RPN AR

= BFE BN THRAER D R EZUERER
Loy FaTE R TR s B K e IR AR o

W ek d  ERERAEFRPAE (L) 0 BALH
— g Am E SRR 0 B

Ao R BRI By AR (ERaRIEOER) 0 R
R PIEMIE (B ALAY A A G H 9N TR 5 0y B
Z) e

SN BIlsE o MR A B R A& &S 4 R (Edinger -
Westphal accessorius) e
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R B HHELAT B o A e B A%

— RS IR B ERTRRAA £ FRRPErR 0 BbE
%R LB G EATE o AN B S R R B R e

— AR AbR A ARG ATE R R m IR B o

v B R38m A B T fentanyl & buprenorphine 5 1<
ZTREI LB ERNPREZIPE 2k
% i BN R BN 2 R A 0 R B BT AR
BT R K0S SRR AR 0 iR A K AEA

CHERN RARYETERGIMER -
#H - mEE B H ek (opioid rotation)

— B AERMIRGBRER (K— k=) Ad
T ARIR AL Y E SR A 7 64 T BT R A S R BT -

— R RRAEAYE S o bR A 3 S E A B4
H®eHFERL - PRAEs X EEBR EREEAEZERT
o R SERE (Jeat MR g EaIER) -
A B FAE B S P e ik o

VTG R R L i R E B T BB MRk B
M REER LERRERL  EARNBAERERSE -

W BAAFRGAIB A ESM R — £ F & F cross
tolerance » Ff VA g $3 pfk, #7 38 5 B > K BT 5E 5 04 ]
B TR E 25-50% 0 AGBEANERYFEMLERIE -
ERERCAESH EMKRT (R RS 200
mg/day A L)  #EkiEE 50% °

I

i

BE (oFHRE)  ATAEIHALES -

76



#BE -~ FF LR
— ~Interagency Pain Research Coordinating Committee.
National Pain Strategy-A Comprehensive
Population Health-Level Strategy for Pain.
National Institutes of Health (NIH). 2018.
https://www.iprcc.nih.gov/sites/default/files/documents/

NationalPainStrategy 508C.pdf
— » Dowell D, Haegerich TM, Chou R. CDC Guideline for

Prescribing Opioids for Chronic Pain - United States,
2016. MMWR Recomm Rep. 2016;65(1):1-49.

= U.S. Department of Veteran Affairs, Department
of Defense. Va/DoD Clinical Practice Guideline
for Opioid Therapy for Chronic Pain. 2017.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOTCPG022717.pdf

g » American Chronic Pain Association, Stanford University
Division of Pain Medicine. ACPA — Stanford Resource
Guide To Chronic Pain Management. 2021 Edition.
https://www.theacpa.org/wp-content/uploads/ACPA _
Resource_Guide.pdf

%~ U.S. Department of Veterans Affairs. Transforming the
Treatment of Pain: A Quick Reference Guide. 2017.
https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic_Detailing Educational Material
Catalog/Pain_ProviderAD_QuickReferenceGuide
1B10999.pdf

>~ *VA South Central Mental Illness Research,
Education, and Clinical Center. Pocket Guide for
Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-
management-pocket-guide.pdf

£ » MSD Manuals Professional Version. Chronic Pain [Internet].
https:// www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

A\~ Institute for Clinical Systems Improvement. Pain:
Assessment, Non-Opioid Treatment Approaches
and Opioid Management Care for Adults. 2019.

77




https://www.icsi.org/wp-content/uploads/2019/10/Pain-

Interactive-7th-V2-Ed-8.17.pdf

7. ~ Washington Agency Medical Directors' Group. Interagency
Guideline on Prescribing Opioids for Pain. 2015.
http://www.agencymeddirectors.wa.gov/

Files/2015AMDGOpioidGuideline.pdf

+ » Busse J, Craigie S, Juurlink D, et al. Guideline for
Opioid Therapy and Chronic Noncancer Pain. CMAJ
2017;189(18):E659-E666.

+ —  Scottish Government, NHS Scotland. Quality Prescribing

+=

for Chronic Pain: A Guide for Improvement, 2018-2021.
https://www.therapeutics.scot.nhs.uk/wp-content/
uploads/2018/03/Strategy-Chronic-Pain-Quality-
Prescribing-for-Chronic-Pain-2018.pdf

Scottish Intercollegiate Guidelines Network (SIGN).
Management of Chronic Pain. Edinburgh: SIGN;
Revised 2019. (SIGN publication no. 136).
http://www.sign.ac.uk

» The Faculty of Pain Medicine of the Royal College of

Anaesthetists. Opioids Aware Sitemap [Internet].
https://fpm.ac.uk/opioids-aware-sitemap

+ The British Pain Society. Understanding and Managing

Long-Term Pain: Information for People in Pain. 2018.
https://www.britishpainsociety.org/static/uploads/
resources/files/Understanding_and Managing Long-

term Pain_Final2015.pdf

+# » Department of Health 2021. National Strategic

Action Plan for Pain. Canberra: Australian
Government Department of Health. 2021.
https://www.health.gov.au/sites/default/files/
documents/2021/05/the-national-strategic-action-plan-
for-pain-management-the-national-strategic-action-plan-
for-pain-management.pdf

Drug & Alcohol Services South Australia. Opioid
Prescription in Chronic Pain Conditions.

78




Government of South Australia SA Health. 2019.
https://www.sahealth.sa.gov.au/wps/wcm/connec
t/7b1378004ddceS5e2965efe6d722e1562/Opioid_
prescription_chronic_pain_guidelines_for SA GPs_
ALL.PDF?MOD=AJPERES&amp:CACHEID=ROOT
WORKSPACE-7b1378004ddce5e2965efe6d722e156
2-nwlL9YCG

—+ -& ~ National Opioid Use Guideline Group (NOUGG). Canadian
Guideline for Safe and Effective Use of Opioids for
Chronic Non-Cancer Pain. Hamilton: McMaster
University; 2010.

FACHAEBAFRREYETRE - BHLIERER
MR B MR R A R B R 7 Rk iR M i B 3R oh 4
M A& 5 B R AR F A - T A 4R A AR 2021 -
https://www.fda.gov.tw/TC/lawContent.
aspx?cid=183&id=3086

Fh-HAEBANF LS EYETELE B LHEMNA
BRZIEREIRMEAEMEERBAR T RE
M iR BF B Gh 4E R 48 5] o M7 A 48 AR 0 2018 ©
https://www.fda.gov.tw/TC/lawContent.
aspx?cid=183&pn=2&id=3080

—-+ ~ National Comprehensive Cancer Network (NCCN). NCCN
Clinical Practice Guidelines in Oncology: Adult Cancer
Pain (Version 2.2021).
https://www.nccn.org/guidelines/guidelines-
detail?category=3&id=1413

— -+ — » National Clinical Effectiveness Committee(NCEC).
Pharmacological Management of Cancer Pain in Adults.
Department of Health. 2015.
https://www.gov.ie/en/collection/eec97d-
pharmacological-management-of-cancer-pain-in-adults/

— + = » Davis MP, Pasternak G, Behm B. Treating Chronic
Pain: An Overview of Clinical Studies Centered on the
Buprenorphine Option. Drugs. 2018:78(12):1211-1228.

79




k— o Bk Sk R T E Rl Bk A & (opioid

rotation table )

%5 S R TR )
7 AR VA S Z i 48
G | 7 MME
Morphine 10 mg 30 mg 1
Fentanyl 0.1 mg N/A N/A
Oxycodone 10 mg 20 mg 1.5
Hydromorphone 1.5 mg 7.5 mg 4
Oxymorphone N/A 10 mg 3
Hydrocodone N/A 30 mg 1
Codeine 120 mg 200 mg 0.15
Dihydrocodeine N/A 120 mg 0.25
Buprenorphine 0.3 mg 0.75 mg SL 40
Tramadol 100 mg 150 mg 0.2
Tapentadol N/A 100 mg 0.3
0-20 mg 4
20-40 mg 8
Methadone N/A 20-60 mg 10
>60mg 12
PRI T R e
Patch f 2 £ (MME)
Fentanyl Patch ;2 Egiﬁg 3(5) $§
50 mcg/hr 180 mg
100 meg/hr 360 mg

** MME : Oral morphine milligram equivalent *
Fargk v R R AL 1B ok Jm SRR T B X R kA k) -

%A L B M RGBSR E SRR AHIER -
% e — B o ESHHIR 09 AR T R E 4 100% 0 0 AR R IAGH]

RAIR T B A H 3% @ T -

* N/A : B AT o] A k48 Bl 845 5 SL: & F 4z patch: BB K
% fL ¥ oxymorphone, hydrocodone, dihydrocodeine B AT kit & o
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0%

% = » Buprenorphine = v JR"59E /2 B bR 58 T % % X B2
W

Buprenorphine & F | Buprenorphine 85 i O IR k4
4¢ (mcg/day ) #| (mcg/h) (mg/day )
240 5 10
480 10 24
960 20 48
1680 35 84
2520 52.5 126

s B AT B M A % buprenorphine & F4z#| & 4 0.2~ 2 & 8mg

%k B 3T B M & X buprenorphine B K #| < #£ & ¥ % 5 10 »
20 ~ 35~ 52.5 mcg/h

HARRZZXSGFEHEAFSLFURE 5~ =+
-4 =+=-
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+& #BHBEELIERAGTER LR

R #8746k %&b (opioid ) & /& 1% M8 B MR
4% B A FE i (risk and benefit) J&4%1F % &{é

I B B e R AR E 0 & IR 608 B T L
IR0y o

RIS R B S R R ARG %%‘T“%'Tiﬁﬁl SR
s 8

EX Yy X AR ,ﬁ:_;fu}:r{t:« SRy Em o — AL HL
A -

FERFAIGH B T AR IR MR B IR SR 0y R IR
*’@ﬁmwﬁﬁﬁﬁmé Hok g AT RS B3R
%55 (& B 0 tolerance) - o & AE A o A B AR AR M
(physical dependence) 47 T 4% € & ¥ 34 hu - H % 33
ﬁuﬁ%‘gi{% (addiction) 2 %6 cay @& -

S BHE R Fa 08 R BE S P ARAR L& ] 0 Ae AR
@%M WESH D REE B RE  FX et
%"ca‘fF%J wERE s Bk E R THAR o LEE AL

KR F#%E R (benzodiazepines ) BF °

%Am%%%%ﬁr%%m@&%\aﬁi%%%@
Wi BRSER Y BRI ARG K o
I BB T AIER T RS s dEek o AL
wEpE o eRR AP - R R Il s BFRE
HFHEE -

