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H ~ BM&ESE (chronic pain) EFEAME® 3 BEHNKE - H
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#IEURAL (central sensitization ) °
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Bl RS N JBfE 59  BEE MBAESE -
2. HMKIEK -
HEAMEES AEMXREINEE FEAFAZLHRAN
PR - BMRAE ~ OB K3E (bio-psycho-social ) =75
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care) °
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RRE) O (ERH BREALDELNRBIREX
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(function) NIBFAASERE (quality of life) o

ETE EFEER AR ATER B ARSI R AR BRI AN,
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SEE) N MABR BRI ARRARR ~ T/EREND ©

s WPNVER M REN R RIEMEEEN DTN EER ©
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REREBENKEHEERANER  EEFEM Y
HIBERAD BAe o RAD /OIRAD 226D  REIEAD AL TAD
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. EMEREAEAIBEIE (goals 5 5As)

- BEBEREZRRE MEEENEAREALEEMRE
( function and quality of life) ©
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(—) £312  MESRENERE - AR (analgesia)
A BRI EI/ER (adverse effect) » k{84 JEIN
8E (activities) o

(Z) DI EREFE #RERHNEE (affect) @ [
1F %2 F 9B B (aberrant drug taking) @ 1@ FH4 &
mE e

(=) mtE @ etg (AB) 3557 -

fBERAESATLUREIRARNER  EMRARKBEE

7 HER ARBEEENBNERZ (personalized pain
goal, PPG) o

s EA BRI ZEZEIR B R

v BT T R AR R A BRI
CBIREA /KB REEER AT RER B IERENREA

B EEREN AL « TREA A2 E R ERIER -
HENAK » ETRE °

A SERAEEN S HSIENAE R BERE R

ELRFARBAI D /LT 8
—  BEERATRENSHeE (BB ELRERSE) ¢
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— ~ Feinberg S, Mackey S: An Integrated Guide to Comprehensive
Pain Therapies. ACPA-Stanford Resource Guide to Chronic Pain
Management. American Chronic Pain Association, Stanford
University Division of Pain Medicine, 2024 Edition.
https://www.acpanow.com/uploads/9/9/8/3/99838302/acpa
stanford_resource_guide_2024.pdf

* 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.

g ~ Use of Opioids in the Management of Chronic Pain Work
Group. VA/DoD Clinical Practice Guideline for the Use of
Opioids in the Management of Chronic Pain. Washington, DC:
U.S. Government Printing Office. Version 4.0, 2022.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOpioidsCPG.pdf
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Treatment of Pain: A Quick Reference Guide. 2017.
https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/508/1B10-999PAIN-ProviderAD-
QuickReferenceGuide_508Ready.pdf

7N~ Gottumukkala A, Sloan P, West J, Ghosh U, Kyle S. Pocket
Guide for Clinicians for Management of Chronic Pain. VA South
Central Mental lliness Research, Education, and Clinical Center
(MIRECC). Updated 2023.
https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf
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Harrison H, Cameron P, Colvin L, Cormack J, et al. Quality
Prescribing for Chronic Pain: A Guide for Improvement, 2018-
2021. Scottish Government, NHS Scotland.
https://www.therapeutics.scot.nhs.uk/wp-content/
uploads/2018/03/Strategy-Chronic-Pain-Quality-Prescribing-
for-Chronic-Pain-2018.pdf

7

J\ ~ Scottish Intercollegiate Guidelines Network (SIGN).
Management of Chronic Pain. Edinburgh: SIGN; Updated 2019.
(SIGN publication no. 136).

https://www.sign.ac.uk/media/2097/sign136 2019.pdf

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

<+ s Berry N, Cameron H, Cameron P, Campbell W, et al.
Understanding and Managing Long-Term Pain: Information for
People in Pain. The British Pain Society. Updated 2018.
https://www.britishpainsociety.org/static/uploads/resources/
files/Understanding_and_Managing Long-term_Pain

Final2015.pdf
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pain-management-the-national-strategic-action-plan-for-
pain-management.pdf
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Non-Cancer Pain. Hamilton: McMaster University; Updated
2017.
http://nperesource.casn.ca/wp-content/uploads/2017/01/
opioid_guideline.pdf

Centre for Effective Practice. Management of Chronic Non-
Cancer Pain. Ontario, Toronto, Centre for Effective Practice,
Updated 2020.
https://tools.cep.health/wp-content/uploads/2019/10/CEP
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ERmEEHS -

2. JFEEMEERAR RNERBE

— *%ET‘Eﬁ LIRAE | B8R (depression) ~ £EEAFE (anxiety) »
2 JE (bipolar disorder) ~ £ &2 & B 1 fE & &
(posttraumatlc stress disorder, PTSD) ~ BEERZR R (sleep
disorder) ~ Y)B{EA%&E (substance use disorder) ~ B
g MRS~ ARRE - R s BNESE -
—~ BEEHRIE - FRIMOEE (congestive heart failure)
12 MEBHZEM DR (COPD) ~ BEAME ~ BBERIE ~ BER 5

B/ BBRIARE
WLERRR & ~ B 9m
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ok \|
R

B REHDEEE
— KB EEARE
(—) 2% (acute pain)
1L FEFERE  —REER/NA=EBHK
75 o
2. BUBMIR K 2 8 HRHE o
3. BAMBBEENARAEFTSIEL -
4. RIEEEABIIRESMEEEL
5. ¥ IHRZE MR BN REE -
(Z) 18M%%&&E (chronic pain)
1. 484 3 18 A HI&EE ©
2. BUEMRAEH - Y JeEMIRES / N E S
RAFZEGERSIRE -
3. EARRA - B MOENME - ’mBE X
BE&RE o
4. BEEZET (multi-model ) 98 BT B
8 WBRRDABELRIE
~REBEEBRIEE (#EE )
— B D A ARG E MR (nociceptive pain) MIRALR
%/ (neuropathic pain ) —A3H {BINAI @B /<38
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HBEEZEMERE (nociceptive pain) : I
BB ZIBBFTEIEE -

1. FABXEE  BEIERRX R PR
AR AR ©

2. ZISE R E R BERBILIRR -

3. B R BRI S ThRE LSRG

4, R EBHERNREER -
5.REBREMRR  BELENEINAEE A
18 o

AT EE (neuropathic pain) @ EMKRAR

ZUFE - BERBIHCR RN - 1
SleHoR s -
L HREERRENROREE SRR  BEE

IRBRIABGRE N B EL B3RS ©

2. REBERMRENER  BEREEBRES
HIPER »

3. BIRNIBIERSE - BIREREERE SR -

5. B - EEMERRSEZ AR « ARE
B ATR « = XA - s S ERRAE
TR BT IR A S A R
7 MAEIRE -
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(=) RIEZE (inflammatory pain) : AABZEARFTSIEE

MR EIERE  EREAAGEILRE -

1. B EMRABRS -

2. H5|BRABEBALEE SR BV RSB -
3. AR AR L SO REIERERE

4. BEBREMERE  BEXG NN RAE
PERSRE ©

(Pg) AiEind A& B1E & B (central sensitization) :

(&)

(

o
/\

EEEURBARERBEREFER ' AlEg
75 BB BE SR R S R AR A S ARARE B (central
sensitization ) T2 B FRARAFASAY IR -
MR /¥R E (psychogenic) FERARYZRE -
MALRBEZBRKNEDEE - 2084
& fiE (fibromyalgia) ~ B5 2 iE (irritable bowel
syndrome ) ~ ZUMESMEERESE (vulvodynia) ~ &
ILVE ( psychosomatic disorder ) Az 0 4th g % 2k 28
BINEEk TR IE (dysfunctional pain) ° tHERIFEE
PRAGESEINBMERRE  EERKBEXHEAG
A& (nociplastic pain) ©

) IR REREBEFRFERE 2&BE (opioid-induced

pain ; X opioid-induced hyperalgesia) : E&HA
BEMNEREARFERE  ZFBPEREERS
BT RE (MRERE TR 2E
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WRBENSR) @ AmiNE Y RmARBHNEE
E -2 ERLERBEBRERE  BARE
BREENZESRE - WREBE T EELRR
1R o
= kBEREZBRIMGEIRTESNT
(—) #2EE&E (somatic pain JIABRERF) -HNE »
A~ BRTEE KR °
(Z) ABESE (visceral pain Az EXRE ) - HAME

B PITELE RS -
(=) WERERE APBRXASBGCEBATELECR
EO

B2 . B RHIEEIEMIER

— » RYERE / ARIETIEEBZ B RS EAYERE ¢
(—) SRR (2SR A ~ SBHERTTIERA ) -

(Z) BEMEERRE (E M/ EEERITIHRR - S
BRAENEA) -

(=) B8~ NERARE (NEBBER - MEIRBASH R
WUEBRRESE ) -

() AR (BB ~ RIEBR ~ FERAREAL
EEMEERR) -
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R R e R B R s (1]

— ~ RERFZ IR EBLATRES | BIERE

(—) RE=E -~ =98 - B MMESEEREPRE -~ 28
MEEALIE ~ FMPTE &GS

(Z) BHFEXE - X8 - B #EIES (spinal cord injury)
B EEZERAE (syringomyelia) ~ BEEME B M E
ZE (infarction or hemorrhage ) ~ [EEERBZEFEIC
2 B ALIE (multiple sclerosis) ~ 8 48 & R 18
(neural tube defect) ~ FITPTIEAIIKEE -

(=) HEEMEZIETER IR RS R AR E ( diabetic
neuropathy ) @ EHREFH R MR E ~ FHNEE
2 1& #0958 (postherpetic neuralgia) ~ i fix & fiF
{&&f (carpal tunnel syndrome) ~ = X #& K& H
(trigeminal neuralgia) ~ %] B % (phantom limb
pain) ~ FLEITIBRERFEAEZEE (postmastectomy
pain)  BEEMAIRZEEE (radiculopathy ) ~ fRAL
#2UE (nerve avulsion) ~ JEEEEASNEILER
FATATE IR G E ©

(M0) MR RSINEZIEEE - BRI RBE
& Bf (complex regional pain syndrome, CRPS, type |,
typell) o

(7)) M &RARAE B (central sensitization ) 1HE :
REHASSEHRBERIER BRI PESL R
A NAREMAR (MRAOEES]) FrolLani
HEFTLRIE ~ BRERAE R EM S OVES -
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EREERECHFMDE aRE2SE
FTIE  HORERNMEGE
FT=F | BRBARIGREBNAEGE
FTHE: TERAEGE

FBTHE NSRBI E

FBTAE - BHERBARELEAE
BTLE EFAE =}

TN
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Feinberg S, Mackey S: An Integrated Guide to Comprehensive
Pain Therapies. ACPA-Stanford Resource Guide to Chronic Pain
Management. American Chronic Pain Association, Stanford
University Division of Pain Medicine, 2024 Edition.
https://www.acpanow.com/uploads/9/9/8/3/99838302/acpa
stanford_resource_guide_2024.pdf

Gottumukkala A, Sloan P, West J, Ghosh U, Kyle S. Pocket
Guide for Clinicians for Management of Chronic Pain. VA South
Central Mental lliness Research, Education, and Clinical Center
(MIRECC). Updated 2023.
https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf

Watson JC. Chronic Pain. MD: Merck & Co, Inc., Rahway, NJ, US,
MSD Manuals Professional Version. Updated 2022.
https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

Scottish Intercollegiate Guidelines Network (SIGN).
Management of Chronic Pain. Edinburgh: SIGN; Updated 2019.
(SIGN publication no.136)
https://www.sign.ac.uk/media/2097/sign136_2019.pdf

Halser W, Perrot S. In: Fibromyalgia Syndrome and Widespread
Pain: From Construction to Relevant Recognition. International
Association for the Study of Pain (IASP). Philadelphia: Wolters
Kluwer Health; 1st edition, 2019.

Galicia-Castillo MC, Weiner DK. Treatment of Chronic Non-
Cancer Pain in Older Adults. UpToDate. 2024.
https://www.uptodate.com/contents/treatment-of-chronic-
non-cancer-pain-in-older-adults
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1~ Centre for Effective Practice. Management of Chronic Non-
Cancer Pain. Ontario, Toronto, Centre for Effective Practice,
Updated 2020.
https://tools.cep.health/wp-content/uploads/2019/10/CEP

CNCP_Updated2018.pdf

N -EERBMEBEERAAL Y AIEFRRNESEE - BEE
FAMEFEEFERAA AR - DNADRBHDEEICESIT S
EERAMECOERBLEEBOAA AL VR - BEHEBS -
2024 -
https://www.mhlw.go.jp/content/11120000/001245820.pdf

N~ FAEEIHREREYESEE - BAIERESMEEE MR
BRARBES BB ZEDERIESIBERTIEEE -
RILEAEFER © Updated 2023 °
https://www.fda.gov.tw/tc/lawContent.aspx?cid=183&id=3370
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BRI - BERAIE (58) L8

B4R ) fitg (ABESZIFSN)  (biopsychosocial ) %
HRNFE  EMINEERRE °

CBUHRBEABHRAREREEEREBMNEE  EAKTE

HERREER (BEAHRES ) - ok EHaE
HREREEY « BERINEZE (ODEAENES) ~ 1842) XK
PR

~ FEDHEE M EIRIR S (functional MRI) I8 E#R» B HE

MHERBENEERELEHEENA (NEEBENMERE)
ERRET - EARIEMERIEE (ANBIREE K E prefrontal
cortex B I B2 E anterior cingulate gyrus) * B8

FEEALRVBIRUE (activate) IR -
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T R A B R R reE e 0]

MM~ eIl BEREBVA—HGE 788
BRHRENDERR -

B\. B EEEEEE (depression)