FA6 H BE VT Ae & 5 A 0h B4R

P AEAY 4 £ 5 (CNS)
(—) H& e bLRk

(=) v&nk  sA#FFFopE Rk B
(=) %%t
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VAN

VIR

+

‘l-,—

+ =

LA B8 2 &
(=) 8 %kﬂmé'&}i (muscle r1g1d1ty) s oo B ¥

(=) '%‘ﬁﬁ LR IE

B & &

(—) ®&%

VRS

(—) RIEA TR G405 £z R4 -

VIR B e L 0 JEEE G RS I MME R 2206 B B
(=) PTA#AIEH A& F @A -

(=) WwRAEN IR BIAZFIEN BTN, BEDTRE
SR A 0 P ARAT AR A S B Ik o

(=) MRIAFAIE K 3 505 1% M I I JE 388 v 3L o

(vq) FIRFFovl 3L P4 2898 B B 5 T A6 & L 2008
RRFITAE LB A FARAP L R G fovb R 2 Gdp 1 1E
B o EEEE BRI LA IATE R R R ET

YN
v Al
(—) @& (tolerance )
(=) Fre4#EM (physical dependence )
(=) A&J& (addiction)
(w) st (death)

% A A ggnnm']’ﬁ;}ﬂzﬁlzb-&/ J@‘ (—fx&al)
— EFAERBEBR ESNRA BB OAREEVE

A AR LEMER o BT % MR AR & &AL E R
o4 &I B i Pk Ak R SR B S o

RSB FEIER ERSIER A TR SR T R

RIS
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F

EETAERERGHET > M SAELINES
( polypharmacy ) 2k 4% fig & 28 7 04 &) VE B B » 2 )8
Y

~uﬁ%ﬁimé%ﬁ%%5% P LSRR

o (R ARIKE R TAEELRAZHAERS  HIE

%%Eﬂ%ﬁ%@°

""Jfk’;/\ﬁfﬂ,ﬁ?—? 4 ) 8 472 8% (aberrant behaviors) @ J&
DR AR e (R—) o

‘E¥ N Hﬁﬂa*ﬁi%}# %mw‘]ﬁ?lﬂﬁ’]?ﬁl‘ﬁ&/ 7%3

—_

R ALRgTAR A (—) RIS HRERE S (=)

HRBRAHG ARG (Z) BREFHEH > ()
WA SERY (27 BRI R RARI)
(7)) BEthbf CGudkfm & iEH) > () 7
v;f’%@ilﬂ #12 s # (bulk-forming laxatives) * (&)
EEMERLTLH EM@ 4 E (fecal impaction) X Wy e
EaylERH -

N NN A8 Ly = 7 A2 % ("> % d:"}ﬁl_‘/é‘: L 4 04

ndl (—#RN) KRBAZHEHF - Qg)%%ﬁf°M¢
Ao aEWRE  (Z) THEMbekH fE% > (W)
& Ao J PR R A4 ] BT o

A2 F G R ek e PE 3 RSy e TR G

(=) ARAEBL EROHEREBBES > (=) R
B HAE AR A TE B o

R AR TR G E 0 (—) FMEFEIG R B E X

WL (=) BAERFRIPH G ERE > (=)
&mﬁhwnﬂmme%ﬁ%ﬁﬁﬁim%ﬂﬁ%%ﬁ
WHl o TR G RESFRH & > L RFFFIRZRIFE -
( o) ) {Hféa _%;_/H‘ %Aéﬁ"{“&;}k/}i

18~ B4R 2 BA)

GG R BB RIEMAERIE - RIFL BN
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VAT ZMEEE (5A)
— AR A G e 4% % (Analgesia)
— mAEE R GAEE (Affect) o

Z R ARGTRERHKABDFTHELERA ELE TR
(Activities) -

W Jm AH AR BB BIE R BT B yEHFE (Adverse
effect) -

A mARTHE AR T WA ET S (Aberrant drug
taking) -

FE > }‘E?ﬂ,ﬁ/\ﬁﬂkk}# F’]m/a% fi- (VX—F{'TX{R 5A /-K i’gﬁ)

WG MR A E R0 B 0 R IRAE R AN B TR
E]iéljif'c,?ﬁaj] ( )\'fg% /ifé%ﬁ%gxfiﬂ'ié‘/iw%
) o ERARBA TR » B EFEE G L

— R EMZF B e 0 B4 A% (Analgesia) e
= W&k (A REE) (Affect) -
= 2 A LZE (Activities) -

iR Z HAMEA SN A LB E (Activities)

us)
A B EEFETRIT LERAER Y AR R4
(Activities) -

N E R MRS R MG IATE R S FT 5] A
a8/ (Adverse effect) -

£ Bk R B A S E (Adverse effect) o
A BEE T (Adverse effect) ©

Ju ‘Ji’éij] 7%+ (Adverse effect) -

+ A #472% (Aberrant drug taking) -
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B

\I
P2

AR

v Fa A6 R B &b 5] A2 2 R % 1 #% (opioid induced

hyperalgesia) @ £ 3k » REME A #IE K B %
o EmAHANSRG RS EAERBREBRAL B
TR S A 0 IR RS [B] A8 h R S vE R R 0 R4 R S
B oo A A KRS TRREABL ERRE T PEAL
ARG HA I IR R IEPTE ©

A& (addiction)

R — A RIE R B R g (reward,
motivation, memory) & ¥& A % & B B A & 1%
Mpm MABKENAAN CHAEER @

(biopsychosocial ) ## k4 & 3, -

~ W 1E gk B (substance use disorder )

& &Fn addiction A48 B » & F BUHAR B @ BT 2 A
35 AL DSM-5 o

& Be 48 M (physical dependence )

TR EZRRRGEFTFEN T AARE (EIE
% [ & addiction) - LA RJEH & T~ A FRIZE
AR L&A MG MEER S mE o 0EA
NN 2R R

wif 2t (tolerance) @ B &b fefk A — LM% > B
By R E B TR £ -

>~ fBat 2 M (pseudo-tolerance) : HAME Ewmp & T

JRABE S 6y IE A ek m AL~ HREE B ) HE e
MREEEPEME TR ED X AR SF -

% (misuse) : ZE W3R °

B (abuse) : FHESLIFGMHE IR 7 LA BEAER
R Z o

LR (diversion) : g 3RS & IR AR AL AR
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— ~ U.S. Department of Veteran Affairs, Department
of Defense. Va/DoD Clinical Practice Guideline
for Opioid Therapy for Chronic Pain. 2017.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOTCPG022717.pdf

— » American Chronic Pain Association, Stanford University
Division of Pain Medicine. ACPA — Stanford Resource
Guide To Chronic Pain Management. 2021 Edition.
https://www.theacpa.org/wp-content/uploads/ACPA _
Resource_Guide.pdf

= VA South Central Mental Illness Research,
Education, and Clinical Center. Pocket Guide for
Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-
management-pocket-guide.pdf

g » Institute for Clinical Systems Improvement. Pain:
Assessment, Non-Opioid Treatment Approaches
and Opioid Management Care for Adults. 2019.
https://www.icsi.org/wp-content/uploads/2019/10/Pain-
Interactive-7th-V2-Ed-8.17.pdf

% ~Busse J, Craigie S, Juurlink D, et al. Guideline for
Opioid Therapy and Chronic Noncancer Pain. CMAJ
2017;189(18):E659-E666.

>~ » The Faculty of Pain Medicine of the Royal College
of Anaesthetists. Opioids Aware Sitemap [Internet].
https://fpm.ac.uk/opioids-aware-sitemap

4+ ~Drug & Alcohol Services South Australia.
Opioid Prescription in Chronic Pain Conditions.
Government of South Australia SA Health. 2019.
https://www.sahealth.sa.gov.au/wps/wem/connect/7b13
78004ddce5e2965efe6d722e1562/Opioid_prescription
chronic_pain_guidelines_for SA_GPs ALL.PDF?MO
D=AJPERES&amp;CACHEID=ROOTWORKSPACE-
7b1378004ddce5e2965¢efe6d722e1562-nwL.IYCG
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A ~National Opioid Use Guideline Group (NOUGG).
Canadian Guideline for Safe and Effective Use of Opioids
for Chronic Non-Cancer Pain. Hamilton: McMaster
University; 2010.

7t ~ Galicia-Castillo MC, Weiner DK. Treatment of Chronic
Non-Cancer Pain in Older Adults. UpToDate. 2021.
https://www.uptodate.com/contents/treatment-
of-chronic-non-cancer-pain-in-older-adults
?search=chronic%?20pain&source=search_result&selected
Title=12~150&usage type=default&display rank=11

T omAERAT RS EY T HEE B LHIERER
AR B MR R R A R B R TR IE M i BB S Ak
35 8 & & F R A AR 8- 2021
https://www.fda.gov.tw/TC/lawContent.
aspx?cid=183&id=3086

F+— HAEARMNT RS ED TR E B LEBMA
BRZIERERMEAEMEERBAR T RE
M ik B BE o 4E R 45 5] o fi R AR A ER 0 2018 o
https://www.fda.gov.tw/TC/lawContent.
aspx?cid=183&pn=2&id=3080
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RK—  WHAERREZE RS R E AT

YR AR A gk &) B AR A

e (addiction) @ & 4## % (drug) ALy (chemical
substance ) é’M&fFé' Mo EREEBEFS " %‘Z?J%J% J 7 L
“3tF M, % 2R (DSM- V) Wﬁié%ﬁﬁz;&é% &Jﬂﬁ‘:$
(substance use disorder) - #7’H 1% F % B Ak H },%z % JRAE
KE S &g (2-378m4K) » # (4-58%HK) “REE (=6
AR ) o WHEK O

— ~ RAE R EE S 0 H R 5 BLAR R B ] AR B TAL
= RAH BN GG R SRR AT B R R SRk ] R B
o5 A M) -

CRATCE RO M ARSFEGER » B R ETH ALY
R e

v RAIZEE SR B R IR R K -
A RAEMMEAZERABRRERELE DL REF T
R FiEGAE -

VB AR R E AL BLAE R RARRI A 0 i AG ISR R
7?:\::2 °

£ HHENER  RARERR S ERGFER  BRE RR G
o EE -

AN BPAE A SR YRR 0 R A S A AR

U~ RBP4k e 8 37 B O B R R BACR A & B AR O d ey P AR
I AT RFF R AL -

+ - mAE AR M (tolerance ; LA mBE L H| 2 > A REiE
BRBHMHE) -

A A AT R

St L F R e Ak B R o A A 6 A i
A RITRF A -

2. VA E RS I VA BE SR R B S AL

\\\

.
4

—
Ve
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+—F WA R SR AL B S0

=

o

v A MEAE R & B (SUD » substance use disorder °

JodliF /IR B > AR ER R ER) RA
R IAFRAR A B S R e A IR R g 1R MR B MR R
B BB LA mEEIE o 26k B BMERAA
BB R o BREAF @ ERRRRE -