— EREEUEREHA  REENSABIAA > HREE
SO R B AILL BB 20% ©

"N EREHBHENFBE (fioromyalgia) ~ B4 TEEINHEA
EIR 2B EEENLLLGEBS 50% o

= HFEMRBEIHRAR  E8E - FEESET ERB
R E (BREE ) WBARIKF 2% ~61% ~1% ~ 9%
1% ~ 21% o

M RIS S T ERAE 6 ~ 12 181 F MR HE
B EE—REEE RN EARA KB 2 E 25
o B—pE BEEENFAEBREEESENK
BOETE 3 ~ 4 NARSREGHATESR -

I #FEEENBRETALY  BEEAAE IS/
DIE RIEE A (AB) LHNRHBE B L
AEENBAEREENSNBERE -

A BUERBFASRBEEEEE RN LA
HEREORERE - LEIERRDAR -
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SRR EEEIE (anxiety)
 EHEEFEAD 0 ERTEREENRER I FEERBIEA -

\%ﬁﬁ%@ﬁ1%%%$%ﬁLW%%Eﬁ%E’M

Kﬁ N g%ﬁ% N /EE j]Z:EEP %ﬁﬂ Hﬂ:m/\/l
IERE °

FRIERABR — KA MERERERRERE ©

SRR EARIBRIIEERS (IREIE © bipolar

disorder)

BYELEIE - MABRAERIBEKNE -
BEERBREEBIIAAR © 25% B BIRIER
KR oBEATERMNEY S > HEREREZS (adrenal

corticosteroids ) MITEE %4 (antidepressants) * AJAE
GHRIRAE (mania) o

M0 ERABAESHEERBRIERE
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&

SE R AHS B EENE(EEE (posttraumatic
stress disorder, PTSD )

ERABEXBEARAGARE  BRBEIMEMHEE /
BOURIER - ZHBLUNER © BBT R BEABA
MiBkE > eEEREELAARERES

C EERIBUXENBREESE  BH B SR

ARG / RE -

HEHEBLERTERNREE | BRAS - BRAR

EZEZ (hypervigilance) °

SRR KRS (sleep disorder)
v 848 50% NI R ER ABERES °

KR TEER  MERREHEINERRS °
- BEELAEREDREKERES -

e M ERBEY EE B J&EE (substance use

disorder)

B RR AT EZAADE - R ERNE

MBER (nfEE - BE - BX - BREPS - AENE
EBAT REEFSE) -
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AN

HEEE  SEEAL WEERREMEERREREE
FELREF

VEHENELE B N ERNBRERRAR RS ARIKE
RN —RIRE > WEERRERAZREEIERBENRE

ek 1.5 1% MM ERBERAREYEERRENRRE
By 2-315

 ERTRRIRIRET  ERRE AR BB AR 2% ~ 22%

HWEEA B - BORBRIEERS 1% ~ 25% °

CHIBEENENME2RZENRE  H2EYBEERKR

FEEE R (reward circuit) ©

VEMRBERARERR R ERERRENERAT &

K 2R BRERE a2/ 0EBED  SEEN
MR RERERMEERREE

EEMEREN > FEMERERRER ARERBEE
R BNREAELE  BEVEERRBEELE
FtEIEELA -

CREMRES ERMERERFEMRE=ZFERLL

ENRERAELR  EEHEABERER DR DL
El1~36Z2ni HBELAVMEFEREIMNEE L 15
F EHEER3~NR0ERA EAZE29FE ZHA
EAMN 120 2RI EFAE 122 5 -
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?BIJ -
VEMHREERINE R ER -
VR 28% = 48% BIMEEBERABEERER °

feRETFBREERE  LDERER - BHRBLUNER

.
EEFENEEEERE 25 ~ 3.5 ENARS B LGN

o

e R RE B

SRR REEM ©

1SRRI ER

FEIE ~ BMENABERMNERKE

VEMEREAKREE - AREKE
C BUERBRRARKERZNEmSHE - FI20ZE - 12

8 HRE BERNEGF Kt EAERSSBIBERE
BHKRAE LBEEREEREENES

FFREBEENAREE - A \

b"
# %= £ (personality disorder ) /
b’
wa A semnanss /@Y 7
w1
/ /

men®nz sEAENS ¢
‘v’
/

EE °
MH
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BE . eEmEmR
— BERILRRNEA  EELEIREAR -

RETFEEIEA  ERBEMERER ERBEREEER
BE - HECEHEBRERS  FROFELES -

1RE . 121 B AR
— EAEMEEBASREENGERREF
— ~ BMREEARER AL RN SRR A - RS sk REA
M AEBELE Y AR ENEL - gL ~ 8518 ~ TR
%o FURSAERIENBMRSE -
= EBMHERAFMEANNEEERI TAHBEELHERE
( nociceptive pain ) NRZREE (neuropathic pain) °

M0~ BOBE S R ERRRaENEEEE
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Use of Opioids in the Management of Chronic Pain Work
Group. VA/DoD Clinical Practice Guideline for the Use of
Opioids in the Management of Chronic Pain. Washington, DC:
U.S. Government Printing Office. Version 4.0, 2022.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOpioidsCPG.pdf

Gottumukkala A, Sloan P, West J, Ghosh U, Kyle S. Pocket
Guide for Clinicians for Management of Chronic Pain. VA South
Central Mental lliness Research, Education, and Clinical Center
(MIRECC). Updated 2023,
https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf

Watson JC. Chronic Pain. MD: Merck & Co, Inc., Rahway, NJ, US,
MSD Manuals Professional Version. Updated 2022.
https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

Wiesman J. Interagency Guideline on Prescribing Opioids
for Pain. Washington State Agency Medical Directors' Group
(AMDG), 3rd edition, 2015.
https://amdg.wa.gov/Files/2015AMDGOpioidGuideline.pdf

Harrison H, Cameron P, Colvin L, Cormack J, et al. Quality
Prescribing for Chronic Pain: A Guide for Improvement, 2018-
2021. Scottish Government, NHS Scotland.
https://www.therapeutics.scot.nhs.uk/wp-content/
uploads/2018/03/Strategy-Chronic-Pain-Quality-Prescribing-
for-Chronic-Pain-2018.pdf
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Berry N, Cameron H, Cameron P, Campbell W, et al.
Understanding and Managing Long-Term Pain: Information for
People in Pain. The British Pain Society. Updated 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. Ontario, Toronto, Centre for Effective Practice,
Updated 2020.
https://tools.cep.health/wp-content/uploads/2019/10/CEP

CNCP Updated2018.pdf

FERITEREYEEE - BiARUBERB IHBE
8T 7 P A B 75 P S 2 B P -
f@FEB » Updated 2022 °

https://www.fda.gov.tw/tc/lawContent.aspx?cid=183&pn=

28id=3080
BMERMNIMRMEYETEE - RUDBERRBIFERA

ZIREBEZETM - FEEAEL ° 2022 ©
https://www.fda.gov.tw/TC/publicationsContent.aspx?id=160
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SR

k
k

= -

— 2% %&5E (chronic pain) ExEABEB 3 EHNEKRE ° 2
N REEM  Hilthw EHR AR IR / Ak H
MR ASFZEGERSIE (2HEFE) - AMBTFZH
Zr]LUSREIEM B ML -

(—) &£/ 5EREK:
1. BRNEGERFEGEIR R AP REHL R
S HIEURNE ( central sensitization ) ©
2. R AMTENGE » FiweAENFEEmLR
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3. REFEMNIEBMRE (RERRA - BHRK ~ 2

BEGHRR ) B RREEREAES -
(Z) O/ FBEREER

1 ASRIORIE - SRRUE ~ BEIE  BERRIRR (sleep
disorder) ~ B EMRKSE (WEMHERF / LR
B Ohm - BRRERESR) KEMEEER
E

2. IBERBARER N IR RIE -

(=) =2/ ABFOAE -

LERE  8ERN - BERERS AL AR

i EE - BfE - E5 > 88 sENME

:'T_'_F o
2. HMBAIE ©

Rl

— KERHEEEREL T RA

(—) BRAFBECHEERELECRYES
(Z) rBEnER AR AR ABRYEAL -

(=) RER > ZEBRRANTR AR EGE S RER
AR -

(M) BRAEEERERECHARRE (ANHF
AT EERAHEIERE ) - THRA | BiE
AL -

(F) BRERAREMECOBRRT -
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Bl ERAIEMERE
—  REREE / AREFEHKAEBZ G REAIVKSE -

(—) SESEEPRE (UHEAIRR ~ SEHERITIHRR ) o

(Z) BERERR (A58 / HEBRITHRR - EE
BEREAM) o

(=) B~ ILERARE (B BEEA - BRURESHA
WLESIRAE ) °

(M) AlERE (MEREXA - REBRE - TEARRREA
BEMEEIL) -

AR R A IENRBEPTES BVERE (HmERE) -

(—) ARG~ =18 - MR =R TR -~ F
TP R VRSB

(D) REHBEXEG XB: MAE HEE S (spinal cord
injury) ~ FEFTIERIEKEE -

(=) HEEMEZIETER IR SR AR E (diabetic
neuropathy ) ~ %5 R B2 2 & 18 & /& (postherpetic
neuralgia) ~ ZJf%JE (phantom limb pain) ~ B EE#f
KR EE (radiculopathy ) ~ fASHIZAE (nerve
avulsion) ~ FATATEEAIHLGE ©

(M) AR RAIIEESIE - BRI R R EREE

( complex regional pain syndrome, CRPS, type |, type Il ) ©
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(Ff) .T$III%\?E%}§¢§§MK ( central sensitization ) FT#& /Y,
MNEAENRE - BRELAEMB OES (HEEE
N8 5= A B M4 &0/ nociplastic pain) ©

2. WiSREREE RIVER

—~ EFMERE (allodynia) -
EURBRE—MRARNRERRE - BEMRSHRERRAL
TR -

(—) ANAREXNEMFTRECEEMKE (thermal
allodynia) @ BEREHNRBNKEEZEH -

(Z) AESFHESIARE (tactile allodynia) * 20!
7o

(=) EFBITRPTFRCESR AR (staticallodynia)
WBEREIR BB R

- EEETE (paresthesia) : TERZBINFRHRAT  KE
ﬁiﬁi B REE - 20 R 5&E (tingling, pricking) 3X filt A &

(numbness)

 REFRAVE B (dysesthesia) @ SARNGHWERBRKE » A
H3% ~ A% o 20K (burning) ~ EZRK (wetness)
&8 R (electric shock) ~ &F®R|RX (tingling, pricking) A%
% (itching) & -

MO~ BEIEIT (hypalgesia) - ¥R EBERIBIVBURNE T -
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HNEBEIE5 BB RENE -

(—) BEEEMEEBEE (primary hyperalgesia )
EBALHIAT » 2 FEC AR B ER BRI R FEINGA -

(Z) #EMES®8 (secondary hyperalgesia)

IMREHRA (BRZE) WAEABETRER
R MPARHEREECEE -

B 1SR RRYaTE

M 2

ERLEERNKREHEEE LT AERR
VKRR E IR ©

VIR ABEREMRIER IR
VIRALETEIRERIRTE ©
VRALERENRE (OERBEHITENEE) -
VIR ARLBEIRE AGRSIFOMEME
 ER LSRR RV

C BB E (hyperalgesia) * HRNERBRIBNBKNENS

R

FEHB
AR

49

BrL R (G



el

1]
(i}

HF MO E

5 R e

ﬂn

i, ERiFERET

R ERRHE I LUER

x— KRR ERRHE
RIS ELE
v

Onset

ERRVEELA

Provoking / palliating
R AR IREAIASR

Qua lity

ERMtE

Region / radiation

AR
FE R RIEEE

Severity

RENRER

Treatment

LUIERYAEICER

o BEBMERE -

v
- IR BRA 7
- BRRBRIFEFESZA?
- RIERAERRRESZ D ?

A ERR SRR 7
- AT EERI R A DU AR R 7
- AEBEEREEE 7

- KBRERMEERT ?
a0 SR ~ S BRI  BRKOE
C BRSEE o

- FIERIBRBALEMRAE 2
- RIS E RS M EMBER A3 A ?

BRMERR :
. HEER (B—) :

AR RRERETS - SER0-10

ORFAR  T0RTIARBIES -
2. RFSFRIBMEAE R :

(1) SEAARETEEE

(2) FRAVHEES 5 A MO R ES

(3) (BRI AN R

(4) REFARRRE

RANBEEZIBPLERREAR 7
M REZE  REOE  1RE - #R
 REESAEABORSE -

- JRERERAA ?

- RARREBRIER ?
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OPQRST Pain Assessment |1, BC Centre for Palliative Care.
(Onset, Provocation, B.C. Inter-professional palliative
Quality, Region/Radiation, symptom management guidelines-
Severity, and Timing) pain. 2019.

https://bc-cpc.ca/wp-content/
uploads/2019/10/Grey-BCPC-
Clinical-Best-Practices-2-Pain.pdf

2. BC Guidelines and Protocols and
Advisory Committee (GPAC).
Palliative care for the patient with
incurable cancer or advanced
disease. Part 2: pain and symptom
management. 2017.

https://www2.gov.bc.ca/assets/
gov/health/practitioner-pro/bc-
guidelines/palliative2.pdf

— RBEREENFMEAERLUTESK
B— - EBREENE (BEEK - LL10 25T)
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Visual Analogue http://www.blackwellpublishing.com/
Scale (VAS) 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://nsmhpcn.ca/wp-content/
uploads/2014/11/FacialGrimaceBehChecklis
tFlowCharts RNAOBPG_Pain_and_Supp.pdf

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

https://www.semanticscholar.org/paper/
The-McGill-Pain-Questionnaire-From-
Description-to-Torgerson/65b8f3b26c53a8
63d59c7ff4059136980d0ba301/figure/0
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— RREASE - RREA - BEIME - DIEHEBAITHE
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= BIERRYRTE
(—) BERE  WHEhERE -
(Z) ERZEERE © A0 - 8K -
(=) 2EERE WX BIRkRY - EETENE

FK °

il

2. mAEETHRERIETE
B AREESRBRENEE (BEER L1093

0 1 2 3 4 5 6 7 8 9 10

‘'@ © © © & O

EREHERNRIEALES
1. BEEEBM RS - 2008 ~ BAX - R BE) - F
2 o
2. EIRTNBERBERE A * MERF ~ IB [ 9 ~ AR
EE) ~ IKEIIREE ~ 4ThEE ~ ETEEBRE -
3R ECEERN G MEXAEE EEEH]
FERR ~ OVB=F ©

QH-A

D

halll2

it 2EEERERD -
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Katz Index of
Independence in
Activities of Daily

Katz S, Ford AB, Moskowitz RW, Jackson
BA, Jaffe MW. Studies of llIness in the

Aged: The Index of ADL: A Standardized
Measure of Biological and Psychosocial

Living (ADL) Function. JAMA. 1963;185(12):914-919.

o Pollard CA. Preliminary validity study of the
Pain Disability pain disability index. Percept Mot Skills.
Index (PDI)

1984;59(3):974.