C IR ENR MR B MR R K AR EET A 0 W

BIEARLMBEY G HE RN > ARG £
KEMG 5 FAERE RIE AT FATIE 4 - 5L A4 A R M
JREFEE e (FAIE R B Sh ) S ARAYRTR

BRI IR B 0 JA R R AR Suth B AR R gk B 0Y

BE S JuE o

CEBMBBH ESHEY > ARSI ARG L A

A a8 (tolerance ) A AMEE AR E (RE)

WM R AR E

—_—

it

~#I8 K 1 gk B (OUD - opioid use disorder) #&

Ak G — AL A -

VRIS R SR R R R —AEREE (PR B BRI

f R HE NI H BRI AT ARRA TR A
A AR A4S A BB SRR o

A EMWERE o S R A R B 0 NI R R

TR FARRME R H i AR Rk
B0y E LI 3E AL

VIR SRR R = A AL

oA RAR R A LB A B AR BB AR A v RSk
H# 1-36 €U ¥ - LA AR 25k Ak & oy #
FEIb 164 FAMES 36-120 €8 LI £ 29
& ZAATARN 120 £ A LR 122 4 -
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Ao TGN R R B BRI AT
A -

IR SR AR BT B RRELE > TS
DSM-5 (& —) x4 R Mk &L B A B R & L+
o

L AARBARESRMEAREZLCRETH
(—) k¥ O3 A) MK H ES
(=) F&H 65 K
(=) AEMEAER
(va) kK& &

(&) Ha#bE

() # £ By (anxiety disorder)
() FIRERAESEZERRDYE
() AHEER = ERE

AN~ EHBEBAESERAREBBLRLORA > & HEE
mﬁﬁﬁmm BB ARG BRFEATER B
A gk B

5~ FIR U
— R it (k=)
—ERREAGTE (D)
VSRR (kw)
CHIB KBS/ E AR Rk BRRSE (RE)
CHRAG R L Rk BT ETRR BRI (R—)
VB EAEEEBREZRE (RN
&~ghﬁﬁﬁﬁkn%%$ﬁﬁﬁ%m&m&$%zﬁﬁﬁ
— EEFEBBR P ERmAERARSE LR
94

\I
P2

it

M B

N
e



N
_—

WA R X B B8 R bR E - 4E 2 IR OA
(sedative-hypnotics)  H b7 & AR A B B 5
( medications with potential for addiction )

ZERMEAZEHRTFE RAMAATER R T X —

Vo

il

i

m N

Z = Bags
— o RABITARRREE (A R/ ES

KRREE S Hiim o KR EAF) EHRBH
Fo R 2 hamE (Je R tmey A RBH) -

B E S — MR R R R R R B 0 B

THE -t E R ERAGLTIEERERE (4
WAL A B O GR A IEA
NMERY G ) o

IR VA PRk SR kR K MR 0 0 B

THE M PR BERABL TIERIBH BER
B (=R EEH > EMED AR Lk

RS -

VGRS E A SRR R TR R R R IR R N 0 B i

ATH MR e E RS ARIRE RN 0 AHE R K
AR A FEATE R (Do NG AP
FLEF 47 B 47 ) 0 G R AFHOR LT (423
& 306 3k 32 R AR IE R ) A P B a4 4
TR Bah o

FTALE—ZF R EFCE AL

ERAMEIRBRERMEPEE TR F 4 F

JEAmMANFETE B B L b6 0 2 LBFJE

(—) HHFEBREEIRARNBERA -

(=) BFRALSGERIRE - AERE - EE - 2%
BhoL % F -

(=) 3o M EBREBIK  SRACH M A RIS K B2
1R BT ER -

(v ) RFlIEFREm A58 / £ &4 (function) &
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EWWAAERE /) A4 &E (quality of life) 37+
IET A
A ERAGEELRIE BB E AR o R — R o
N & TAHZIER » AT 7]k Bk JmAE A a8 8 5 Xk
RS i
(—) ¥®=%-F# (benzodiazepines) K 3IE¥* =% -F#
Z 4 ¥z aR ) (sedatives/ hypnotics)

(=) HmAR =2 (phenothiazine) #4 4t 454 & 5%
B o
(=) s (antihistamine )

=l 3@?‘;’; é‘&k% /&/ﬁ?’%&*ﬁ?gﬁ ;{’l;vnéﬁ”fiﬁﬂm
T ABATA BRI -

AN %’Tﬁfi%/\ﬁ )ﬂ ‘kmu)’ﬂ *57}%}% ;?;UU ‘k'fﬁ)’ﬂ 3}£/£ 2k
‘?zﬂ%‘ B BAF LB o 3 S A A RA8 B R R R

B R R BhiE R o
o wmHERAFREBR B BRI E —ETire04

1B~ & IR % T 4% ARRF

—  AEBRREERNMBH T > RTHEBAERER S RE
bgst & e

S TR AN BT ARG R4 6 R
Bl BRI ETENER

= E B A AR -
w9~ E & KB E % % 2L (withdrawal symptoms) #9# 4
B e
[~ 58 Rk

— ~ U.S. Department of Veteran Affairs, Department
of Defense. Va/DoD Clinical Practice Guideline
for Opioid Therapy for Chronic Pain. 2017.
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https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOTCPG022717.pdf

*VA South Central Mental Illness Research,

7

Education, and Clinical Center. Pocket Guide for
Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-
management-pocket-guide.pdf

mAEBAMNITREREYERLE B LEEMA
BE ERER A B KA R AE AR F RIBE
MO OB OBE S 4 R 45 5] o M A AR Al R 0 2018 ©
https://www.fda.gov.tw/TC/lawContent.
aspx?cid=183&pn=2&id=3080

»Substance Abuse and Mental Health Services

s

Administration. Managing Chronic Pain in Adults
With or in Recovery From Substance Use Disorders.
Treatment Improvement Protocol (TIP) Series 54. 2012.

https://store.samhsa.gov/sites/default/files/d7/priv/smal3-
4671.pdf

U.S. Department of Veterans Affairs. Opioid Use
Disorder: A VA Clinician’s Guide to Identification
and Management of Opioid Use Disorder. 2016.

https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Opioid Use Disorder Educational Guide.pdf

>~ > NPS MedicineWise. Pain Management in Patients with

a History of Opioid Dependence. Department of Health
and Human Services, Victoria State Government. 2016.
https://www2.health.vic.gov.au/-/media/health/
files/collections/policies-and-guidelines/
safe-opiod-use/pain-management-in-patients-with-a-
history-of-opioid-dependence---for-health-professionals.

pdf

» PA Department of Health. Prescribing Guidelines for

Pennsylvania: Treating Pain in Patients with OUD. 2020.
https://www.health.pa.gov/topics/Documents/Opioids/
Prescribing%20Guidelines%20for%20Individuals%20
with%200UD.pdf
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R— - WEHAE AR EDE RS R E S

W H AR R 3’)1%?4251'1

A& JE (addiction) - #HEE% (drug) KALEHE (chemical
substance) B AR FR ) i )Z{I]i:{\.]‘ﬂ:‘f'] My T A gk g B 4 3t
F#, % 7 (DSM- V) Pk EH L K LW H AR E (sub-
stance use disorder) ° #'H & M & BAR L BB X B RIEKRE &
9 % (2-3 285K ) #F(45@r%J AER(Z67REMR)
B R L

= JRAAE R % B S 0 B R oy ELAE R AF ] AR B TR o

= RAHFH A EGRKRAEAT KBRS A E A %
{258 R R e

Z O RmANEREMEARS AR » R EEHZERY
i

w9 RAHZERA BRI REK

Z o RATHEAZESARETB LI/ L REF RS
RY B EGA G -

< PP R EAM B BLAE R RAR A - R AR
B

£ BHEMER > RARZERR S EROGAET ~ BRERIRLE
DR 7/

A\ Ep{i;ﬁiiiiéﬁfélzﬁ 7‘%/\475%2“%&)?] ;i;?;nn o

Fu > BP Ak Jo il 3% B 5 0 v R R B ALR A B AR Oy eh AR
T AN REF BB -

+ v A E AN (tolerance ; w4 A ¥4 w3 SH B B 0 AR iE
FIRIEHGGHR) -

+—  mABE A RETIEEBE o

EIL B FASE T —ANERER R 7B A EENER TE
R BT R T 705 e

2. ARG KRS RALEMH -
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PQRST Pain Assessment Krohn B. Using pain assessment

(Provocation, Quality, Re-
gion/Radiation, Severity, and
Timing)

tools. Nurse Pract. 2002;27(10):54-
56.

K= BBETRAZIRARRER

FERE

H R

Visual Analogue Scale (VAS)

http://www.blackwellpublishing.com/
specialarticles/jen_10_706.pdf

Numeric Rating Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-Un-
derstanding-of-Assessment-Manage-
ment-and-Treatments.pdf

Verbal Rating Scale (VRS)

http://www.jpsmjournal.com/article/
S0885-3924(11)00014-5/pdf

Facial Grimace and Be-
haviour Flow Charts

http://www.docslides.com/sher-
rill-nordquist/facial-grimace-and-be-
haviour-checklist-flow-sheets

Calgary Interagency Pain
Assessment Tool

Huber S, Feser L, Hughes D. A col-
laborative approach to pain assess-
ment. Can Nurse. 1999; 95(8): 22-26.

Brief Pain Inventory

http://www.npcrc.org/files/news/brief-
pain_short.pdf

McGill Pain Questionnaire

http://brainimaging.waisman.wisc.
edu/~perlman/0903-EmoPaper/Mc-
GillPainQuestRevisited2005.pdf
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Anxiety: GAD-7

Spitzer RL, Kroenke K, Williams
JBW, Lowe B. A Brief Measure for
Assessing Generalized Anxiety Dis-
order: The GAD-7. Arch Intern Med.
2006;166(10):1092—-1097.

Depression: PHQ-9

Kroenke K, Spitzer RL, Williams JB.
The PHQ-9: validity of a brief depres-
sion severity measure. J Gen Intern
Med. 2001;16(9):606-13.

Posttraumatic Stress Disorder
Checklist-Civilian Version
(PCL-C)

Weathers FW, Litz BT, Huska JA,
Keane TM. PTSD Checklist-Civilian
version. Boston: National Center for

PTSD, Behavioral Science Division;
1994.

Catastrophizing: Pain Cat-
astrophizing Scale (PCS)
short-form

Bot AGJ, Becker SJE, Bruijnzeel H,
Mulders MAM, Ring D, Vranceanu
A-M. Creation of the abbreviated
measures of the Pain Catastrophizing
Scale and the Short Health Anxiety
Inventory: The PCS-4 and SHAI-5. J
Musculoskelet Pain. 2014;22(2),145—
151.
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Opioid Risk Tool for Opioid [Cheatle MD, Compton PA, Dhingra
Use Disorder (ORT-OUD) |L, Wasser TE, O‘Brien CP. Develop-

ment of the Revised Opioid Risk Tool
to Predict Opioid Use Disorder in
Patients with Chronic Nonmalignant
Pain. J Pain. 2019;20(7):842-851.

Screener and Opioid Assess-
ment for Patients with Pain
(SOAPP-R)

Butler SF, Fernandez K, Benoit C,
Budman SH, Jamison RN. Validation
of the revised Screener and Opioid
Assessment for Patients with Pain

(SOAPP-R) J Pain. 2008;9:360-72.

Diagnosis, Intractability,
Risk, and Efficacy (DIRE)

Belgrade MJ, Schamber CD, Lindgren
BR. The DIRE score: Predicting out-
comes of opioid prescribing for chron-
ic pain. J Pain. 2006;7(9):671-681.

Opioid Compliance Check
list (OCC)

Jamison RN, Martel MO, Huang C-C,
Jurcik D, Edwards RR. Efficacy of the
opioid compliance checklist to mon-
itor chronic pain patients receiving
opioid therapy in primary care. J Pain.
2016;17(4):414-423.
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Katz Index of Independence
in Activities of Daily Living
(ADL)

Katz S, Ford AB, Moskowitz RW,
Jackson BA, Jaffe MW. Studies of IlI-
ness in the Aged: The Index of ADL:
A Standardized Measure of Biological
and Psychosocial Function. JAMA.
1963;185(12):914-919.

Pain Disability Index (PDI)

Pollard CA. Preliminary validity study
of the pain disability index. Percept
Mot Skills.

1984;59(3):974.

Defense and Veterans Pain
Rating Scale (DVPRS)

( I % activity, sleep, mood
and stress)

Defense & Veterans Center for Inte-
grative Pain Management
https://www.dvcipm.org/site/assets/
files/1084/dvprs_single page.pdf

Pain on average, Enjoyment
of life, and General activity
(PEG)

Krebs EE, Lorenz KA, Bair MJ, et al.
Development and initial validation of
the PEG, a three-item scale assessing

pain intensity and interference. J Gen
Intern Med. 2009;24(6):733-738.
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+=—% WHEpPRALLE

— #2549 (neuropathic pain) & & : HAVE A %%
18 REAACFT 5] A 2 Fgm -

= AP AR R SR T A B 1 R P ARAY 48 B B2 B F TS
3o

= g E (fibromyalgia) By #dE R L & S gE 7T
KA AR R N Bt % H & 2k P AR AT & AL
& TR e

W B % & P AR AP 48 84 3 81t (peripheral or central
sensitization) 3 RREAPLE T ( RH A ERPAE)
ZEMGEN SR TERE REFETRE S HE
FEAANR RS TRAKRE BRI FTHEREE
W A BB RS

B AV &R %R W LY A B (sign) ¢ R W MR R
(allodynia) ~ % %% (paresthesia) - T 4Fhk 8%
% B (dysesthesia) ~ J& % #@# (hyperalgesia) -
J& %% 46 (hypalgesia) -

N> BARR

— AP IR T AR AT R R T AERA
IR RIMT AL -

— A AHER AR (symptoms) i F & AR B P
R (shooting) -~ # # % & (lancinating) ~ % k& &
(burning) - M€ R (electric shock like) %

= A ERELORAT A A
v AL A R B AR
B Ahizgn SR 4 FRAR

— 2% M (allodynia)
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iibﬁu/‘ﬁi/ﬁ; ﬁx/\f\@‘ﬁﬁi%% ']'E’/EZ‘%TQL« J%J%
ABPFE T H e

(—) BIRBERGPFEZREFHAM (thermal
allodynia) : BB B J§ #3845 Hhal B8 £ F A% -

(=) BEHFHEZ L 7MHAER (tactile allodynia)
e R F o

(=) BHRITEFFHE R % MHAEMR (static
allodynia) : 4efiBH R4/RER -

R (paresthema) D AEBRAESNRGRMET 0 &
E%‘ 2% e R deoklJm (tingling, pricking) = ik
AR (numbness) o

= Z’éﬁ]}ié’] % B (dysesthesia) :/\/\71'%6’3 L R
T TR %3‘ v ’%%*" izu ¥y % B (burning) -~ #9 %
B (wetness) ~ #8 & B (electrlc shock) ~ 4t #] &
(tingling, pricking) &:}é{%‘\ (itching) % -

v @ik 4k (hypalgesia) @ 37 Rl e BORE T % o
% SRR (hyperalgesia) @ M Jm #l ik ol UK LT+
5 0 AR 5 AR R e -
(—) JraM %4 (primary hyperalgesia) @ 7
ZAG AL VT 0 B By B AR IR 0 R B 58 o

(=) ## Mm% @4 (secondary hyperalgesia) :
FE AR ZAG AL (f2 k25 ) W E AR B
BB % o Fo PARAY L2 09 A AL A B -

B~ AP AR IR R A R &Ta %ﬁ\ﬁé’l HE

%ﬁﬂé’lﬁﬁ‘“ﬁ% ER T/ e A
(blopsychosomal) Kﬁ' Wey sy 0 AFLRREER - B F
EEy o A EARRE  TAE  vEF - AR Ti%‘ M
X ARBNEEARE - ﬂmf‘”"iﬁv’%ifi ER I A
ALGRFGEZARDED e Emth

X
c\)}
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1B ~ A& JR
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R w AR B

VRG2S AR e b e b AR E ARG PR e g R
B HRAZIC ~ BRI © TP R A AP BAG E o

KGR %AM%%(mmmmeww)
85 7 R gE (syringomyelia) ~ A8 % H ofn K42 K

(infarction or hemorrhage) -~ Hﬁ%@ JRi8 KAZHe ~ %
Mg ALgE (multiple sclerosis) AP % #:38 (neural
tube defect) ~ F-H7PTi& i e9AP &5 E o

A 1% AP 42 % 3R P)TLI& S ¥ IR Jm AP 48 97 4 (diabetic
neuropathy) @ & #% & FFH B 4P & Jrfv % ke
P& AP &R (postherpetlc neuralgla) e RE 1\ JE
1% #% (carpal tunnel syndrome) - = X4 & j5 % /&

(trigeminal neuralgia) - %7 B& % (phantom limb
pain) ~ 3L & b1 IR 1% 95 9 £ 1% #F (postmastectomy
pain) v ABEAR AR g % % (radiculopathy) -~ 4F4&
W 15 (nerve avulsion ) ~ R KIZI0Emk ~ F
T BT 38 p% 09 AP 2845 F o

s e RN AR R ST A2 ARAR B 1 AL AR R R S E AR

# (complex regional pain syndrome, CRPS, type I,

type 1)

Fo b 4& % 4 581t (central sensitization) B 2 48

GOFIR 0 o BRAE LR IE © R ERE A L H oS gE 5 o
RO E IR SR B LB R AL

P EIR IR

(=) bR 2-3 A o b RN 00 B R BT -
M 1-3M@A -

(=) 28 PREBAGEALAFLS 8%
(=) % ARA S @ 09EET X °
A-#5481% (spinal cord injury)

(=) B& AT A BRMBEIRG - BLREGK
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@ )

1

FLALER R oA % B T R RO AR -
(=) BT AEAMGHECMEA ALRELERY IR -
(=) EHHEZ %fé 5% A% FHERFESLB0% -
v HE R R B AT 4 R SR

(—) 33t 50% 094 kim A &R — & &8 ¥ R4
BB yR SRR o

(=) ¥Rk J% PT ¥ PR 0 4 42 9% 4 RAEAR U R B XE By At
®’ 2 & WIZILA iZ‘%’é‘“ (R R~ 3R REAP L)
%4 -

(Z) mAFTHEETRAZTHER (allodyma)
K HH ARG B R ke (R R sk
hypalgesia )

F IR G A R R

(*)E%ﬁ?%%%%k’ﬁﬁéﬂwﬁé$°

(=) ZImPT5 2 AP & 9% F LA ik
A L AT &R 8 J;% (distal symmetncal
polyneuropathy, DSP) ~ X & Bt %8 35 1+ %
BOM AP &R 8 (inﬂammatory demyelinating
polyneuropathy) VBTN S AR AR A ‘*f’ 2R IR

4 (progressive polyneuropathy) v %R é’J i
%’*%‘P 4 J% 4 (mononeuropathy multiplex) -

F A& 9% % (autonomic neuropathy) % - # ‘1’
YA DSP ?xi% TR

(Z) 98 A% 30 08 W J& B BE A 35 04 B % MR
(allodynia) -

o WAk AR (postherpetic neuralgia)

(—) Mk M 15 A 4 G 25 s R 0 38 v Bk
EH 050 Ry mAE R FE L 40% 0 D70 R
I AR 7T = 1 T5%

(=) kb BBAY E o — A B B RE » X

106



2\

TE»RZME (acute phase * — @A N )
% A M (subacute phase * 1-318 H ) ~ &%
#1 (chronic phase * >3 18 A ) -

(=) mAFTHEBEAMWERE (burning) ~ B2
#HEF a9 (sudden, shooting pain) - # kit
KB Eey EF MR (allodynia) o

= A& (trigeminal neuralgia)

(=) FRE2 = AP Aoy @R -

(=) Bomidd : Fl=Av@ 23k RAaAH - &
F ek ey BBy & A AR 0 Y ER I Bl
OES SRS

(Z) BRmKR S LM (S AR N T
M E ~ v S Ry AT AR AL o

(v9) 24088 % 2 By AR R A - SR SRR T4 R
—fEGHEA -

v 278 % (phantom pain/ phantom limb pain )

(=) 2k EBEZHECHEIE  BAD RGP L
IR o

(=) S mAERE R BN E —FRARTSE
50% A £ o B2 pk A (stump pain) &5
1% E I A AR A A 48 I T R IR TR e