Defense and
Veterans Pain Rating
Scale (DVPRS)

( NE 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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ERLt)

SR AR ONIE S FE AR RE

— . EEE - BB

BETE (OIERBEWIRE - kA

NPUNEI
IR

CERBRIMERE - RIGREDERES
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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 Use Disorder
(ORT-OUD)

Cheatle MD, Compton PA, Dhingra 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, Lindgren

BR. The DIRE score: Predicting outcomes
of opioid prescribing for chronic

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
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activity training ) ©
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— KRB R R TE (IASP) EE KRR ESA
Nl IJ%E’JW%EEIQWE’J  BEERHERIVEEM

MHBIBBPTIERL

— RABEANERN SRS  JHE ’%J’E”*ibﬂ

BERBIEER B MAXLEENWERN=FRE
EAPRRERERGRENBRERE

MR ESRMNE -
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FKE S BN ]

O EMREASRIEERE  MESEMERIE  3EL
EFENBHILFE - A NEENHRZBHIZIE
BT RZB)D - BEEREMBAE  EEEH#  EY
EAS U LNERBEMEERBEEERARMIEEER
ERRREERHER

I EFEMRMNBERAARZEHH BRI NERUSE -
s ReEEOEARES R e (ABR) ThaE

78 BEASTEREREINRE (BRRE ) RRREIZNRE -
BERNEMHRERERNEERE ARERENKER
( holistic health care model ) * {43 ~ DNENMHE=T
M (biopsychosocial intervention) * FHEEZEEIHFBR
SRR -
+ - DIERENEREE
(—) FEZEHE ' #KBENAEFEERE -

B i

C M

( TRRERIR ) ( BALEERE
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AN

(=) 7375 SErMER ARNRIT AR AERE (B1E
Hi 0 IUEHE -~ B 1TEV M 1R
EMRIEERABREIITA °

BABRREN - DEAFENRASEAE I A8

HANRETER  AERABRRERESELOEIGERRA

A LUZZIRGERERE oA B WS WENR AZREMN -
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& DEAEAENME (B—)

ROAIAT R IBIA

FKE S BN ]

SRR AT
SHHETREA et ENH [
el SR A

B—  BANOESED A

— ~ F3FN1T7A% % ( cognitive behavioral therapy, CBT)
(—) BHITRELEZE—BRBREANOCESEST -
BRRNEAEEEE - £RE  EREBRARRITA
HEE o
(Z) BT RBENERER SR HANBALE AN
TBRERITR -
(=) BEBHITRBEENEREHIEAFBRRXEFEE
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KB EBHITA  WEHELRNEENEEIAN
TREENERE BEANRABBEBIEREIA
BEmA ~ ElRET - FREERNRETT A WHE
MARREERBATHBRIVEE  B) > TIHE
B e

() AT R
1 REEH IR EERA -
2. REBARSEBER

3. 2 TEENAERES NS E M MEENAE

15 o

4. FREMEZE » HAEFHEITAR - E\mﬁ$%&
HEEEENEEAR - 2RNTAIVEL @ &
M -

5. W - IIAZRERAASHE) -

 ESEERBEEL ( mindfulness therapy )

(—) ERERRBEEIZZE—EBUAR B8  ERES
SERFH - BIMREBRIEEE ARl BME
Rk o

() ERBEEBHITREESHEBNE LIVEE (mind-
body treatments) - A BB &R ER ARPRE
FERSRRI T — °
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9
100
i

(=) EREABETEINET » 2AEKNBBESR
AEBMEMNERE FHLEAREZNEEZXER
M YHREER—ESE M RERRE ¥
Ehm NBISR AR -

(M) SEFEEELIEAE  THERNBEINET @ 3
BRABZEECHNER - A RSHERES RN
BB - AV AR BB M CRISR]R - BisRG

BARELRE » HAEEKEMALH -

= - EAERASERE L (acceptance and commitment therapy )

(—) BEMERG A RAEEE O EDBHAESE (B
PE/0dE ) - s FFE ABRERT Eﬂ%LILJJIAfﬂE
BRERNER  RFEAMIETREEHENE
i o AEAEAE DHRBATT A EE MBI TUERL
BEMRF T2

(Z) HBENGER
1L HNEEBEEETMAMIURIE -
2. IR B ~ KB BB IRE -
3. BB AR BEAEES -
4. SEREBABEH —ZWHEEZ

5. FKEVITE) » SRR OIBEHENME (resilience)
RY3E N o
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M -~ ENETXREEX ( motivational interviewing )

(—) BERARBEERSGRY EERR AR BET A
DENNRR  WEAERIERREE  20FERRE
DR~ RleE  BIERES - BEBREILEEY
BI5H  KEIBET RIEMFENANEE D > I
RE—TRRBTER - HRNT2HEK 8
I BEEERRIRA - BESEAL a5 -

(Z) eEMNERRA - XKEREL - AEAN -2 B
BAEFREEMIEER « REIRERE D 0 IR
NBREAHE -

T - £¥EIEESIFER ( biofeedback training )

(—) EYEE SRR ZBRONSR R BRI B EEE(L -
DIARE ~ BB EMA IR 2R - n§|‘ Iéﬁff
ANEBGRHI BRI BE ZI S RS

M & = R BRI E S -

(Z) E£Y)[CI6E5)%RAE IR A B I PRV IE [A) S -
AR DB E RAIIRAE

89



7\~ BEREI#R ( relaxation training )

(—) BRI BEER ~ BN  BETUARER
5| BB GRFRIT -

i (D) 2ERRYHLBUEABRANES - REANER

Eprimarnze ol

Z EESR  THEKBEE (BATLELKRES
R PR R CIEE) ) WEA” BB MR
FE) o

+ - BT EE
(—) BT T REE A LUZE B U IS 1 & A i B
EMENER (B3I AYE - endorphin) 2KiE
TElB#E -
(Z) BM&RER ANE AR B F 4 A DIRIZEAN/OIIRKA]
R REF RN OB - %H%ﬁ&aﬂﬁk B4

(=) 2MEFEEEAILUREASYE / MIRRESRET -

2 RABRNBEHKEE

BEELBERETEERE  WARULERBERIETE
EHRENEE > BERREREE  FHLERERKE TR
HVERMRE - DERENRE - BOBRKEURF MBI » 15
WIERESNIEAEE B OENERIIFHINE -
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B . RAZHREHEERIRE
CEMERBERANRBELCNIA HEFNBEREELE
BEEMETFE

“ABRA (LHERRE) 28 - BERARNGE  BBEIR
FFHYBRERUR o

A ERNBE > M2IRAERE - SRESERBE

%o

i . RHBTERS
— EERERBRERR IR - EREMETER - B HE
BIERBEIFERE -
— BERANSERBLELTERRE - BEERIRRA
HiE R RARR A (Eﬂﬁﬂﬁ’iﬁfﬁﬁ AEMEE - EkA
T) o LUBB WAV ER R - EMSRRBEIEEL -

fE. Hith X EBIE
— EREEFE  EREZHEEEEGNRRLFERL -
— BRI LIEERR B IRLGETE ¢

= FEEERANBHREIVER » NEE
ANBITRNENEERETRS -

M0~ FFAEA AR ARIFIRIE °

VERE KR

ﬁ
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~ 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

* Feinberg S, Mackey S: An Integrated Guide to Comprehensive
Pain Therapies. ACPA-Stanford Resource Guide to Chronic Pain
Management. American Chronic Pain Association, Stanford
University Division of Pain Medicine, 2024 Edition.
https://www.acpanow.com/uploads/9/9/8/3/99838302/
acpa_stanford_resource_guide_2024.pdf

~ Gottumukkala A, Sloan P, West J, Ghosh U, Kyle S. Pocket
Guide for Clinicians for Management of Chronic Pain. VA South
Central Mental Iliness Research, Education, and Clinical Center
(MIRECC). Updated 2023.
https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf

» Scottish Intercollegiate Guidelines Network (SIGN).
Management of Chronic Pain. Edinburgh: SIGN; Updated 2019.
(SIGN publication no. 136).
https://www.sign.ac.uk/media/2097/sign136_2019.pdf

~ Knoerl R, Lavoie Smith EM, Weisberg J. Chronic Pain and

Cognitive Behavioral Therapy: An Integrative Review. West J
Nurs Res. 2016;38(5):596-628.

7~ Hooten WM. Chronic Pain and Mental Health Disorders: Shared

Neural Mechanisms, Epidemiology, and Treatment. Mayo Clin
Proc. 2016;91(7):955-970.
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1~ Fisher E, Law E, Dudeney J, Palermo TM, Stewart G, Eccleston
C. Psychological Therapies for the Management of Chronic and
Recurrent Pain in Children and Adolescents. Cochrane Database
Syst Rev. 2018;9(9):CD003968.

J\ ~ Williams ACC, Fisher E, Hearn L, Eccleston C. Psychological
Therapies for The Management of Chronic Pain (Excluding
Headache) in Adults. Cochrane Database Syst Rev.
2020;8(8):CD007407.

N FEBRANSERENEEE  SHEERERBREGHATM
(RRAR) - FEBFEL - 2023 -

https://www.fda.gov.tw/tc/publicationsContent.aspx?id=175

<+ ~ KolCié |, Dragun T, Nenadi¢ DB, Dragun T, et al. Lifestyle
Medicine: the Roadmap to Our Best Possible Health. University
of Split School of Medicine, 2021.
https://dabar.srce.hr/en/islandora/object/mefst%3A1348

-+— + Chan CW, Wong FKY, Yeung SM, Sum F. Holistic Health Status
Questionnaire: Developing a Measure from a Hong Kong
Chinese Population. Health Qual Life Out. 2016;14:28.

4+ ~ Thomas H, Mitchell G, Rich J, Best M. Definition of
Whole Person Care in General Practice in the English
Language Literature: A Systematic Review. BMJ Open.
2018;8(12):e023758.
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 ERER e R EERE ANWER SRR

BIN\E

JEFEES kg
R 9 18 5 9 i e

-

—
|

» FRAAAS A LR A LU AR E R B R YA R
CHEREEEERBEAEMNEABFLEEARRL

B Z B % B (acetaminophen) ~ JE & 2 2858 A %

(NSAIDs ) ~ EE %L (antidepressants)  FUE8 4%
m (anticonvulsants ) ~ FRREYPILPAFRSt A ~ /= BB il BF 2
Bh R R ELARE RIS o

1

ISy

LYSEIE]
SER -
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S R S T B TS 3

&, CHEBRES (acetaminophen )

. JFEIEFREHKZE (NSAIDs)
EA BACAREEEREZ AR -

“ER  HRNeREEEFERRE  WEMERER -
VR KBEFRRTRECRTIRESRBHEE (pain

threshold ) ©

VEFELE - AL SR EREMIEMKEBRGATS#

Zim e

CBIfER/BRIE: (—) EBEstEHFERGST

AEEEBHEAZRE  AEHABERIEHERAR
ZmiEANRL LR (Z) JEBRHEBSM - BE
BEEMOEMERGEE

/})

RV

>q
v

HNRHAAW ~ BREMIFMQCAEBX
BFTSI B MEEMARE (nociceptive
pain) 78 % o NSAIDs 178 #1188 % [ iR
EIERA o

e HERAMEAIIFIIRE/LEE (cyclooxygenase °

H T A icox-1 M cox2) 0 #mmoHD W By AR =
(prostaglandin ) FES (BEIBABERVIRENEE ) -
R & S -
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= EFEE - BRI EEAHRBIRRE - RRRIERIEI 4
AR ARATS AT

BUMER/BRE: (—) 2HRERFEREEBE—HAL
FrEFSHEERINGERBBENGS - EBEMEERARN
COX-2 # 2 B2 NSAIDs B g & B IS B G EMERD
BR eI MOMMmERALEMNERRE - (Z) EUT
BAB/NMER - BERBEREE  BEEBERE
DERSE ~ BiEESE ~ IKNEREAEBEIKREEE °

=

SCF IS R 39 i B i -3 B B - T St

E®. HiEERIZE S (anticonvulsants)

— FH TR aESENHERER B8 RBRHER
% Ji8 (peripheral neuropathic pain) K FR & 18 & 5 &

(central pain)

HE BB R R R - (BEEE
RV R RATR -

BT | MR R R A A B (TR
PEVFERE) + BRI BRI RIS
BRI © A BRI R © MRS R -

I RMER /BRI (—) B BRI | 1B - EE -
R TR K (SRR FHRIER - ()RR
BEZERE  EBRRERHRESR IR RRENR
R -

7/
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h -~ F FRYEE 5 EL5]  pregabalin ~ gabapentin ~ carbamazepine

lamotrigine * topiramate * oxcarbazepine °

=0

1. EREZNMBREERER » B HREHIVZ pregabalin &
gabapentin * E{EA#E 2 F BN ITEEFHEE PN a26 {1
E (subunit) #5 @ EMAMNSEEFEARRINZRE -
A AR -

2. TEREIR{F F pregabalin 3% gabapentin K5 » f&)T BF A AIBE
SRADBANNERT » W BRER AR NAERSE -

3. 1[RI4E %8 H &2 5 © pregabalin A2 gabapentin FTE R Ei{F HE
B AR FA R

{f. B82S (antidepressants )

— EH: RN AEEREZSBENMEK&HREZE (neuropathic
pain) @ B & & &% 2 fiF (peripheral neuropathic
pain ) NARIRtRAHEEE (central pain)

— e (—) EEMFHEE L EET norepinephrine
K serotonin S EBY) BTSSR ER AR F IR -
EMIEIRESEM - (Z) BLERRRERITRENT
sodium channel blockade, NMDA inhibition, opioid receptor
interaction, a-adrenergic receptor block ° (=) &5 %%
B E S norepinephrine reuptake inhibition XA
ERENKEEBIER -