(Z) AT A A A TR AEH B - B 1B A4b 48 40 k3
B EER R FT L AR A A LS a8
FHBMREAE LS KGR ETREEZEY
FTaARHAE DI 4T -

(W) mAFTIHEAREEG KR (burning) ~ &R
#9% (crushing) Zigwsm (twisting) % o

R RAP IR EAIR (sympathetically maintained pain )

(—) hAEERYEABRIRACHRETH L4
0y BAF o ST UAE BB X R AV A S T B IR
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by 4% AR

(=) iz aP8m TR Ak & AL 3t By 3R J 8 JE 1% #F (complex
regional pain syndrome, CRPS) * X [& % &
A » CRPS type 1 & type II °

(=) CRPS type I : vARTHE & RATME ST RRAY & K R IE
(reflex sympathetic dystrophy) @ i@ %% 4 7
F XM 0 K % & ki sk a4 (crush injury )
g KA > 122X ARG RIES -
CRPS type II : vART#A% = &b Vg% (causalgia) °
TR T REFA M type 1 12 A FEH B Ay & %
1 -
() EER4F#: B30 A R %M m (allodynia) »
J& % 8 (hyperalgesia) ~ B F 4P & 3h 8 &
% (autonomic dysfunction) -~ % & 4k 58 & &
(trophic changes) R iE$shaek w o

(&) BIRZJE A 4 E% (autonomic dysfunction) :
KAE ~ f B i kg Ak B8 £ % (vasomotor changes,
el s BEE B G 0 BOLJE B E RS AR K
) oo

(55) Atk : BB RRERT o E A8
Ha-FiE o boe o BAL S EéE BT IRERGE
Ak BAREGBARATERESF - A4 BAK
BoES b A ABETIE i S > B

o~ B4R E (fibromyalgia)

(=) ZRWEREIDERZE 2 EA 5 R -
T ATETR RGP Sk 3t AR ey R 4 - (2
HOTNLA ~ R R RE R A T B4R 0 &
— AT T A TSR

(=) BMILRIE DR R B R o —fg 30 & Fo ks b
LRI A A B 0 AR R A 42 IR A A3
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AL, % 0 BP £ AP & 9% 898 (neuropathic
pain) ByREEL o

(=) E— Bk BITHENS 0.3-3% LK FHS
(#95 8-10: 1) ° AT 0% BIR 1AL 38 A5 2R,
FRIFHRE KR F| R~ (allodynia, hyperalgesia) -
(W) BENREFTAHNERELE SRR BRH  HE
R MLAGEEE S RBFERE RS BEF
(B) BBEINRIEHR# S AFEENmERF (trigger
and enhance factors) * % Fedisb L egBR A H >
o ik eyt 4E f\ﬁﬁi#ﬁ KAR > BEWEE
FEw s FRE WS -
v PR SR B G TR
—  MBREREHELS BHRMASHBAEAR S KA
84ty B 34 9% 7 X, (multi-model and multidisciplinary
approach) - Bf & A R # o4 32 A & 7 % (holistic
care) °

— -+ 2~ AR # (holistic care, biopsychosocial care) #J4
ITERETAE S5 58 (A2 HHEiixmd
M%)\Mg(%ﬁ%m%ﬁ%ﬁWﬁ & 0 sm R

AP s BEARCE Loy )  AAe (RILRE
/ﬁ@iﬁﬁ)oAAW #00 = BB 6k BIRE R
AWBFEELERAEZNAEFRSD (H8/ A FHEN
WHRAE/ AT eitit) » L ETEBAGAR
il 1% A E BALEF o

S AP RIRERGERATIRA 4 BB IG KR -

B R ABITARARIRE (A RAME/ E

FRES S iy KA EA%F) » EFBF

AREERERAHOLERE (R ERY

ARBHE) o

B E R — ek R A R R N 0 A

7 rr"beﬁU_JZ_Eb 7@‘/\34" '—J?’g}iyﬁnn/nig.(‘ﬁn

R R - o gt R NNE L DL - G A L |
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» VA South Central Mental Illness Research, Education, and

ISR )

& e R R R A R B B zgﬁ
—Mm b BRABLTIERBA ESETE
(%—ahi“w %@ﬁm%&ﬁﬁi%m

Dn)

T POk R R AR R IR W 0 B AT
”‘Wm;%@ﬂ@% A ﬁ%;mﬁ%ﬁ
Bl B EEATEE (G A MG oAb & g
m&%M) iﬁ%%%%%%T(%ﬁ%ﬁ
G IR AR B RN R R ) A M BRI 0 48 R $898

.w—

RS-

AV g SR HAAMEE R Ja T8 BE S e s U
B 2 xiz.’fi

Clinical Center. Pocket Guide for Clinicians for Management
of Chronic Pain. 2017.

https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf

» MSD Manuals Professional Version. Chronic Pain [Internet].

https://www.msdmanuals.com/professional neurologic-

disorders/pain/chronic-pain

» Scottish Intercollegiate Guidelines Network (SIGN).

Management of Chronic Pain. Edinburgh: SIGN; Revised
2019. (SIGN publication no. 136).
http://www.sign.ac.uk

» Haiiser W, Perrot S, editors. Fibromyalgia Syndrome

and Widespread Pain: From Construction to Relevant
Recognition. International Association for the Study of Pain
(IASP). Philadelphia: Wolters Kluwer Health; 2019.

+ Centre for Effective Practice. Management of Chronic Non-

Cancer Pain (Updated May 2018).
https://tools.cep.health/wp-content/uploads/2019/10/CEP_

CNCP_Updated2018.pdf
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https://www.fda.gov.tw/TC/lawContent.aspx?cid=183&id=3086

£ » Stahl SM, Muntner N, Ball S. Stahl's Illustrated Chronic
Pain and Fibromyalgia. Cambridge: Cambridge University
Press; 2009.

A\~ Finnerup NB, Kuner R, Jensen TS. Neuropathic Pain: From
Mechanisms to Treatment. Physiol Rev. 2021;101(1):259-
301.

#u ~ Hatch MN, Cushing TR, Carlson GD, Chang EY.
Neuropathic Pain and SCI: Identification and Treatment
Strategies in the 21st Century. J Neurol Sci. 2018;384:75-83.

+ - Baron R, Binder A, Attal N, Casale R, Dickenson AH,
Treede RD. Neuropathic Low Back Pain in Clinical Practice.
Eur J Pain. 2016;20(6):861-73.

+ — » Attal N. Pharmacological Treatments of Neuropathic Pain
: The Latest Recommendations. Rev Neurol (Paris).
2019;175(1-2):46-50.

+ = » Wright ME, Rizzolo D. An Update on the Pharmacologic

Management and Treatment of Neuropathic Pain.
JAAPA. 2017;30(3):13-17.

+ = ~ Wiffen PJ, Derry S, Bell RF, Rice AS, Tolle TR, Phillips T, Moore
RA. Gabapentin for Chronic Neuropathic Pain in Adults.
Cochrane Database Syst Rev. 2017;6(6):CD007938.

+ v » Gibson W, Wand BM, O'Connell NE. Transcutaneous
Electrical Nerve Stimulation (TENS) for Neuropathic
Pain in Adults. Cochrane Database Syst Rev.
2017;9(9):CD011976.

+ #& ~ Pickering G, Lucchini C. Topical Treatment of Localized Neuropathic
Pain in the Elderly. Drugs Aging. 2020;37(2):83-89.
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FT=%F BREGREGERRRLER

TOREHRBEERICE

e

(=) BB G RIpEREOSHA] HRE T4 BARAE -
(= )I%%f%éﬁ%ﬁ}] BT B GHE -

—_—

LR B 4,

)= A
% &‘% Rk ;s RJER - fERK 0 A AR
AR 5 49 3-5 R B T% » fBIE IR o

1. B Eewig SR kRER  BEERE (4
=z —0L) ;5 RJEENE - RKE AR
DEIRBIGHRE B 14 RABFTRS €9
T@%Eﬁﬁ&%ﬁ°

2RI GG B ARRER Y BRRE &
/§i/ 4r @;&é @/Jiﬂ(/@?xj)"’&‘ 7@’[% #
21 RALBPTHEA €8 THEBR -

(Z) 5=F BARAREE (& Bk ETag)
GEmpiire SR BRIE o BRRHL  &IFA
TS TY Tmrﬁﬁﬁnﬁﬁﬁwwiwﬁﬁo
(W) FwpE 2R EE A BREmME3EL
FR R E Ty R FE R o
= BRGIGBEEERRZIRE

(1)& ﬁiﬁ*ﬂ%’?rﬁﬂm%m&@%féi%
R 5% e fentanyl & 4E 3 22 AR 2 5% 4w

midazolam °
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R TS ER I T T RE S ETTE L
BB Sk o

(3) FAFde & 2 BRI R 55 %0y #8938
K % 4o tramadol e

2. JEHATE B Sk AR

(1) Acetaminophen &A1& 5] &1 F » T VA$E
B B H ey EmIER o

(2) F #7 4% 4 M ketorolac 2 NSAIDs T ¥A 32
BAER R B R RAER 0 B R A
HACHE R - B R BT -

(3) Pregabalin & gabapentin #54 && J& 4 J&
A e

(4) & & Ax R B & 36 B AE Al = doxepin $k
F 0 TR R RIE R R R IETR -

(5) Ke 52 45 3 B & A6 B BB T 7R A5 2 320
IR -
(=) FEBESR bR
13k ik
2. WFn T Bk
3. ‘T’t%‘&@ F X
ééﬁ 7’%
5. E\U&#E‘fém 038 98 Tk
A ABERBRARZEE
—WE

5 B8 A % B SN EARE KA G 1R T Ak 1 A R IR MR R
*H%ﬁﬂﬁﬁﬁk/}i '!UI'F

(—) 345G @ s %mm %&% LA % 45
e ¢ spasthlty) P 4% 9% - BAEIATR
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(=) M3RoME - R ~ g BB B B RO L k345 o
(Z) M/ At AHEFTIH FHBESG
AR REARBGE IR GEFEAER
( sympathetically maintained pain) -
= AMB RN MR BT A AW
(=) 51 8E8E  ERERE&AALN  QHALEI
AE By FE R MRAR o
(=) THRE T # R BACAI 5 14 95 % #F (post-traumatic
stress disorder * PTSD) -
= AMERBRIERERRZRE
(=) #F4F%—F : EHIERBREEHN -
(=) FHHEE Kb s T AT 74 8 do JB] 3% A 48 FRLET AT ~ 5
R AP 43 FELEF AT ©
(=) #Bshey)RE © JEBIB A LRA ~ BT8R LR E]
RESRS - BRED B ELR R 5 &
BB OER -
(w) 181G -
(&) S/ Hdb oy d el ZAFIE % -
%~ 5 LRE
— fﬁfiﬁéfrd%ﬁ/&‘% B 4 %ii%" ° Bipm & JE SRR MR
MR T A R R 7 AR IR ik B BE oAk R 45 5] B R 2R
EEEE o MHARAIER 0 2021 -
https://www.fda.gov.tw/TC/lawContent.aspx?cid=183&1d=3086

— ~» Klifto KM, Dellon AL, Hultman CS. Risk Factors
Associated with the Progression from Acute to Chronic

Neuropathic Pain after Burn-Related Injuries. Ann Plast
Surg. 2020;84(6S Suppl 5):S382-S385.