= EEE | HRENHKRERER MR (ATREREE
DHVERE ) WHEIRA AR E (diabetic neuropathic
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pain) ~ FHAREB S B & JE (postherpetic neuralgia) \
FREfRAE (poststroke headache ) ~ B BEfH AR FREE
(radiculopathy ) ~ ##ENLEE (fibromyalgia ) &,JJEE °

‘BIfER /B! (—)Eﬁ%EEJT’EﬁH ‘RS ESD  RED
KR~ SRR~ BEREEZE - 22 EME -~ LEEE
RMET  BREMN - MheeERSE - (Z2) ZLUTR
EREEEMEH  OEAE N ITHAABONEESE O
BEEF EE - EASTNHR - BARITTE » [RIEAH
KRR EREACEIITE (MAO inhibitor) % - (=) AR
RZERE  BER2RFEEHIER  BEERRRRHA
B o
- BRHNERRG L=RNEBERRERER W
amitriptyline » imipramine » nortriptyline * desipramine °
at -
LEANBHRERECIRERNEE  BERNEEBHES
INEEMRE » Bk BIEPRS PRSI IEE A

W Rt NEENNEEERJ A LAREGEEERR - L
HEW RS R LUBMN -
LIMBBEJENIBEEERANSSRER  — BN -
3. FRAMBEE N IRNNSHEANERRSE - £58
BENKHERE -
4 MEBBEGUDAEMIDEESSHER  BEEEES
fEF LIRS R ZZD% FIER ~ WIS LR EE
VWERETNAERBRE

S.MBBERTARMRENE  EERBERER  H2EH
RZEEREREMRISE
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SR R T e [ ]

P, chiEEL AL Py S5t

( centrally acting skeletal muscle relaxants )

AER AR RN PRI - BB AL

=HENRERES -

CHEE D (=) PIRRNARMEREE S R - KB E

ERBLHFAR AR ERZBPBHLERG (K
faSE s A ) o EETH S EE NI SRR ST
ZER RN AL ERRESE - () HWRZERHNERER
RORMARRIE » (=) HRREERM T ATE Y
FIER N ARRGE - (FRESAABEEARRR » ANADE
Y8 o Al fin B o P A RO ML P RS A AT B 2 FH B AR AL
AR EENHENEEBE > BE2INERIER ¥
RA=LE ©

VB FEE | AN R E ~ BERAIUESZ « EoRAUTRSE (tension

headache )

CBIER /BRIE (—) WERWEIER - BE - 62

B o () ZER baclofen EEHIERHE » BERE
25 13 AT AE (R &F (withdrawal symptoms ) 201& B A
2 BHRE  EREERE  TEHKKRREERE
BN o (=) ZE S tizanidine BERMEIME/ER @ &
RrE A EM B MEREZBILLEER - (I0) BRI
FRAE MR - EEFTRE  MABKRESSNERE 6
S EAOFEER - (f) REBEEREESBR  ERE
FARVEMI S S -
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CEARNERRG (RERIERERE  EHEIBEE

B2 R X &t 5/‘%%) : baclofen  cyclobenzaprine *

tizanidine °

. [BEBRRE¥E lidocaine BEF (lidocaine patch )

1R MR B e R AR
» 1R BE R PRI REBIEEE] (lidocaine ) 248 A B IAE

AREER - BRARREEESSRENEL 2K

BEEE: IFNEZEMEE  ARNFME RE
% (post-thoracotomy pain) ~ 3L E ¥ B & I8 B /&
( postmastectomy pain) ~ JE i% & B & & (ilioinguinal
pain) ~ BEFIMUIBRERERIERE (post-amputation
pain) & o

‘BIER / BRIE C 28 KEENEIERY  BRERE

RERTERIRE L

 SRMIZEEL® | BEF/ (capsaicin cream / patch )
R - N EREREESE ©
 HEEE  BL R R B ES AR EIEMS » KBPEE

REHLRBAEYE PY'E (substance P) MZEEIFHEL
1 PER -
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B R B - F

K

OB S R

— EEE AFRESRMEE REERIRE

( degenerative osteoarthritis )

O BIfER/BRIE: (—) 25MUNEIFERD - BERR
REETEZECKEEL S (Z) RERESBEIIK R
BR - B ZEALIRAIE B RE -

. 2E

— ™ Feinberg S, Mackey S: An Integrated Guide to Comprehensive
Pain Therapies. ACPA-Stanford Resource Guide to Chronic Pain
Management. American Chronic Pain Association, Stanford
University Division of Pain Medicine, 2024 Edition.
https://www.acpanow.com/uploads/9/9/8/3/99838302/acpa
stanford_resource_guide_2024.pdf

__ > Gottumukkala A, Sloan P, West J, Ghosh U, Kyle S. Pocket
Guide for Clinicians for Management of Chronic Pain. VA South
Central Mental lliness Research, Education, and Clinical Center
(MIRECC). Updated 2023.
https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf

— ~ Watson JC. Chronic Pain. MD: Merck & Co, Inc., Rahway, NJ, US,
MSD Manuals Professional Version. Updated 2022.
https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain
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Harrison H, Cameron P, Colvin L, Cormack J, et al. Quality
Prescribing for Chronic Pain: A Guide for Improvement, 2018-
2021. Scottish Government, NHS Scotland.
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; Updated 20109.
(SIGN publication no. 136).
https://www.sign.ac.uk/media/2097/sign136_2019.pdf

Centre for Effective Practice. Management of Chronic Non-
Cancer Pain. Ontario, Toronto, Centre for Effective Practice,
Updated 2020.
https://tools.cep.health/wp-content/uploads/2019/10/CEP
CNCP_Updated2018.pdf

FEENFRMEYERE - BMAIERIEE MR E MR
BRARBESEBEMEZEDERIESIEERIEEE -
RILEAEFER © Updated 2023 °

https://www.fda.gov.tw/tc/lawContent.aspx?cid=183&id=3370

BERANBREREYEEE - RUMEBEERREBIIFRRA
ZKRIRELE T o FERAES ° 2022 °

https://www.fda.gov.tw/TC/publicationsContent.aspx?id=160
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— FRRERILARGEIFREMREKRE - BA

B ZE MR ER RER
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S 3 5 B A R 5 % 0 e S S BB s [

B BEAEE

—FEIS %% (opioids) : FTEEBEEH S8 (opioid
receptor ) EAERIAVZER ©

ISR FREES (opiates) A EEBAEREYPATEEI
HAVZE T o

R M RREREE & (narcotics) - ZIBIEFEAREEK D
HEMNER  ARMMRECERENEERE  RTER
E-MNKREERHFEREEEN  EBEELZXRZ
opioids ZREX{¥, narcotics Y °

7/

2. R ERIERLE

— BRRERTEENILBEFRREBEMERESEK
RIS FBIS R X EMESE

—ERRXBEEASA=EEE ‘mu(u ), kappa ( k),
delta ( O ) Xf8 - BEXBEEZNOMIESERBEEAL -
= KRR EMNEIEESNBIZX AR &

(—) ST2{ERE (full agonist) * AILIERAESEAN
ERAEHE  BEENELWERATES -
BEFIRZLL mu receptor FTEANIER AKIR
FTELAMIEEMFRR - KREMERKR CATE ARV
B RS E BRI 4 morphine ~ fentanyl ©
oxycodone » hydromorphone » oxymorphone »

codeine  hydrocodone * methadone & °
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(Z) B3 18 3B (partial agonist) : F ZE{EF £ mu
SRELE BHAASIZB2EZUWNEHE LR (ceiling
effect) * % buprenorphine °

(=) BEME/ Bl (mixed agonist/ antagonist) :
£ kappa X B2 VR 0B X mu X BBV FE LA 0 BT
E 4 2 IEE EF 53 40 nalbuphine, butorphanol,

pentazocine °

(P9) $£E3E| (antagonist) : RIS LATEERAXE
BAREAZEIRFH - AfHRMNEMBISHEREF
R ak  AMEE / BREMES FEmAZE
IBYEF 4 naloxone, naltrexone °

EIFEIEUERRA  EEEERKRERTE

REERR IR

 ERALE AR RN B AR ~ A TETNREE AR

mBRANMEE (EHEER) °

VRIS RaERLSMNITTIER E R =R BEERBEYIN

£/ BXBBREERAINETEEEERRE °

SHEERABHERE  FAREEIER (abuse) R

R (misuse) HYRTBEME o

107

R OB S 5K o R O S e i S S B e S [

]

Ono

SRE S
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i

S5 0 5 2 S0 AR 0% S 5 2 R e

&.
C AREEUAEERRERERFER

» BDRIN RO SRR R AR AR IS T ELmR FERR -

B REMERBERER  BEER BUUZHBREN

AR WA ERERNERS (REEERE) K

kR (ANEBsiBE) -

v R AT DUEAE(E RS Z L R FU B A
 FrERHERIBERISIY  ETRThee e AR mEIRTt

Ak (FFRENE) -

N ZEHHIEIH jfn:l:1$J//{J:Z:%E °

RIS RESRANIFEEEEE EE R AE R

AT W EREARRELEER NG EX

VMRS R E R EARN SRR LB IERE 0 RN

MARIS A ERERRN B IR -

BB EMRENFEFIEFENKBERABN ¥R

BBV SR IR B RS TR R RS

VIR BEEREBRETEBRERTEEANGBY A

IS BRI BT B H 3 M Y ZIRAEAS A ZE iR R L 38
fEfE5 - EHER2E (FUft—2) -
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P . 2898 HEE R AT

— EEEENESL  AEBRERKR EEZMERNT @ &
(=Sl EEE’\J”A‘UE °
(—) TEREIR BB SE LIRS B ZE b AR TR ©
(Z) DUERRZE m)s R =& JE (acute pain) R ZEE MK
5 o
(=) DIRMHBIEDEFEIB14SE (chronic pain) ©
N TERABRERE - EMER T EIEFAFT AR
(5As)
(—) MANKBEEAHEEWERE (Analgesia) ©
(Z) MANBHERELETE (Affect) o
(Z) MARBEBEHMEBETERRB XL ERE

( Activities ) ©

(W) MABEZEAERNRFRAARESEFBFE
( Adverse effect) °

(A) MARERAEEHAZEIT R (Aberrant drug
taking) °

= BginE 208 LB N IEBE ARSI ANEEITIRESH
AR ZNEERR » BRiEEZ BB EMERSS
/f%ﬁr"

l
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S 3 5 B A R 5 % 0 e S S BB s [

0~ &5 BRI E S AR R ZEmA BT -
(—) HIRBENEEEENEIE -
(Z) HIREENEENRETR -
(=) HIRFELIZEREIST -
(I9) ENE EHEEER FARR IR R SIRIE TAH R
EIRTNRE °
(1) ERKBIRREZEIEAX
(7%) ImAESREE LA -

B AR ESE AR R

(—) BERWRE NEEEER BIRRERHAR/Z
RS BT @R -
1L.EREREBERBERNRENHA LS
El#AR2 (LIHSCERETE ) M 10% 1816~ 2
MEEMAN  R10E 70 KE2EH - EN
HIENRE  WRESEmRANEL (58 DO
BRAERFD) ME °
2. N RIBEER N ARAGEARBEERIE RN
HIRA - EFEEIEREEARRR - mEm AR
EE T HEZETRER - EFEEAREY
FEEE—F  DIS_NNEEH—EERZ
FAPE 10% IEIE
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(D) EWMARNEHREBRFER AR _RA¥E
(benzodiazepines) 2% {65 » BESLABREIR R ELE
1=A > AEFRABRR _R/FEER -

(=) WMA—BEEZER  BRIEFRBRFE  SRIAE
Emn %*E%%H%uuj*_ﬁzp*g;guu °

BRFRAER R PEER ) FEBMRARTEEME
REREaERIERNIEHR BRI LT EEERR Feﬁ?.‘-?lﬁ
KE&E

. BREBAEIISEEN
— » Morphine (PERE)
(—) eEEERREN  AERHNESR -
(Z) BZERE (NOk 5B FIKAMNE TER) -

(=) TEFTBEAR AL 90% A IS TE -3- EEEE LR (M3G) Al
10% U F -6- A EERE L (M6G) » H 1 M6G =2 —
BEILEFRAEEREEY  A¥=ARIEUHE
E o

(M) “ERHEMELSERIER BB A2NRAE
BE - BEHI M3G AJRERELMKSM -
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— - Fentanyl (F}1EJE)

(—) BRaEREERRE - MNFiBrPER - IR1E
HiER B MR aEER -

() AHER I HERERABYAEREZ 100 5 @ 22
migas  HNEEAFENFE S FItE
KR FEAL B ROEE AR ) o

(=) ZFHEE - AREMHEREIAE  IBERTE -

(M) O®EsE OaFR) - EzAERNRBERBLEE M
&J@ (breakthrough pain)

(7)) FAETHRXTHE #FIKE 2 & 100% ~ lozenge
7 U 50% ~ BT 65% ~ IEA R 71% ~ & NIT

54% o
(7)) fentanyl £ §F i 4% 38 X norfentanyl » N B 22 24 1 &8
H B B HERR o

= » Oxycodone ( ¥E0JfH )

(—) ARNeEBERRE -

(Z) ORBZIHERELANSEHEREZN 155 - 8
DR M RE _TE A o

(=) DERIHY oxycodone AL H AT HEA K81 BX oxymorphone
KA EVMEZEREM -

(I9) oxycodone 1 oxymorphone £54&& HH B B HEkR » S
Thee RN ERVRABERE[LA -
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* Hydromorphone ( — &= IEHER )

(—) AReEERERRE -

(Z) ESAE ERBENABUEER AR 6.7 5 O
ARBI BRI RIS ERY 4 1% > BRIEBINSIEOREX

A -

() ESBENEATHNEREERBR > &
KA SFAZEEETENFELERTED
( hydromorphone-3-glucuronide ) * AJ £ & 5| L &
KEEFREZ  ZEMKE (allodynia) &
B MEARE -

* Oxymorphone (¥ S IEHEHR )