= » Patwa S, Benson CA, Dyer L, Olson KL, Bangalore L,
Hill M, Waxman SG, Tan AM. Spinal Cord Motor Neuron
Plasticity Accompanies Second-Degree Burn Injury and

115



Chronic Pain. Physiol Rep. 2019;7(23):¢14288.

v » Emery MA, Eitan S. Drug-Specific Differences in
the Ability of Opioids to Manage Burn Pain. Burns.
2020;46(3):503-513.

# ~ Mauck MC, Smith J, Liu AY, Jones SW, Shupp JW, Villard
MA, Williams F, Hwang J, Karlnoski R, Smith DJ, Cairns
BA, Kessler RC, McLean SA. Chronic Pain and Itch
are Common, Morbid Sequelae among Individuals Who
Receive Tissue Autograft after Major Thermal Burn Injury.
Clin J Pain. 2017;33(7):627-634.

< » Klifto KM, Dellon AL, Hultman CS. Prevalence and
Associated Predictors for Patients Developing Chronic

Neuropathic Pain Following Burns. Burns Trauma.
2020;8:tkaa011.

-+ » Khan J, Zusman T, Wang Q, Eliav E. Acute and Chronic
Pain in Orofacial Trauma Patients. Dent Traumatol.
2019;35(6):348-357.

A Bérubé M, Choiniére M, Laflamme YG, Gélinas C.
Acute to Chronic Pain Transition in Extremity Trauma: A
Narrative Review for Future Preventive Interventions (Part
1). Int J Orthop Trauma Nurs. 2016;23:47-59.

t » Bérubé M, Choiniére M, Laflamme YG, Gélinas C.
Acute to Chronic Pain Transition in Extremity Trauma: A
Narrative Review for Future Preventive Interventions (Part
2). Int J Orthop Trauma Nurs. 2017;24:59-67.

+ » Kahloul M, Kacem I, Sboui MM, El Maalel O, Daami
H, Hafsia M, Limam M, Aissa S, Ben Kbaier I, Mrizak
N, Chaouch A, Naija W. Chronic Pain Following Chest
Trauma: Prevalence, Associated Factors, and Psychosocial
Impact. Pain Res Manag. 2020;2020:1030463.

+ — » Daoust R, Paquet J, Moore L, Emond M, Gosselin S,
Lavigne G, Choiniere M, Boulanger A, Mac-Thiong
JM, Chauny JM. Early Factors Associated with the
Development of Chronic Pain in Trauma Patients. Pain
Res Manag. 2018;2018:7203218.
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FtwmE THRBALSLGE

e Y}

& A
— HERTHBEORARS » T A AMM R B KR
CHFER - LBAEZEREEZRENER it

AR -~ EBIRIL B R -

O ETERESERMBREEEE=ZMAR L B HE
MTFHR e
N THBAGRE
— TR S L P R0 2 B (mechanical cause)
16 97% : 4o M M 4 R & &K B 1t (herniation
degenerative disc) ~ #E 5 BN B & & B & £ (facet
joint arthropathy) ~ 7 #% i& 1t M B & % (sacroiliac
joint degeneration) ~ #t % ¥ % (spinal canal
narrowing ) -~ #t B & AP & 3L %k £ (neural foraminal
narrowing ) ~ M # i RAIVERIZ M K RAMEF BT
(vertebral fracture) -
= mIEERA S B P75 (nonmechanical causes) -
4519 : 4 liESE ~ R > o fiE o
= m g eyiRngg (referred pain) @ deS fn % R A
(oM £ S AKk I 8 > BHARIE ) ~ deiksm (Jmdf T A
A ode 5 #% > sickle cell crisis) W B 8 % (Lo BB X
kX)) ~ Bixrm (B  BRER) ~ B
wgm (AeATZIE X » F& N E4aE « BIEREER ) -
2 FRAOTHR
— ~ MM AR E (discogenic pain)
S P A ]
(—) MM #iR 4t (disc degeneration) - #t M #& % &
(disc herniation) -~ # M #8545 8%3% (internal
disc disruption » IDD) sk #k 4 3% #% % (annular

o
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ﬁ_ N

tear) -

(=) #MEMBERILZERFEHTRRRT LOERERRE > £
vl M BRI BE R E KA 0 B B AR
¥R G REERIE RS R B G R A0 R Y
kTR, o

(=) Me PR A% 2 S 5045 0 AR BB B R, o

AR IE R (radicular pain )

o B M

(—) MR MR o MM SR R
(=) HERE

(=) MM HERAL

v MEE N B B & B R s 4 (facet joint arthropathy )

S T2 % ]
(—) mafiErg LA T M@ amies -

(=) BFERMEE - & AAr &3 N 54k 6y &S &
U4 4 T BT o

(=) FHrE Ao BALE RS R X -

(wa) wedrefs Mo g B AL R T AR 1 R A RAL -
T B F RAT AR B o

B BB 85 & (sacroiliac joint pain)

5 FE A R

(=) GWAER: RMEDRTHBERTEFET
Sl &M IR 0 A T AL R R IR M BE B B R
W e

(=) BW&ER  HE R PG T2k 1
Fak % B A SR S A RGBT IREESR o

M F 14 PR AEEAE (failled back surgery syndrome )

o T2 ]
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(—) K F #7 1% % 94 5= 12 #% (failed back surgery
syndrome, FBSS) & %tk H AR d oy 12 8F - T
RBERRRE KRB RBMETHE  HHEHERR
BRI SR o
(=) RAEZIER FHaTF 12 A4 FBSS 9 %495
10-20% * & AR A5 AE 04 3145 7T RE A B 2R
TR RAFRIEIRERM - REES > A
Sy~ RIJA >~ MBERF o LT RRR RS U I8 K,
MR BE K o
(Z) A4 FBSS 9 HAk % » Fith K BUT VA S5 48 2% VA
THEETENREA
1. J2H BTl @ R B Rl o
2. LB T ey ARG TR R
E‘ o

3. F i 3t K 8 R TR IR AL R A N B B R
WA SRR R o

4. B Mmoo T BB R (A h %
By EF ) o BOHEF RSB B B AR s 6 o

5. B AP & B ey B o

6. Hi7 18 N2 ME I8 R 40 4K 2R 25 PR ME ] B R & AT 5
Fe ol &kt 1 B AT AR R A o

T )R A 0 L BE A R (myofascial pain) # 4
iR R E A A AR BRI EERE (complex
regional pain syndrome, CRPS) -

8.9m A E % T A BERK ML X RIBHEAR B BR 4% 0%
R o

9. mARF Y H F AKSEE HELE AL
B EB S THEREMER -

5N~ EMEE R E (lumbar spinal canal stenosis )
T P2 A%
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(—) HEAMEME - M XMERBILERSHERET &
R RIS A PR3 L AR R BB AL o e B
E (PRARES RIEEHRE) -

(=) mAETHRETREIL -

(=) 7T 8% & B 4F £ M gk 47 89 52 4k (neurogenic
claudication) -

£+ #E 5 ## (spondylolysis)
I 2 M ]
(=) \&% R R LRI ME T A BB HE 50k 3RAE
BE o HERHME G RRAE o
<;)§i%iﬁﬁ5@ﬁ’ﬁ&ﬁ%ﬁ&%ﬁﬂﬁﬁ

(Z) & 59k AHER IR F SLe AR -
(vg) FHEALEHE (ewR > Roig » RF > b
%%:#Eiﬂ"?ﬁ FAM RS EE) RBER T RRKNK
(Z) BWHRRE* -
(5%) SgE KoM 503 BIT 891 7% -
A~ EMEA AR (spondylolisthesis )
(=) A rAEHA
1. #e Fuk3R M7 A% (isthmic spondylolisthesis » IS)
2. BALME AR AR (degenerative spondylolisthesis * DS)
3. BEH BB AR (dysplastic spondylolisthesis)
4, SMEB M IR (traumatic spondylolisthesis)
5. JmIMEE AR (pathologic spondylolisthesis)

(=) FEAMEE PR B /& A Meyerding grading system %~
1. A e Aefal & X REE VT BT HERS 1% Sk oy SR
(ABEHERT) -
2. F—#% :0%-25%; % — % 1 25%-50%; % =% :
50%-75% ; % va4k 1 75%-100% o
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3. 4 A 37 4% (spondyloptosis) : >100% ( % 2
7 7% complete slip )

# o~ B HEB I (vertebral fracture )
S B A
(=) BHBRZREMEAERRNGAMG -
(=) ZFBHER  BEEBEBTHEHK S BW5 ey F
HEdk (Plde : REIBEBELGK  SRFHEEHE
TR o
(=) meEkEr (REEEGRBHSE) -
+ -« BAMEF S (coccydynia )
7 T M 2]
(=) #15 B RBEMHRAL ©
(=) ﬂ%;’%‘ﬁé@}% LHABEGAG (kL FER A
HE) ©
(Z) EAMNAG (o E R &R A BH 55
B) @BREAE - BAME G BRAL
+— ~ Ak ILEE4E AR (piriformis syndrome )
% T8 % )
(—) dyzbaefe Bal k& e Emak - KA S & &k
B AP 4 J7 "wallet sciatica" o
(=) EBRURIUT 7 o A Brad 2 BRI BARBF - A BF &
2 AP LS o
(Z) 2AAVEEFRIKNT Fd 8 12F 15%-
30% M ALK LT B - B HIILERE S A A ZLKI
FEARRBE o
(w) WA A5« @A R (BBl « XA B
) SIACIUAE o TR E By ) 1 R ALK
ULAE K ARAR A B0 BE 3R [ LAY - ¥ AT P B4 1~
P (BRI SNRIUEE 2 J1 BN 4g LR 45 48 A AL
KALRE K ) -+ RAR® e aT (BE P 3] e L4k
RARMEEAL) - B R & BIKEEE -
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B-THREFSRINKRR

— /F]\ﬂ{ﬂij‘%ﬁé/]rm—-;}ﬁ %&i/\ 1\#2«( ‘;}'(‘Z\%]éza N Z\%J{(gé‘%:
;i[i ) rﬁ I e

= BAEFANERBIZIL -
= RMEARE -
o MR A R E
1B~ BRETHERFTAGERS A
FEMNNNE G I
(—) FFESR*E
1. 36 H ~ PR RIBRACIL /) 69 & ~ J3 )% o
2. AGniT LG
3. R EEIER -
4

& b 4 E w4ty (transcutaneous electrical
nerve stimulation, TENS) ~ 4} & /&% o

IR R~ AW R &8 % (relaxation therapy,
biofeedback therapy ) -

9]

6. A EA RS (GotribRAA) -
7. B A T B A I E -
8. H Al o

(=) it s

JF B B o v B X % & (NSAIDs)
acetaminophen ~ ¥ & A AL /) §X 7t 7| (central-type
rnuscle relaxants ) ~ Hu 5 & | (antldepressant) N

Jg # g (anticonvulsants ) ~ B 3} ik B¢ 4% Bk B >
ﬁgféﬂ# Zm (AAeS Ti%% C R M R & R
}ﬂ o

;i . iﬁ’f%ﬂ' %%é’”ﬁ)ﬂ : ﬁ%‘@yj‘%f@%’é%fﬂﬁiﬁiﬁ@ﬁ
Ao T&Q’J%ii%%ﬁﬁifﬁﬁggg;%% B 7B ARG P
wm%%ﬂ Fhig o A FEAERBAIE ES -

= IR
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(—) mEmisbme (BB /B ) B BB ES - #E3F
P A 42 [EET AT > AR M BB @ i 4t (facet
joint injection) - 4 #8 & #& (radio frequency
lesion) ~ AP4&ARI7ETHT (nerve rhizotomy) - &
BE R %47 (spinal cord stimulation) o

(=) Rt AR * -

= FiE R
(=) REA > A BAR R RR E ROTERAE R

AT L B0 F TG ©
(=) FAKRGFHER -
P~ 5F Rk

— HTAABRI AR % R I F o B A AR AR
MR SRS A%ﬁﬂ)ﬁﬁﬁi%ﬁ%@?%%&iﬂ 155 % g 3w
EEFA o ATAEARAER 0 2021 ¢
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=~ Urits I, Burshtein A, Sharma M, Testa L, Gold PA,
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F+E2F MHBREALLGE

=2a >

A

— ~ LA BER (myofacial pain) & R695E 4K H B 30 K 3%
PEEY PR LA R s R BRI B EHEE 2
FRALP S ) 5 o

= LA BESR R E LAY R B R R A IR B E ARG X
ZMB K (repeated trauma or acute overload) -

= FHMAG G E A A A BRSO LA B g RS

W RSB TE AL GRS TN #4564
IFH S 20-50 K o

F EIRTH G AL T B 38 R R REPTHE -

N F R EERE

— ~ %A (trigger point)
(=) ARG B Y ey 484 o
(=) BILARMIE LR HHiReE A mE K
(=) e 2 b ~T AB 32 3] L P 5 45 T %, 04 4
(knot) A&k 2088 % 4% (taut band) -
= EBEA ¥R (active trigger point )

(=) AZAWLIA X5 B2 b 36 A BR Ak oY w25 0 R B BF A
MBS K 0 LR A R TR AR AT
P m ] e

(=) BT s & (knot) S AGHK MR E 4%
(taut band) - BREESHH SE AR ©

(Z) AERERBREN  THREFEATLEA £
e R & R R E S HTF S TERR S
A 4 3t B R R F XA E 4 (blanching,
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sweating, piloerection, erythema, hyperesthesia,
hyperalgesia )

= JEESER #ym B (silent trigger point )

(=) # LR & AR A2 e RIE & 4 9 B
A H AL B PR

(=) 3Zistym B IR NG A KK G -
g~ %4 % (taut band)
(=) RPN - TR B 0915 K ILER 4 & -
(=) BWLA MG T 5 MG R BRICPTEER
5 WU RER 6945 H
— FLA RGBSR — e g AR
124 & 42 i RARE R B AR 09 ITR o

v RAR GO S RAE 0 LR T AR €Ak E AL
EWey U

= ol B R AN > A > AR > B -
v R G AR > R I > B > RS e

)

Ao BREEEH B AT AL A BE BRI > B P L >
BN > ALk L (quadratus lumborum > gluteus medius
> gluteus minimus > piriformis muscle ) -

2 LA BER 09 9m 5 3R (assessment )

— B ERIE FALANLA B P ok 0 K45 3-6mm Ko ©

S B MREN FTERARAAREETRAEEBK
(hyperesthesia or hyperalgesia) #9#, % -

= BRSO BERF 0 R AT AR R R BAL R 0 B3R B
By 3R L) Bl 4 -

W R E SR IER 0 AIERGEE LA
B A B o AP & e ds [E) B &

A BHEITHRER 0 T VAE IR R B R R LA A
L P 7 R ek AL ey 3 % o

Pt

_—
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15 ~ SR 2B

— M mE - AR LR B R o

— B R MR e S EMME (polymyositis) -~ AN
B Bp K o

= AR ARKRE B2 AR %% (radiculopathy ) e

W B A KR R kR (bursitis) ~ B X
(epicondylitis) ~ WukE £ (tendonitis) -

Ao MR ks - e B ATMAEMER ks o MR R B (disc
herniation ) -~ #&4E3%#% % (annular tear) -

5N~ W a4 (visceral referred pain) : delip H &
Fi g B o

£~ Mk 77 %45 (mechanical stress) 4w %% R B (postural
dysfunction) - &A% « # @&k E R~ F (leg length
discrepancy ) -

A HE AP gk 9% (psychological disorders) @ 4o & # J¢
(depression) -~ & B (anxiety) -~ BRBEEJE B (sleep
disorder) -

Ju~ B A do b B BEIE o
+ G MR IR ek 4R JE (fibromyalgia) e
P~ UG BRI 64 6
AL 5 FEE i ) 76 A R U e B0 1 R UL TR 94 9 B BAR AR )
KA IR > B BF RS R o o & M R R BORY 48 R
BEEGREF - BROFTHOERANKT « ERER
CE L DR
— aEAA
(=) RIERAGEAAR » R RAEARR /R EE

R EFEL B > B Aem AR IR AR
JREEREREHER -

(=) @ AR B R G 7 ik Efesm A
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# [ ;& % (informed consent and shared decision
making ) -

A %‘%/tﬂ@‘
(—) JEEEE#a4 X % (NSAIDs) :
TAER AN R » HAEME XA R 2 RE R
KMER > LEFTHLINER -
(=) PHEAPAFKHFE (central type muscle relaxants )
o B 2L & B R, 0 H R AR PRI IR o
(=) X=fFamER:
HAAHF  wIRAER - A2 RAEREBMEA -
(w) 3B ## (antidepressants)
T 4% BRIE IR Bk R P R Ry T 85 T BR AR 8 -
( £ ) Tramadol :
T RRPIR e R R R o
( 7<) Lidocaine B # :
BB IR AL 0 T 82 AR IR ©
() AFEFHRFEZRIES
ﬁ&&%%lm@@%ﬁﬂ%%%%°
e Y
(*)k%/%ﬂ G | B RETE A

liﬁﬁﬁéﬁkﬁTﬁ BB - £
%Tfiiiﬁﬁ)@ 2 Ti%‘&#ieﬂ‘ﬁv’% B o
= A A 4‘%’%@@7 5}Z\}I—L‘l§;ﬁ— 2R 6 L i R
MR » VATARG 4B A o

2R RS T IR HER R RE S TN
PR o AR A LA B e A 6 o

(=) BfaAsAd Loy R A

e ~ 2R BATEEHEE TRV NSR ATE
KALA TR 1 > AR & A BAE -
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(=) 8BF %% (ultrasound )
LARAR R R Sk R AR A R E - LB R
HALER R~ S R A IR B A R A KGR -
2. B R BN -
(w) E (electrotherapy )
L4 @ & oAb 28§ Rlsg TENS - LA & ) %
electrical muscle stimulation (EMS) - & 48
F #% )% frequency-modulated neural stimulation
(FREMS) » Z A A MAHBHILA N T
h] % electrical twitch-obtaining intramuscular
stimulation (ETOIMS ) % -
2. 48 P e BRI MR SLBp R IR R R 0 1206
TR T < A TR ST
(&) 8%
AL BT 04 76 98 T TR 2 —
(7%) 4t % (acupuncture) =X¥%4+#% 7% (dry needling)
1. T A 206 L F BT
2. KM T -
(&) #E & AH
1. J‘%A%ﬁ%‘ﬁzﬁﬁﬁﬁi% C -~ D 1 1K 2%, Kﬁv’i}i
R TG AL T BRI R
A
— “VA South Central Mental Illness Resecarch,
Education, and Clinical Center. Pocket Guide for

Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-
management-pocket-guide.pdf

— ~Scottish Intercollegiate Guidelines Network
(SIGN). Management of Chronic Pain. Edinburgh:
SIGN; Revised 2019. (SIGN publication no. 136).
http://www.sign.ac.uk

= » Hatiser W, Perrot S, editors. Fibromyalgia Syndrome
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and Widespread Pain: From Construction to Relevant
Recognition. International Association for the Study of
Pain (IASP). Philadelphia: Wolters Kluwer Health; 2019.
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— EMMRBE R R — AR S R R g A R
B L5 IR AR 3 ot R SRR F 9 Rk BS (amylase )
EiRE

= T PR R K LR — AR AR M K B R 0 MRS K
EROHBAREAR R ETERELE T L THENR
B i dedl s 4510 8 (cyst) AAF - TR
SRR R BRI AL I R RIB A S
BERRFBE N il AR e 1 R REEERE R KB
FR Iz ©

Z RERSEBAGEEBBER T HBE B LM A EERERS
TRMERRIR K o W U R R IE R R R 6K DL R A
) B4 A A5 BB

W ERARERBR R ERNRHEZ — 0 HERER
% ERBERF > NESAES TSR (nociceptive
pain) Zi¥#& % 4 Jm (neuropathic pain) -