(—) AReEERERRE -

(Z) ORFEIEREAABIEREER 3 £ B
SRR AL

(=) BRI = EAHIE 7-9 /N\EF -
() BrixED

* Buprenorphine (T E[EHEHA )

(—) BEIBH mu BEXEIEMERE X kappa/delta £
TENENE  TEERBRMNBEE -

(Z) #HmuRENHRNDE  BEEERE & NEEa

1EE R E AV O AR S BERY 40-50 1% @ RE AL R I AT

A -
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(=) ElEBFRAE @ EEREAENHE » BN
RN BIHABI B BTl - WA EA RIEIRKIE
(ceiling effect) - MEMEEEIENIE X - ILEIFA
2B 58 o

(M) TRIFAAE @ REHRIERENFTRAIE ~ &F
T~ T 224 (tolerance) ~ A B {KFE M (physical
dependence) ° BRARDB MR « BLFFNE
E1EA (antidepression) » BEBIKHIELE B > ¥
R RRRAR L 2R RFEAFIER -

() E4%  BEARERRARGE -

(7%) HLFRE B @ AL IR FEE 1815 SR E R R A
B BEEEWEBRR—RAZE (HRERH—) XL
HER R -

() HREMEEREIAE  EE2E5TE A buprenorphine
¥ > EfhA9REIS A2 W n DUAMIN A = » 21k
LEERR o

(\) HRERRERE HZEREXBIZNELE « fentanyl
FAOBERBEIRA * ABIMIEF buprenorphine
o AEESRRRERAFERcKE RE  HE

J—
==

[= el
SIS

(M) EENEARAZLTFhEEEREEENHR A
buprenorphine FIEHI AR E -

114



+= -

AN

Pethidine (BCFET)
(—) HFME2ZH (shivering) BRY °

(Z) ERBED norpethidine » FEILFBEREBHLK
St HEESMHRRERER - FLAME - JLkE
B BB AR AE -

(=) FERERNEMERBNEERRE -
Hydrocodone ( —& 7] ¥ XIff )

(—) ARAERERXRSS

(Z) AORREZI RN - BERMBUESE (1:1) -
(=) BRIRED

s Codeine (AJ{EHA])

(—) ARKEERERRE -
(Z) AREIEZ IE R E A RIS DEEREI 29 0.15 4% -

(=) BEERER @ #E AL B /E RTINSz R R
gt o

(@) B EBER hydrocodone * AT EA IEEIER -
BB BREIEER

(H) B F codeine 1§ A #H H 2 % & %
( polymorphism ) » [A Il codeine 9 &1 2R KA A
ME  HAE4AWEBERRAZTEMS £ 12 %L
N HZERNEZEFER -
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—+ - Dihydrocodeine ( —S 7] 1F[A] )
(—) ARNEERKELPERE  KE2RARLEZAR -
(Z) ORRAIZ bR ENABEAEREIEM 1/10 - A

LEEAER -
(=) &N HE A A dihydromorphine * fCEHIEY) B 1L B
BRI °

(M) BRIARED -
+—  Tramadol (4FHIEE )
(—) ARKEERERLRR -
(Z) ORREIZ R EAY RIS BERAERE Y 0.2 £ -

(=) NEBRRFXRBEIVNESE  RMELILEER -
3 4h 13 7] LLAD %l serotonin £ norepinephrine HY
reuptake * ZRFHIEESE ©

(M) EMEBRS/CEINGIE (MAO inhibitor) S(=IR#
B8 (TcA) HFEMEBRFSIEMEBRENRR -

() HEELUR codeine » tramadol 2 X8 78 B & K 2 AU 4%
RORSRE - R 12 BRA T IR EAEZEA -

+= - Tapentadol ( fthi&{thE¥ )
(—) BRANKERFERSE
(Z) ORBIE I EREREQRBIMEREIZN 0.3 -
(=) EE0ORME -
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(M) MERFZEEIVNES  AMELLLFEIER ° [
A5 B #D4 norepinephrine 2 reuptake 2R sf32 K
= o

+= - Methadone (=2 )

(—) BERXMVER > BlEARHEZERH AIBRF=HE

(Z) ORBE I FEREANRSEHERREMN 4 ~ 12 Z
8 e

(=) MBAER KRB LIFRFERBLOR 24 /NF > B
HEGRIEFREERANF=HIE 4 ~ 6 /N o

(M) BANRERRBAGE BADRANIERE -

(A1) WRMRA >300 mg /K @ SNRIRFFERNEEZ @ 5§
TSR MAESHE S MAEMFT MM OZBAYIBERL T -
Al R/ O\EER QT interval » W& A/ O\BEZES o

=+  Naloxone (##;&HE )

(—) ERRZEENE - BiaEEIEFERBERTSI
e BWERSNEMRE » TEEMNRING o

(Z) #IEsy/ 0 H=E (5120 0.2 mg naloxone ) AJ VR %L
RIS A EmAER -

(=) ARV IM SCHrZE BREFTERFER
EORRARNRIE -

+

et

»

3
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(1) BHERESA » BURMEE MR E 8
R P Kt L 8 -

(F) Naloxone FIMIEFRZER R IMI S 60 DB A

W, s kR E RNEIE A R HikdE

B DRERE - EZE/EATE area postrema Y chemoreceptor

trigger zone » 5| ZF /0@ o

(B ERERAERE LB RE BB ERE
VFBE S IR TR RIEE  TEREZNFREAMLE

AYARIS A RS EARILRIIEFEF -

S FEIRANGD - ERFERETERPE (EE) - BREEH T

SRR ETHRIAF IR AI R E -

CRREREE T KHAAERE (ZREBRNER) - R

RHRPeE CREEERERFEINIRIBRE ) -

“ BEFLAE/N C EREE R AL Bl i & (Edinger-Westphal

accessorius ) °

. SRS RS RRR

_ N\

N

REBRVFEIS A DR B - EB IR - Attt
A CRESH BN ERENNEIERNEE -
FERELRA * BRI R R EREREH -
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CIEMERERERR  BERRANRE  BRZ

IEBRIBRA  FRY fentanyl £ buprenorphine B 5

25 HBBIBREMNPIREXEIFE - BEm=Mm
RENRIERBENTZAA - RA_ LA DI E R B AT
RHVARAS A ZEmBERRTNEE - NBERMEREAZERR -

[

EREESERRIIER -

. FB18 A2 REIRYEE L (opioid rotation )

CREBREMBEMENERER (R— X)) ABRE

R EE O E KRR N B R SIEE TN T

B REMMEEES > HEIDEREMESERRBDSE

LHER - LUERERB R EREERRER Y A5
REBNEIERE (NMEENEMEERIFR) - AL
B REMOEIS F EmERER -

EBAERERREEE  FE_BEREEYL B

MAREEE  EREER - ERIRABREES

s RAAARRINETE FZEREAR—EFEZE cross tolerance

FTAE SRR - B ERNEIER TBE 25-
50% ' LIRBEFELNSURE ERENEESE
BT (ZRIOREYE 200 mg/day LIE) @ BB
&£ 50% °

.

I

AN
BN (AEEBERA R NELAEE ) NERE
(SHENE) » BYLIEMARES -
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*

1

IS8

B X JBED

o8 ) F e

K—  MORBLEFRFLRERE N R SR E R (opioid rotation

table )
= DT EpeREERRAFIHERE
K ~ TS Ak MME
Morphine 10 mg 30 mg 1
Fentanyl 0.1 mg N/A N/A
Oxycodone 10 mg 15-20 mg 1.5-2
Hydromorphone 1.5mg 7.5 mg 4
Codeine 100-120 mg 200 mg 0.1-0.15
Buprenorphine 0.3 mg 0.75 mg SL 40
Tramadol 100 mg 150 mg 0.2
B i BRABEEERO
=R
Fentanyl Patch 12 pg/hr 30-45 mg
25 pg/hr 60-90 mg
50 pg/hr 120-180 mg
100 pg/hr 240-360 mg

EE

1. MME : Oral morphine milligram equivalent ( 5% Z% [ AR 7 5 F0 05
BEOARB AT RS IR E N ER e B EERERR) -

2L U E EREESRABAGERR LLEREER AR -

3.1ER—ZE% » S B4 RS AT AR 100% » M AR S E 7
BAIE TR RIS REE N -

4.N/AC BRIV SAERA SR 5 SL: & NIE S patch * B R EIAY -

5.mg= =3 5 ug= e °

6. 2E X  AEREXRICERAE T °
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< ~ Buprenorphine 1 O fRIEVFERIZEF ILEARE N ERCHIERESR

Buprenorphine & | Buprenorphine Bf O AR S kST
TE (pg/day) FEIZ (pg/h) (mg/day)
240 5 10
480 10 24
960 20 48
1680 35 84
2520 52.5 126

st

1. Buprenorphine Z #J55#Y (buprenorphine / naloxone ) & NE
MILERESTEREE S

2.mg=23% ; ug= H5e °
3.2E R - ARERENRIE _T o

BE . 2= R

— ~ Interagency Pain Research Coordinating Committee. National
Pain Strategy-A Comprehensive Population Health-Level

%Y (buprenorphine) ©

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.
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Use of Opioids in the Management of Chronic Pain Work
Group. VA/DoD Clinical Practice Guideline for the Use of
Opioids in the Management of Chronic Pain. Washington, DC:
U.S. Government Printing Office. Version 4.0, 2022.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOpioidsCPG.pdf

Feinberg S, Mackey S: An Integrated Guide to Comprehensive
Pain Therapies. ACPA-Stanford Resource Guide to Chronic Pain
Management. American Chronic Pain Association, Stanford
University Division of Pain Medicine, 2024 Edition.
https://www.acpanow.com/uploads/9/9/8/3/99838302/acpa
stanford_resource_guide_2024.pdf

Gottumukkala A, Sloan P, West J, Ghosh U, Kyle S. Pocket
Guide for Clinicians for Management of Chronic Pain. VA South
Central Mental Iliness Research, Education, and Clinical Center
(MIRECC). Updated 2023.
https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf

Watson JC. Chronic Pain. MD: Merck & Co, Inc., Rahway, NJ, US,
MSD Manuals Professional Version. Updated 2022.
https://www.msdmanuals.com/professional/neurologic-
disorders/pain/chronic-pain

Wiesman J. Interagency Guideline on Prescribing Opioids
for Pain. Washington State Agency Medical Directors' Group
(AMDG), 3rd edition, 2015.
https://amdg.wa.gov/Files/2015AMDGOpioidGuideline.pdf

Busse JW, Craigie S, Juurlink DN, Buckley DN, et al. Guideline
for Opioid Therapy and Chronic Noncancer Pain. CMAJ.
2017;189(18):E659-E666.
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JU ~ Scottish Intercollegiate Guidelines Network (SIGN).
Management of Chronic Pain. Edinburgh: SIGN; Updated 2019.
(SIGN publication no. 136).
https://www.sign.ac.uk/media/2097/sign136_2019.pdf

<+ ~ National Opioid Use Guideline Group (NOUGG). Canadian
Guideline for Safe and Effective Use of Opioids for Chronic Non-
Cancer Pain. Hamilton: McMaster University; Updated 2017.
http://nperesource.casn.ca/wp-content/uploads/2017/01/

opioid guideline.pdf

+—

+0

National Comprehensive Cancer Network (NCCN). NCCN
Clinical Practice Guidelines in Oncology: Adult Cancer Pain
(Version 2.2024).
https://www.nccn.org/guidelines/guidelines-
detail?category= 3&id=1413

National Clinical Effectiveness Committee (NCEC).
Pharmacological Management of Cancer Pain in Adults.
National Clinical Guideline No. 9. Department of Health.
Updated 2020.

https://assets.gov.ie/11597/e701fec1048245cdb9c6f98b00a

3bcb6.pdf

Buckinghamshire Healthcare NHS Trust/Buckinghamshire
Clinical Commissioning Group. Conversion of Opioid
Medicines Dosages. 2021.

https://www.bucksformulary.nhs.uk/docs/Guideline_699FM.

bdf

Harrison H, Cameron P, Colvin L, Cormack J, et al. Quality
Prescribing for Chronic Pain: A Guide for Improvement, 2018-
2021. Scottish Government, NHS Scotland.
https://www.therapeutics.scot.nhs.uk/wp-content/
uploads/2018/03/Strategy-Chronic-Pain-Quality-Prescribing-
for-Chronic-Pain-2018.pdf
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Department of Health 2021. National Strategic Action Plan
for Pain Management. Australian Government Department
of Health. Published 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. Government of South Australia
SA Health. 2008.
https://www.sahealth.sa.gov.au/wps/wcm/connec
t/7b1378004ddce5e2965efe6d722e1562/0pioid
prescription_chronic_pain_guidelines_for SA_GPs
ALL.PDF?MOD=AJPERES&CACHEID=ROOTWORKSPACE-
7b1378004ddce5e2965efe6d722e1562-onrQ6pl

FERMNTRREYERE - B AIERIEE EE B 1%
KERARPERS B EMBRE D EHESIEEE IS
=18 o FAERFES - Updated 2023 ©

https://www.fda.gov.tw/tc/lawContent.aspx?cid=

183&id=3370

FAEANHFRRENEEE - BAIARMUBERBZIFE
SE 2 METE B MR R AR 7 OB M R ZE (B e S o
BILEAERER © Updated 2022 °

https://www.fda.gov.tw/tc/lawContent.aspx?cid=

183&pn=2&id=3080

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.
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“ -+~ Preuss CV, Kalava A, King KC. Prescription of Controlled
Substances: Benefits and Risks. StatPearls Publishing. Updated
2023.
https://www.ncbi.nlm.nih.gov/books/NBK537318/

—+— ~ Breivik H. Much Needed Information to the General Public About
Risks of Opioid Use Disorder in Patients Appropriately Prescribed
Long-term Opioids for Chronic Non-Cancer Pain. Eur J Pain.
2022;26(3):555-556.

-+~ Wang JJ, Teng SF, Chu YR, Chu CC, Ho CH, Chu LL. Evaluation
of Opioid Consumption Trends for Pain in Taiwan and
Comparison with Neighboring Asian Countries. J Food Drug
Anal. 2022;30(1):104-110.

—+= ~WanglJ, Chu YR, Teng SF, Chu CC, Ho CH, Chu LL. Prevalence
of Opioid Prescriptions in Taiwan (2008-2018). J Chin Med
Assoc. 2022;85(5):603-609.
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DIETE R 2 R R A RIS RIEZBRIRIEIES| » ZEZBIERMAE A
SEFEER ) BBRER 0 2022 &
VA/DoD CLINICAL PRACTICE GUIDELINE FOR OPIOID THERAPY FOR

CHRONIC PAIN

Recommendations

We recommend against the initiation of opioid
therapy for the management of chronic non-cancer
pain.

BFEEAR DRI HEBIERERERS -
BERBRHER -

We recommend against long-term opioid therapy,
particularly for younger age groups, as age is
inversely associated with the risk of opioid use
disorder and overdose.

REEFLRENRE - BfIEZFARRAE
AEBRER HABREERRERERRR
MEABEEREANERIERMFRNER
2R EME -

We recommend against long-term opioid therapy,
particularly for patients with chronic pain who have
a substance use disorder.

TEEYMEFEREESBERFEFEBERFEIRA
BZSAERERERFER °
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1
2

For patients receiving medication for opioid
use disorder, there is insufficient evidence to

recommend for or against the selection of any one
of the following medications over the other for the

management of their co-occurring chronic pain:
methadone, buprenorphine, or extended-release
naltrexone injection. Treat the opioid use disorder

according to the VA/DoD CPG for the Management

of Substance Use Disorders.

FR3L

HNBEEAB R EmERRBRA > BRlE

BENHESRESDRADEREHBIEMLER

iy > BELDINME—TEZEm 08 TR

RBEA SR B AVAEREN TSI - M aFaIs

FERERRE  RIREEE CRABEASFH

5/ B R M EERRESEERKEEER)
AR -

n
2
><|,

For patients receiving daily opioids for the
treatment of chronic pain, we suggest the use of
buprenorphine instead of full agonist opioids due
to lower risk of overdose and misuse.

HNFEHERER R ERIOEEMEREN
AA - BMEZUT ERVEARER AR
FERZEAMERAE - AR T ERVHEPTER
BELRANERERE -

We recommend against the concurrent use of
benzodiazepines and opioids for chronic pain.

BFZSEARRIBIERBRVEERR - RIS 5
ERR A VPEER SRS ER -
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If prescribing opioids, we recommend using the
lowest dose of opioids as indicated by patient-
specific risks and benefits.

MRFBERESHOTRBRERE - K2R
ZE@RRARSESD - RN ERE - {E
ARENBERHEE -

If considering an increase in opioid dosage, we
recommend reevaluation of patient-specific risks
and benefits and monitoring for adverse events
including opioid use disorder and risk of overdose
with increasing dosage.

WREREEIE NS EMNEER - M2
BAENTHMERABBENRERER A ERES - W
ﬁ*ﬁl T\Eﬁf@% I8 R EE M (E AR ERER

Box R AHEBET S I N ALV ZE B2 E K o

When prescribing opioids, we recommend the
shortest duration as indicated.

*Jﬁﬁmn%’*ﬁﬁﬁiuuﬁﬁ BFIEZERIBRIE
TR EEREIRERE -

10

After initiating opioid therapy, we recommend
reevaluation at 30 days or fewer and frequent
follow-up visits, if opioids are to be continued.

FERENRIS R EmAVaFRE - RBMERER
MISHEER - BPIEFEERAERN 30 RAZE
SHIRFFEA - Ewﬁﬂﬁﬁ%‘%*l& » WHEITHAR

WREDE
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<t

We recommend against prescribing long-acting
opioids:

-For acute pain
-As an as-needed medication
‘When initiating long-term opioid therapy

;:J/X—Hﬁﬂf  BFEEAN R REAVER A
A -

TR SRR
TR IR B
TR R RIS H E MRV ER

12

We suggest a collaborative, patient-centered
approach to opioid tapering.

ERRREMREBEERR > BFESRAR
FEEF S FELURARRORRIURETT ©

13

There is insufficient evidence to recommend for or
against any specific tapering strategies.

H IR E A E RS E AT ENES
BERE (HREKHER)

14

We recommend assessing risk of suicide and self-
directed violence when initiating, continuing,
changing, or discontinuing long-term opioid
therapy.

FERRE) © 15 © BESS IR HAMETE A B
BET  RRRRF G ARRNSRIES
YR -
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<

For patients with chronic pain, we recommend
assessing for behavioral health conditions, history
of traumatic brain injury, and psychological factors
(e.g., negative affect, pain catastrophizing) when
considering long-term opioid therapy, as these
conditions are associated with a higher risk of
harm.

g

HNBHEEREIRA @ BRAIZEEZEE

DUIRBIRRIS F 22 mAOGERE] S ETR ARITT

REREAEHE - BRAERSERIG MR SR

SERFRLELERR (MEHEIBHE « KIEHEEN

“%Fuﬁ)’ﬁﬁﬁ%%%ﬁﬁ@%%@%
/\/\ EEF

16

+
T
><|,

For patients with acute pain when opioids are
being considered, we suggest screening for pain
catastrophizing and co-occurring behavioral health
conditions to identify those at higher risk for
negative outcomes.

HNBEZERBIIRA - BB EFEAER

RERIGER » BIERLETHRRAR

TEFFWWWA%&U%&ﬁ%%U&EA
DIEERBEAGERSARBEEES

o

17

+
2
><|,

For patients on opioids, we suggest ongoing
reevaluation of the benefits and harms of
continued opioid prescribing based on individual
patient risk characteristics.

HNIEERBR R ERRRA » BFIEEF
RIBRABRMERSE  FEESEEN LS
LHEE(E RIS R E R M ER -
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18

We suggest urine drug testing for patients on long-
term opioids.

KFAIZRHEMERER A ERARA - E1T
PRI®ZE Al o

19

We suggest interdisciplinary care that addresses
pain and/or behavioral health problems, including
substance use disorders, for patients presenting
with high risk and/or aberrant behavior.

HNERSARM / HBEETRAIIAA -
ZEUBMNEERERIRL - BELREM /%
TRiZFENMEE  BEYEERKRS -

20

We suggest providing patients with pre-operative
opioid and pain management education to
decrease the risk of prolonged opioid use for post-
surgical pain.

BT RRR AR A NS
FEERIERERAVEHAEH - LUBER Tl
BREBMBRACEHES A EZRER -
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CDC Clinical Practice Guideline for Prescribing Opioids for Pain —
United States, 2022
Recommendation

1
2

Nonopioid therapies are at least as effective

as opioids for many common types of acute

pain. Clinicians should maximize use of
nonpharmacologic and nonopioid pharmacologic
therapies as appropriate for the specific condition
and patient and only consider opioid therapy for
acute pain if benefits are anticipated to outweigh
risks to the patient. Before prescribing opioid
therapy for acute pain, clinicians should discuss
with patients the realistic benefits and known risks
of opioid therapy.

XL

ARFZERNEERES  FFER R EREE
ELEMK R EREFE—HEN - BAERE
AARYR BRI EMD » BRRBREAYE FJFEE
mAEEMIEAS A ERieE - REEEY
AARYABERam AR ERE - A EBaESIEE
BRERBER R ERGR - ERASIEREET
RIS ERE] > BANEAAIER AT
e ENERRa MENER -
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Nonopioid therapies are preferred for subacute
and chronic pain. Clinicians should maximize use of
nonpharmacologic and nonopioid pharmacologic
therapies as appropriate for the specific condition
and patient and only consider initiating opioid
therapy if expected benefits for pain and function
are anticipated to outweigh risks to the patient.
Before starting opioid therapy for subacute or
chronic pain, clinicians should discuss with patients
the realistic benefits and known risks of opioid
therapy, should work with patients to establish
treatment goals for pain and function, and should
consider how opioid therapy will be discontinued if
benefits do not outweigh risks.

g

AREHANEBERENERT » BEREZEME
RIFEIS R ERia R - BRIERES ERIE
FIRARIER » S AREENERIFZERIEE
MBS R #ERieRE - R BETEMRANEK
=g %%WQMﬂ@ﬁFH BB - A
ERFMERERAZERGE - ERBRE
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When starting opioid therapy for acute, subacute,
or chronic pain, clinicians should prescribe
immediate-release opioids instead of extended-
release and long-acting (ER/LA) opioids.
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When opioids are initiated for opioid-naive patients
with acute, subacute, or chronic pain, clinicians
should prescribe the lowest effective dosage. If
opioids are continued for subacute or chronic pain,
clinicians should use caution when prescribing
opioids at any dosage, should carefully evaluate
individual benefits and risks when considering
increasing dosage, and should avoid increasing
dosage above levels likely to yield diminishing
returns in benefits relative to risks to patients.
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For patients already receiving opioid therapy,
clinicians should carefully weigh benefits and risks
and exercise care when changing opioid dosage.

If benefits outweigh risks of continued opioid
therapy, clinicians should work closely with patients
to optimize nonopioid therapies while continuing
opioid therapy. If benefits do not outweigh risks

of continued opioid therapy, clinicians should
optimize other therapies and work closely with
patients to gradually taper to lower dosages or, if
warranted based on the individual circumstances
of the patient, appropriately taper and discontinue
opioids. Unless there are indications of a life-
threatening issue such as warning signs of
impending overdose (e.g., confusion, sedation,

or slurred speech), opioid therapy should not be
discontinued abruptly, and clinicians should not
rapidly reduce opioid dosages from higher dosages.

134




XL

HNELESERRREZRAENRA Bk
FHEEEAENRMAR  BEEXEER
B ER > WEZETSE - MEETHE
B (SIS R B R RN RS RS - BERD

R ARTEE  BEATEIBRERN

BER  WEREECIERIERERIVEE -
EE.,ﬁnﬁﬁﬁﬁ*ﬁ%)#iuuﬁﬁm%ﬁ’]ﬂﬁ BB
EepmpE R L EMIAY) A B A » T ELR AR f]JA
e BHREERFELNBEEEEE > =X
ERBBRANERNGR  BEMETESRE
WEEREBRES - RIEBRETEEE DN
AN A ZE IR ENET (FIR AR
Bl BEXOBRNESE) @ BRIRERAEL
*E?%Hg?iu“uﬁ’]@ﬁﬁ BRIt A EA T ENE S
B SRR -

4
;

When opioids are needed for acute pain, clinicians
should prescribe no greater quantity than needed
for the expected duration of pain severe enough to
require opioids.
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Clinicians should evaluate benefits and risks with
patients within 1-4 weeks of starting opioid
therapy for subacute or chronic pain or of dosage
escalation. Clinicians should regularly reevaluate
benefits and risks of continued opioid therapy with
patients.
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Before starting and periodically during continuation
of opioid therapy, clinicians should evaluate risk for
opioid-related harms and discuss risk with patients.
Clinicians should work with patients to incorporate
into the management plan strategies to mitigate
risk, including offering naloxone.
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When prescribing initial opioid therapy for acute,
subacute, or chronic pain, and periodically during
opioid therapy for chronic pain, clinicians should
review the patient's history of controlled substance
prescriptions using state prescription drug
monitoring program (PDMP) data to determine
whether the patient is receiving opioid dosages or
combinations that put the patient at high risk for
overdose.
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When prescribing opioids for subacute or chronic
pain, clinicians should consider the benefits and
risks of toxicology testing to assess for prescribed
medications as well as other prescribed and
nonprescribed controlled substances.
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Clinicians should use particular caution when
prescribing opioid pain medication and
benzodiazepines concurrently and consider
whether benefits outweigh risks of concurrent
prescribing of opioids and other central nervous
system depressants.
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Clinicians should offer or arrange treatment with
evidence-based medications to treat patients with
opioid use disorder. Detoxification on its own,
without medications for opioid use disorder, is not
recommended for opioid use disorder because of
increased risks for resuming drug use, overdose,
and overdose death.

AL

BriEZ AR ERR R ERERRBNREA -
RHNLIHERENBREENER SR - &
BETRSRE  MAMERAMERIOEE
WRERERERS  RARESN > ARER
BESBINBRARERER - BENA M
AYJELBz °

138




FTE

W
il {F FH I 7 P
SR

S I R S s = B Y B T S

[ 4

L Y |
T
=2.0l5

REEREIERZ S (opioid) JAFEIEMEBE AR © WAH

FRZE% 8 [ S EZS (risk and benefit ) EH(FANZE -

— MR RFELESBREARBEENSSEREEES AT LI
B o

_EBRRESRRBERREEEMHHEEMREELSHE
FEAE  TEEHKSRERLE  —RBEEERAR

(E

139



p)

Iy EIEOR

i)
il

bl

SO

BHABBAAERSAREMBERMRBNEZEER 2
— BEZEERAFERE  HILBEERQAEEEH
55 (Y ZE 1M > tolerance) - 1M &I /E FH 20 A4 32 4K 78 14
( physical dependence ) ANRJEE S E S 1L N » E RNk
& (addiction ) ZFETHIE R

C BEHHERES A e PRSI o NsEFE

RIEH  EEH  25REERBES  2RINTH
3 1E0E  EREERTAAR - AERAGHERE

"R FLEZR (benzodiazepines ) fF e

CIRARZERNES C KBPREER - B BAEIhEEE

BT E@WENERD - AR RERIET -

CHEIE A QBN RNEIERNT | A B B

RS HE ~ MO ~ B - BN~ BEKREIED
T -

140



B ERERAER T RENEIER
—  PIEMIERHIE (CNS)

(—) R

(Z) I - BERERRE /’g
(=) o8 S o

(M) BRI 2

(F) 0% EREEEERE ////](

(X)) ERHETR

(t) &= -

(J\) sB3e V 4

() RAERE (BNREH BN RENREES)
(+) BEBSK

= RRH
(—) WEAHRRBENTRRIE - THRHERS
S|4 -
(D) BEE_ATRES  HiPEHEREIHER
ST (%) —H2BRARS - IRIHAISE R
BB AKIAN ©

il

141

+]

5

T

i
)