T BRI MERRR R PT S e IR o IR T H AR R S
RGN R 2 R A A P e R FE R A o

SOBRMBRBROREEREEBDARROEX - A%
AP ER - ZROFEHFAER  SMFEEF - Ao
S B BT SR AL AP AT L STE AT 3R
BEE O RTRARRA ZHFHEE -

A RMERREE X 0 BUR B &

— LXMWY
(—) B
(=) % RE5H

(=) H#EERaINEY
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(w) %
= RAR R
(—) Zs5E © & FIRIEARRE i
(=) ShfigrE (AR Z=ZmMHmEhE)  BEalg
o IR B 2

(=) BHERE
= ZRENEE
(—) BMMER
(=) ZGRERBEHGEmR
(=) B a5 ik & 248 ST |
W BB AR MMRR X
& AR BIRKRSRA
e
(=) IEsEL  JEEs s
(=) BEBMME
(Z) AAEE R XA GRE %
(v@) oo MR
(&) ARMA8 B 69 % 9%
18 BRI K 847 B

RHBRE R OTE TR MEE  BRERItkEns
%%%%°X%&%ﬁ%i*&EAML%ﬁﬁFX& [l
W BAE &R — 9B BT RAE i%%ATMQMT%&*
AL F R ﬁ&*%%ié

— » B4 A (imaging tests)

() B ERARE R Z#EERKRET ET
K 1% (MRI / MRCP) (magnetic
resonance imaging / magnetic resonance

’
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cholangiopancreatography )

(=) & WM BEARF k#w & (EUS) (endoscopic
ultrasonography )

(=) EE R AFm (CT) (computed tomography )

(w) &AMk ETEITHHF (ERP) (endoscopic
retrograde pancreatography )

= PRk A
(—) #E2FEm»itERE (tubebased secretin test )

(=) & Nt FE# A (endoscopy-based secretin
test)

(=) #@BEMEZEass (fecal elastase)
(W) fiFPeyraE s (serum trypsin)
= AIBAMERLEESHA AT &R
(—) BaBRS (pancreatic cancer)
(=) MR ERE (pseudocyst)
(=) BE#rmE (bile duct obstruction)
(w) +=3mr%E (duodenal obstruction)
B RERE R ERERRE
— kAT ERAIETR
(—) @845 EMH%Em (nociceptive pain)
1. HFE M KR
2. B E R ) ESF KR 4L R ) ETF
3. 4Bk B
(=) A&z 4% (neuropathic pain)
1. A4 40 8k %5 % R & (neurogenic inflammation )
2. i 28 A% 42 by AL R RE (visceral nerve sensitisation )
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3. PHEAP L2 0L R JE (central nerve sensitization )
=~ FlAEE IR 648 BB SR
(=) MRBREES 695 RMIE R
(=) MEEmERT B EE
(=) MRks &N
(w3) PRI
= BRI T E AR
(—) #8798 K 350 71 4504 B 72 4 Ak
(=) B#&%
(=) ERx
(vg) BE¥p2sk 4 (mesenteric ischemia)
(&) % (small-bowel stricture )
(%) RAaBREPEGER (PlheFHrElGg 5]
FIR)
1B~ R K 65 IR G Bk
— B R RHERRAR VT 48 Wy AR EE T AT SR AN T AT 0 g 0h
Ja M e
— o BAAEFTEY R EARRICRE /ey T
(=) A - e RSB LA BB R L - BIRE S EHR
B G BRSO PPER AR L e s B W

BB L - A EBR L REAEER
G R A TR R A 0O BF -

(=) #ab : AR R mA o E% B3R AL
AR B AT AR A o Fh o A TR B R R K 0978
S F o dn B b @ he ik BRER KR ey BAL
X, v J] PR R, % AR ) R B AR . o

(Z) REAMG A RS IBIRBEE A+ B
Bk AR R o HE R R
SHAR B 5, o A HH AR R RE
B R~ A ARG SR
S b0 AR TR o % A Lo R AR 60 P
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I 0 RBE AR KR A RE 6 X IR AR IR
Btk LIRFERNG I -

= Ar&raErAr (flde o JE AR AR PLETHT 0 celiac plexus

block) T ptsatang R meEmM (— & &6
BRAAEAL) -

W BEmEE L TaS &M RES -
M~ BRRRIZ MR 0978 X, (Bl IR B PR 66 A X, )
EMERIRB T ERIELRERE » LB G ERERX

5

5w

AAEITE KRR E (A &REME /L
g RES - i s KAE > EAF) A KRBHE
Fa g Aa Bl 2 LR E (iR MEJm 64 B & R

DA — PR ARk R R AR R R N 0 BB

ATH -t EdERABLTIEEREE (o
BAE S AR S B SR A LIRS
NI ERE) o

DEAH PR R R B R R Al

TH Mt BB ABS TIERIE R B
B (=B8R EEH B EM AL IE
TR ) o

S SRk Bk A YRR B B i
ATH M e E S ARIRE AN 0 AH R IE
AR B R EATER (Je NG L AP
FELETfiF A F- 47 ) > B R esFsrk T (&3¢
1 306 3k 32 R R IR R ) A P B a4 4
TR Bdh o
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Division of Pain Medicine. ACPA — Stanford Resource
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www.theacpa.org/wp-content/uploads/ACPA_Resource
Guide.pdf

— VA South Central Mental Illness Resecarch,
Education, and Clinical Center. Pocket Guide for
Clinicians for Management of Chronic Pain. 2017.
https://www.mirecc.va.gov/VISN16/docs/pain-

management-pocket-guide.pdf
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A ~Singh VK, Yadav D, Garg PK. Diagnosis and
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Gastroenterol. 2017;33(5):396-403.

+— » Anaizi A, Hart PA, Conwell DL. Diagnosing Chronic
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— “HEARIR S FR OB RA AR B ERMEEGAEE (&
SA ARG =ZFHE) ZLEBRBL EFA
0y & &L FE OB5 RYA ©

RO EHERYEARA S LR TRIEL
BE o

=R RAMAERRAT TR

W EFEANRMEER TSRS BB KA R
B ATERME i BERA RGO R ER L4 -

F o HFANG MR RAE RS TR ey e
(=) TEWERRBTER T #E -

(=) RATR— TR EYMERITE -

(Z) BAFERE T — TR -

(W) EERAFLZGE R  BANB BRI R
o PRV E AL KA S BHALKZ
BAL o HAAE IR I E e s BN E L
Bk R o

() Rpb e RAEFTDRGEE - SIT N 0YR
s BT S ERE/ EMINERA
DI AT RS -

S AABESE YRR T LA AR TR L AR S A E
B BT S @G ek BB T EA T ITH 4
T B EBBER  RITAZFIRARAFT/ A48

H o

A EFAF AR 48 B o) B8
— ~ 15 E M9 (nociceptive pain)

(=) BER R R B B XK~ RAGME B &R K i SRR
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B R~ MG R B K
(=) HAMARMAER @ B/ He M AR AT AL MR
WE o
(Z) MAmBER : BH JB BRI o
= ARABE SRR (neuropath1c pain )

(=) MP1BAh &R

(=) =Ave&dm
(=) ¥R ib 4%
(w) %P

(&) AR B ARIA %0
(55) PR FARAY E %
5 EFAB TR BRICR R G
— PIRAPE A &%

(=) ZFEATREA PR - G802 (TIA) »
Bk AR BaRRREALMPIEMNE R HR

o
NN

(=) 2 AR S A B i o AR 42 0 AL S 5 -

<i>ﬁ%&%ﬁ§%u%%ﬁr@7 & hu ik K 36 3
A 04 R AL B B

= R A 4
(—) # 50 i’_A > IFREZHFFTHE 1% -

(=) BETH#e 53 BT P o 6 54 B IR AR AL L & [ S 38
K3 m o

(=) K& #5093 & %%%i%%ﬁ%w
* ¥ }ER 1t (demethylation) &4 =h 8¢ F F’sﬁ x?x
W@’ﬁ%%%%%%ﬁ%%%%%(@
benzodiazepines) ©
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(W) ZHARREALGR L BT ES ORI
RReBmE TR -

(ﬁ)ky%%ﬁﬁﬁim%m%m%%Kw 3%y
A RFRRAG 64 5 A& E & 3R B 48 R B 2

C B A 4

(7‘) V373 40 }&i%\ ﬁi%;j]z‘h_@‘:_ﬁg_vl:]z% 1%0

(=) ZHWMALARE WS EF - AF - BE&EE -
MEEEL S BLERRLER LT RER
(CKD) - Bl 2240 o9 1A R BErR 20 AL 7T A8
CBE T

(;)k%\%ﬁﬁ#%&&ﬁh%%mmﬂ%ﬁ%

M AEAE A RIS B o AR A HE R R BE AL 8y
t2 X

CEEME TG ®

(—) ZHFAHNHF 2R E (4 benzodiazepines )
&ﬁﬁHW%(WM®)%&%§@%m’&
T AL E =
(=) %‘J'f‘/\éﬁ B FAVLR RGN R

[ et QL INN - R o S K‘%/}—Eﬁ:w
(7@‘»’(

B EFARROFE (LRIFRFRKREARREZ )

—_—

v EE TR AN MR RIS O FE R T

(=) BREFELR S -
(=) MAR—ERRTER LR
(Z) BmAWEREL T — T HEE -

VAR AN RRGEAE > A (FB) w3 A
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(=) FagseSin

(=) Ei{%}?’ BERCEE N n I S e LT SR
15 F RS IR AV 82 IR SR

(Z) ¥/ L ERTHRERET  BHRERE IS
jﬁI}J B A (ﬂ%lﬁiﬁﬁéi\%%— Eﬂ'b) & 154 48 3y
#‘-E"‘(E SR AV IR R ) BB T s & (4T

?)’J MEn e E) -

(w) #BEmL

(m) MEgEE

(55) BT ik 2 R
(&) HymE-rtE

CERRREE CREARABEALTR @Y E

(=) whRYERFEXR (k)
1. #{4¥ % (numerical rating scale )
2. M E# L& % (visual analog scale)

3. maRIA =R EE %R (WongBaker pain face rating
scale )

4. K 4 & % 4w McGill pain Questionaire, Brief
Pain Inventory, Calgary Interagency Pain
Assessment Tool %

FBE ) A EDHERGIE (kD)
(—) Rsuzhae ~ FHEE - BRIR o
(=) A B -

(=) A~ B B -

(w) A +F# (activities of daily living, ADLs)
ek FR > ERPAT BRR - T EFE > R
MM~ AR A MORFE R LA
B o
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