T

T EIS0

9
i

B3

e

=

/8

b



(3

9
i

il

P

/8

BHE e

e

“(ERBIR AL RE R

PR TS R AR

EESIEI.ZB%\I \JL

DI R

BiaRi

142

REE SERIFR

BB

AN B B8R

ﬁg%n}b

H A5



* IREBRIR

FEE ¥L Wt

+ BlRi

(—) B BOAEH
(Z) BHZ=E

EEITIREE A

5 BRETERE
FRORE
N R
(—) BUESHHENLZMEMEREEMPIVEE NE -
(Z) FIRES BRI INBEERT -
£~ DIME
(—) MERK
(Z) AEkiEKE (BER)
VAR NAR=3--E¥ 7
(—) BBILRE (muscle rigidity )
HZ fentanyl SREFARTETRT
(Z) BEHRERIE
N~ EERK

BB

143

+]

1
i

T

3

T

T EIS0

9
il

B3

=

/8

e

it



T BB (]

9
i

il

P

/8

e

+= - BftlEHe (FR%E - BiEE)

T~ BERM

REEA A RE S IIHIRE R -

+— REMHI  ERFERZUEERBEERER -

(—) FrAERA ERTSTBILE -

(Z) REDSRERTERABRENBR R EL RIS
BUHTAE SRRV RS R 2 H A o

(=) RABEKRERSRETERERIERERHET -

() FERENHEANEERERAFERJESERRR
ST RRA PR RSN A FGIER
EERABLAHFERANER R EZRKERS
o

(—) MZEM (tolerance) (@
(Z) BRI (physical dependence )
(=) pfE (addiction)

(/@) ET (death)

144



=

RIS REMRERZ TR R AEIRE

MEIER ML ERZER -

CREZBHER A EREFRE T HERBENERER

RER/NE -

CEAARERESNBET MERZEEMER

(polypharmacy ) ZRAESRREESMEIERES - EEEETR
BRI N R RS AR » TIARAIBORAA R -

DRSS R EREFERENERN  EEREREEEERRE -

A/
R ABEIRIE B EES KRB ERNERREN » WIFRTE
ZI R -

EBRALIRE S ZETT AR (aberrant drug taking)

e BmmEaE (k—) -

145

BT HT BRI [ ——



1

3k

A=Y EUE0 T

i
i
il

/8

L\

x—  MBERREZEHEREREEG

MEERERSE ZH " BHRRDE LGS FMERMR

(DSM-5) ZEERY - WMEHERNMCENBRMKENM - KR
REIRAVRKIEARE D /=EFR - E8E © 1R 2-3 /AR
MR HIR 4-5 TRAEAR BB ¢ IR 6 BB ER -

T AMEERRENDEER (E12HANELHE2E) -

| ERBE  ERZYENEEREHE  BERBEDBT
FEE -

2 WEEHIER  BREEERNNE  NERERO T
FIBRAD -

3. BRIRS TEEARRERER EASE RN ENRE -

4. BRIVEE  HINEEBERRINERRR -

5. Al ANEERYE  EEETIE - RERSRT
ELE -

6. NERSRE ¢ BVERHES R A XA BSRIRRTEE - (i
(A -

7. EBEL | RERNEMHENHS B  BEL
BT -

8. fEIRMER : AVERBANE e E AL - (Rl -

0. REE(L BB YE E RIS SIS ERIE
TR -

0. itBEtE © TR IMA B A B RNE - REBEN
S5 -

11, RERAEIR © 5 L0 GEFR & B AE TR 30 B8 OB I -

AR L BT RETIRIRER C ARERE S EEERER TEL -
RIRET AR -

146




B EIRAERE REIFBITE R AR

HERTRPAENARE: (— ) EmiaR (NRER ERA)) -

(Z) AFRENLREE - (=) SREEREHKD
(M) BREENES (L) BERASAERY (B
BEEZEFRIBAR) - (R) FEREREEK
3 (bulk-forming laxatives) @ () FEBREEESE
HFEERE (fecal impaction ) SIZIHEAVIETY ©

C D ERERYTEPAELAER ¢ (—) AR HIREERER

AE (—ER) NEASHER > (Z) BERLE
fER > g&Rss - (=) AR EMEZNOSE - (M)
FEA B FE ZR sl 22 i -

SRR E BNrERE | FEx  IRENRVTARSELAE (—)

BAREBAERNHERMRES - (Z) FEBIEH
R -

R EAR | (—) MREEA A B

BMER - (Z) SPERNERISNLRE (=) &
P51 naloxone ZRELEAALS A 22w AT S| B AIRT R0 -
AILIZOESHEHE  VERFEEBERBL - (1) 5

1 B A BTG ARSTE ©
v ¢ . gifi

334

—

147

+]

5

T

i
)

T

T EIS0

9
il

B3

SO



8

3k

A=Y EUE0 T

i
i
il

/8

L\

. AEERZEA

ERBERBEEFEDSEEERBER  BREZAILUTH
@18 (5A)

— WANKFEeAEE &R (Analgesia) ©
" RANBERSETE (Affect) ©
= mARGZEEIER B EE B FEAIERES (Activities ) ©

M- mABEZBEARABHNEIERA N EEZEH1EE (Adverse
effect) °

A BARSRBAEEENRZEEITR (Aberrant drug taking ) ©

P, SRR AT EBAYREHE (LUTIE3IK 5A RAHE)

AREMEEAEEIENENEERERANBEEELE
FETRRESD (MES R/ EJEThRE SR AAE /A mE ) »
EWR AR TARORE » EARAETES -

— IREYCHERFENE » ZXAAE (Analgesia) °
VIBREEE) (LEZER) (Affect) ©

s BRZ Bt AEE) (Activities) o

s BRZETME AR A EREE (Activities) ©

g
A - HEEHELZEFHNIT BEBEABE £ RXEHE
( Activities )

148



+

ot

R R YR T ZE R AR R M AT SRR

ZIEFE (Adverse effect) °

« EBRESZE @ KSE (Adverse effect) ©
BTN (Adverse effect ) ©
SEBSNARESR (Adverse effect) ©

s BB EE (T4 (Aberrant drug taking) ©

BRI
~ F% & (addiction) : B\ — AR E ~ By

KEo & (reward, motivation, memory ) 48 & & 47 H IR 9
BEMEMs s MmaERK DR AR s DEATEER
( biopsychosocial ) FIEIKAREKRIT (FEREK—)

« WE{FEHEEE (substance use disorder) : =Z A0 addiction

R AEEBERBSMEh A RITBRAA
DSM-5 (FERF—) o

- BBEK#B14E (physical dependence) ' S EHUNERE

HAE AR PR AR IE - EPE%E’JEE%%T#HEVTEE%
ENENFEE  BEEART RHEKEE /)u,;'?JK
LIRS B8 ~ MIEER  HE) ~ 28 OBkE

149

+]

1

T

3

T

BB

9
il
B3

/8

e

it



/o~ 2RAIFETEA (withdrawal symptoms) : BFEAER

‘z);% HAF 2 R - B RN 1E 2 [ S R IR B A 22 i Y 158 B
= B FTREMNBEANERE (BR) - BERRAMUEN
%E RIENERERENTRA AT UERENEREES
EIH; BEEKBIEAIREA ©

%55 F - 214 (tolerance) IR — R B4

2 HOBRRCR Eﬁ?l&ﬂ’ﬁﬁ%

75~ B =214 (pseudo-tolerance) : RARAHEHMEARME
B RLEDPVEN  NFEREL ~ SESEENEM
FRECEEME NIRRT EERE

+ ~ FRA (misuse) : ZERERA o

J\~EH (abuse) @ BEPIFEREMELSBEERELRE
Mz o

U~ A (diversion) @ BZERAIFRARAMERRREL

L\

150



1. 2237t

— ~ Use of Opioids in the Management of Chronic Pain Work

7/

7

Group. VA/DoD Clinical Practice Guideline for the Use of
Opioids in the Management of Chronic Pain. Washington, DC:
U.S. Government Printing Office. Version 4.0, 2022.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOpioidsCPG.pdf
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OPQRST Pain Assessment
(Onset, Provocation,
Quality, Region/Radiation,
Severity, and Timing)

1. BC Centre for Palliative Care.

B.C. Inter-professional palliative
symptom management guidelines-
pain. 2019.

https://bc-cpc.ca/wp-content/
uploads/2019/10/Grey-BCPC-
Clinical-Best-Practices-2-Pain.pdf

2. BC Guidelines and Protocols and

Advisory Committee (GPAC).
Palliative care for the patient with
incurable cancer or advanced
disease. Part 2: pain and symptom
management. 2017.

https://www2.gov.bc.ca/assets/
gov/health/practitioner-pro/bc-
guidelines/palliative2.pdf
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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://nsmhpcn.ca/wp-content/
uploads/2014/11/FacialGrimaceBehChecklis
tFlowCharts_ RNAOBPG_Pain_and_Supp.pdf

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

https://www.semanticscholar.org/paper/
The-McGill-Pain-Questionnaire-From-
Description-to-Torgerson/65b8f3b26c53a8
63d59c7ff4059136980d0ba301/figure/0
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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 Use Disorder
(ORT-OUD)

Cheatle MD, Compton PA, Dhingra 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.

Posttraumatic
Stress Diagnosis,
Intractability, Risk,
and Efficacy (DIRE)

Belgrade MJ, Schamber CD, Lindgren

BR. The DIRE score: Predicting outcomes
of opioid prescribing for chronic

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 monitor 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

Katz S, Ford AB, Moskowitz RW, Jackson
BA, Jaffe MW. Studies of llIness in the

Aged: The Index of ADL: A Standardized
Measure of Biological and Psychosocial

Living (ADL) Function. JAMA. 1963;185(12):914-919.

o Pollard CA. Preliminary validity study of the
Pain Disability pain disability index. Percept Mot Skills.
Index (PDI)

1984;59(3):974.

Defense and
Veterans Pain Rating
Scale (DVPRS)

( NS 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.

. EEMERRARBEIERAERERE
BiFZEERE

— WeERERPEFIAZRROER

T EEERRERCER:

MR EEE > B LR

(sedative-hyprotics) 2 fth 75 78 72 5k 18 15 6 2 % &

( medications with potential for addiction )
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ETE=REWI LERGEXT - EHEHS (S
BB ZRARETER (WNABEE
L TRRCPRERT R T ) o MAERLEATIRNR
T (FEFHER SRR AR R ) 7
IS HVEE MRS A %ae o

B=pE

EMUE BRI SR EAB VBRI RS
REITE B LB EBEASHBFIE
MR EmeE (WNEBE® - NEE
EnkEMEBEER) o

EUE BRI S EBMHERRBE
BT — P N0 R EEEA BI6 FHIFF
itk (WEREE - BERISREDL
IBEEREMIFNTAMLEE ) °

F—lE ) BAETBIHNEZE (WBHER
EH  AFERIEE ~ B ~ XIB ~ ER
F ) WEHRREN X BB HIRE
(WOIEMRBIEFREREE ) -

TORs IR R EERATE A SPITE201 TEATHMIEMHRELERN » B
ErRIRFTBRHE—EER LAMMIEM AR ORRN - HEZREWER
WRAREIMERE - SREBNEZEECHEREENARER LS
SHRRERNGE - REAZEaERRRER—IR - BIEFHERBE
MBS KRR RRER - T EREROVBERIEER -
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AN

CBULEE 2R =EOAFRRASERENERE -

MANKBBRERNETEEERKER EZ“%EJJD
NERRERAVEE  (BLLRE

(—) FEREERCERHERRERA -

(Z) BTWATTORERIH ~ BLEEE B8 5
BT FF o

(=) EBINAZEREIZIAR @B FR RER R ERE
r/m\JDE_EEEZ%@ °

() REHMEEALEZNEE (function) HIKEIBIL °

C BRAR AR ERE LR IBEEAR - B R -
R Y AR DU YIREILRERRE R

LD BFR

(—) EKZHFL (benzodiazepines) TXIFR _HFFLIE 2
SEFFZERT ( sedatives/ hypnotics) ©

() M2 B22E (phenothiazine ) BITUFE IR R 22 5 ©
(=) AL (antihistamine) ©

CBEEEENEYERDRE AR R EMNERES

BN AR EE R B4 -
EIRRRABRRTORAER R ZES - HHFPEER
i BEREEILMEZE e B EN SRR ZERERS
ENEEUNE=Y: -

CEEREAEBAERE > EBRFREE—E TR

FERET BERTS o
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E-I_i °

o RarymAEE RETBRIBKEAMERERNVER KL
WENEDBREFEAR

FHE W BhR NEMR S -

PO~ JEERENE®7R# (withdrawal symptoms ) RYEEA Koa
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— ~ Use of Opioids in the Management of Chronic Pain Work
Group. VA/DoD Clinical Practice Guideline for the Use of
Opioids in the Management of Chronic Pain. Washington, DC:
U.S. Government Printing Office. Version 4.0, 2022.
https://www.healthquality.va.gov/guidelines/Pain/cot/
VADoDOpioidsCPG.pdf

7

__ ~ Gottumukkala A, Sloan P, West J, Ghosh U, Kyle S. Pocket
Guide for Clinicians for Management of Chronic Pain. VA South
Central Mental lliness Research, Education, and Clinical Center
(MIRECC). Updated 2023.
https://www.mirecc.va.gov/VISN16/docs/pain-management-
pocket-guide.pdf
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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/508/1B10-999PAIN-ProviderAD-
QuickReferenceGuide_508Ready.pdf

FERINTRREYEEE - BiARMUBERB IEBE
18147 B P o A B B e B 3 2 PR 9B 2
f2A)EB ° Updated 2022 °
https://www.fda.gov.tw/tc/lawContent.aspx?cid=183&pn=
2&id=3080

U.S. Department of Health and Human Services (HHS)
Substance Abuse and Mental Health Services Administration
(SAMHSA). Managing Chronic Pain in Adults with or in Recovery
from Substance Use Disorders. A 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 ldentification and Management of Opioid
Use Disorder. U.S. Department of Veterans Affairs. 2016.
https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic_Detailing_Educational_Material
Catalog/45_OUD_Provider_AD_Educational_Guide_IB_933

P96813.pdf

PA Department of Health. Prescribing Guidelines for
Pennsylvania: Treating Pain in Patients with OUD. Updated
2020.
https://www.health.pa.gov/topics/Documents/Opioids/
Prescribing%20Guidelines%20for%20Individuals%20with%20
OUD.pdf
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Bl

~ FRER R (neuropathic pain) E% @ KK AKX IE

IBBULPTSI 2 KTE -

» AR Al R B S B RS R 2B E P S 3% -
“ HAENLRIE (fibromyalgia ) BaBRNE S B & OViE AT A K

HIRS B ) R E M FE 2 R RS PR & B b mEL
I (3R XA & nociplastic pain ) ©
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SRSt S A RS e |1

7o~ FEED BRI E L (peripheral or central sensitization )
 EREREMKT (FwEAENFR) ZEEFR -
BNETEER  KREANEREKE  EERBIINTHR
BTNRANE » BLEEENERSHIANERS -

T~ HRRERER RARE (sign) - EF MK E (allodynia)
JKEBEFE (paresthesia) ~ NEFARAVEF R (dysesthesia )
~JEEIBE (hyperalgesia) ~ JEZEH (hypalgesia) o

Bl BEPRRIF

— IR EE A IR FEM SR MR - B IR B I
FREVRIA N ELE ©

WM AHKRBREEREA (symptoms) B E B R
(shooting) ~ ##1Z4RX (lancinating) ~#JEERK (burning) »
fEE R (electric shock like ) £5 °

= £ LSELSHRR MBS
0~ (S LR RRRE ©
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2| ISR ERBE TRE
— « BEE4%EE (allodynia) :

BEURBRAE—MAANSELNERSE @ BEESHEERA

ANRE Y& o

(—) ANNAREREMFRCEREMHEE (thermal
allodynia) : BENREH NN NEZEEH -

(Z) NEHFEEFE AR (tactile allodynia) 20
Bl o

(Z)ABFRBITRIMFTRECETE M KB (static
allodynia) : ZNfEERSIZERERR o

B EE (paresthesia) * ERBIIANRIEAT » KB
BEZTHRE  WRIE (tingling, pricking) ¥ it N X

(numbness )
= AHERHEER (dysesthesia) @ SARHNEERE
ATEE ~AIFHEE AR (burning) ~EIZRL (wetness )
BT (electric shock) ~ &I (tingling, pricking) 2%
% (itching) £ °
M - FwEEH (hypalgesia) @ HIRNERBRIBIWBRKE TR -
T~ BB BEY (hyperalgesia) @ HINEBERIBNBRESS °
HNREERESIRRERBEREME -
(—) REMEEBE (primary hyperalgesia) : FEX15
IBAIMTIT - ARE ARSI R EN R EMNE -
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(Z) #32HmEi8 8 (secondary hyperalgesia) @ TE#f
MG EAL (BERXE) WABELBEBHNIR
R MPRESEKINEBEEEEE -

B HiN B BEThRE R IBHAENEE

RIS R EREEENREEE /032 / #2 (biopsychosocial )
BHEENES) - OFEER - HEEE ARRR TR B -
RS 1B~ AR REEABRBERSE - B2EBMHRER
Be =R AR EMRERSEESEMENERS

A WEREREERNER

— RERE - X8 MR R - R
HRIL ~ ZRIEB(LIE ~ FIPTERMIEEEE

- BEXG ~ X18 T aEEEES (spinal cord injury) ~ HEEZE
JAEE (syringomyelia) ~ BEEIIE KM% 2E (infarction or
hemorrhage ) ~ JEEEAESEID ~ 2R MIE(LEE (multiple
sclerosis ) ~ fHAEHRIE (neural tube defect) ~ F1lfFT4E
RIS o

C AEEMKIBER - R RRELRE (diabetic
neuropathy) @ B R EF B2 BRRE - FikE2
& 1 %&£ 58 (postherpetic neuralgia) ~ [0 B 78 iE & &¥
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(carpal tunnel syndrome ) ~ =X &R ESE (trigeminal
neuralgia) ~ ZJf&E (phantom limb pain) ~ FLEVIRE
RIRAEIREF (postmastectomy pain) ~ B HEHAIR S

(radiculopathy ) ~ fH#&&HTZL/E (nerve avulsion) ~ JJEJEE
BESHRIDIERY « FTPTER MRS

Y~ MR LR AINEERIEMER - MR RBERE
( complex regional pain syndrome, CRPS, type |, type Il ) ©

Fi~ MK R AL (central sensitization ) KZEMEE K
o WEAENEE  BBREAEMESVES (EXE
N #% %85 nociplastic pain) ©

fE. = R R e R HER R IF Y

— ~ RERER

(—) EHE 2-3 FRBE > PEANKERERE 7
ERSERN 13 @A -

(Z) E2EFPRBANBEEERL R 8% °
(=) $5F  BXAZAMRNEEST °
— - BI85 (spinal cord injury ) &% &

(—) B% ' BB EERNEZES  AEREEE
HBSREREBEMRLXIE -

(Z) BEEEHBEXGR 6 B R AR KRS -
(=) EEBXEGR 5 FEARZTFIHRIRER 80% °
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......

=\ BRI AR
(—) H9F 50% WRERRRA - RE—E RERRITH
BENTE -

() BRBFTEANBERENMERIDE LEB L
4 R E T (R ~ BIZRAHRAS ) HHT ©

(=) FA%%@?&%TE%%’I&K? (allodynia)
LTHEHHERBESZETMARNE (BEEH
hypalgesia )

M -~ BiimEs| 8 2 RERE
(—) ERBEZRIREA @ AISZE 30% BEXK -
(Z) ZERSI R e RERTZHAE  RK
HHEMEZRMEELK r P f (dlstal symmetrlcal
% %
Mo &K fF % (inflammatory demyelinating
polyneuropathy ) ~ ZE1T 25 2 4B B 1R AR i
( progressive polyneuropathy ) ~ 2% 2 {9 B8 28 1 4K
%% ( mononeuropathy multiplex ) ~ B F L& RE
(‘autonomic neuropathy ) & - EF LI DSPE AT R, °

(Z)BARBEEHEARNAEEHNBOVEE LR B
(allodynia )

polyneuropathy, DSP )
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 BURERZ TSR (postherpetic neuralgia )

(—) FTREZEMEIEE RRERIIE MM EEX
Ft >50 BRAVIR A B R 40% © >70 B IAAE
TRERAISHEE 75%

(Z) BREEEMKE —MERFEALZHIRE » XA
BB RA (acute phase » —EA A ) ~ &M
HA (subacute phase > 1-3{@H ) ~ 124 H (chronic
phase * >3 @A ) -

(=) MABRBLEREBNER (burning) ~ 283 - K
AR (sudden, shooting pain) ~ # 14 S0RE Y
EEM&ER (allodynia) °

= Xi##ERE (trigeminal neuralgia )

(—) BRER =X mHmakER -

(Z) BRKE - BR=NHEXIDIREERE  BE
SHARAY BB A A S I R - DB A ELRRIEN
AR o

(=) BBRZRHERN  EREEENEDE AR
ek ~ B REERTIE -

() EREZE/NEIRERE @ SNIEERURBE T2 —
{E)/aBEIE -
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+ £t 2ERE (phantom pain/ phantom limb pain )

@ (—) B - GEZNBESTR  MANRED KREX
% (Z) ZIBEER BRI EBINE —F 84 KA e 50% LU
;If;; Lo FEHERE (stump pain) B5] @ BEEER
E

BB EE A AR IS RO ©

(=) BUBEHMEAEMUTNREEE - REmKABSSE
WHUEMEBREH LEAE - BHRMKAHB BT
ENKEMELE - RERBREEENEHRK
HMEBHWRHBHE -

(M) WMABBESEREZEMNNER (burning) ~ BERE
(crushing ) MiHpRSE (twisting) &5

N\~ ZRTHIEIFE B (sympathetically maintained pain )

(—) EEERENEAMEN N EEEEETEEEN
B3R - AT LUSBEET SRR R G M S 2IBE =
ﬁ@ o

(Z) BEREMNERERERIBRBEERE (complex
regional pain syndrome, CRPS ) * X I& 73 /& iy 84 >
CRPS type | A type Il ©

(=) CRPStype | : LIRITE & R 5114 X AR A& KB E
(reflex sympathetic dystrophy ) @ B E &4 R F I
W R 2AEBERWESE (crushinjury) SNEHTE
TEZR - B2 B RENMKIES -
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CRPS type Il @ DIBIFE < A& el9% (causalgia) ° J&
REREIALIN type | - BEAEEGAEMKXIE -

(M) FEREE BSEEBETMHRME (allodynia) -

8 B 4B 8 (hyperalgesia) ~ B T K INEE KL FE

(autonomic dysfunction ) ~ &&FRERE (trophic
changes ) MIEBIINEELE ©

(7)) BEEERFMEREETE (autonomic dysfunction) -
KIE ~ MEWHENREEE (vasomotor changes, 2]
RAL - THE ~ 2R KREERERSREES) -

(7%) EHbxE  BABEENEER  NREAHAS
M8 = iR ~ZE4E - FBRRERSEAELER
BEREFRMTERSS - B BAIKENES
NEEth BRI - WD ~ BH - KESEE)
S o

- HEABIE (fibromyalgia)

(—) EENERREMHEZMENEEER/IZERRE - &
ATEREREMN ARSI A RENRE - EfHRE
A~ RESBRSFABEIIIZER » —KA
BIEAKE -

(Z) BHENBEENSURREANH - (BE—RRBREw L
REINEBAOBE - B EEHSINE R B
[WR - BIEEZE#&RESE (neuropathic pain) MY
BB
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* (Z) E—REEMBTEAR 03% ~ 3% + LIEBRSBH
%3 % (F810:1) > MABREL B EITHEHE
f% ZFENXFEZREIRNE (allodynia, hyperalgesia) °

= (1) Sl EE S aNLREaESE  B5 - B9
5 s~ AAVEES  KBRERE B4 BB

=

(h) @WHENBEERZNFREINERZE (trigger and
enhance factors) * BTG CWENBE » NE
RIVIEHE ~ RRE R ~ KR ~ ZEAER) ~ B0
SENES -

&

o

2. ISTREEBIARE

—  EREEREAND  ERAZREBESEE ~ Z2RAHA
JaEE 7T (multi-model and multidisciplinary approach ) °
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— MR ERERYAERINAIERA 4 BESIRRSEEL -

”ﬁu%_B%B’Jg}ﬁﬁ}fﬁﬂﬁéﬁﬂéﬁéﬂ% =l
EITE =S N0 L BREEENN - SIS (S
AREERZRRE TSR (W N5
C TPHEPEEMIT R T ) - IAEREAFIRANR
T (TSRS BRI ARARRMRRET ) 4
EISNEBVE RIS/ EGo o

BUE ZFEOVBRAEIAE W AR ER -
AIEITE PN L B EER A B T003E
BB ERLE (WNEBER  HUER
ERREMIEEER)

S

EUE—BOREE LB MREARRER -
AEITE BN EHERABR T
itk (WERSGE  BHRBREDL
BERREMIFNT NG ) o

) BAETERBBERE (WBRER
EE)  APEIEED ~ Tain ~ KIE -~ [ER
F ) WERRBEN R BB HRIE
(RIBMIREVEFIREE ) ©

(=11}
s

UREBIRNAZEERRMABASFE201 TEARNIEMRBEEERER - B
BRI NRE—EEIR LATMIISTERIORIEN - HEZBEWEAR
ERAREAMERE - SRTHNEEECIEBERINREREES
SHREBEHN0E  RREAEERRRR—IR - BIEFHERB
BB ARRERRRER - TEEEROBERIEER -
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parms AR Y
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(Z) £ZE -
1L E2_EERG BAEREE BREEKE (W=7
Z—E)  REALE - K8 BRIZUEEK
WER A 14 RAEIAREG » 98 TEWER
LER_ERRSG  BAREE S BERFRE HEZ
EABREABRKAERARNERE » 821 KU
LEARES S THBER -
(=) FZEBR2ERNE (kK BEE K THAE#S) -
BRAEEMKEERRE  KEEA S ERTT
e B TEEMWER @ €E5TeE CAIRER
(M) FME - 2EFRE - IR ~ BRSEAEBIZEL - 155K
HERIE
— ERGREMREZREE
(—) EREAERE -
LRI REES
(1) 7E/BRIREER  AIEAFIKISEERER
40 fentanyl MIEEFZLARZE BN midazolam ©
2) FRPEEEEXRE W AEHARBEVER A
B anns o -

3) FRKEERERRFE > AU FEABKNEIRER
Z% 40 tramadol °
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2. IR RS

(1) Acetaminophen REAERE(EA - ATLURHF
BHEENLLEBIER -

(2) F1u1B(F A ketorolac & NSAIDs AJLUIR AL 1R
WRBAEBERER  BRBEBAEE
%~ K KAEINEEIEE o

(3) Pregabalin £ gabapentin 5f PN/ EFE B
2L e

(4) REERAERBILIMPER 2 doxepin BUE -
AR BB MR KRS ©

(5) %5 5 B % S8 SR P O 1 L A

(Z) FREREE
1. BERBA
2. BT RE=
3. [BRE ML BT
4. BEIAR

5. HfthIFZEmRrYaEmIi%
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B SRS ERZEE

CEIE

BEAXEIIERABE AIEERNRBIEMEAEE

BERIRL 20

(—) BBEPIME - BEfE ~ SRSEEIAERESRE - NIREAE
fe&E (spasticity) ~ fRIEREE ~ AR ©

() RERIME - b ~ MMBR ~ BB e K iR S5 o

(=) B/ BHENG BB AESG 5%
KIREE ~ R ERK AR EZ I (sympathetically
maintained pain) °

C BIBRIEBMEREITEENEE |

(—) S| REEF - ERENSEARE  OEBEEEINEE
AIZEEIRAE ©

() AJgesl =2t aIERBENEREEE (post-traumatic
stress disorder * PTSD ) ©

FAIBREERECRE

(—) B2EE—5  FEBMERLEEN -
(Z) FAISESR I FRATE BN A e A TR ~ S
BT R AT -
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(=) ERRE SRR ILEE - 855~ IR~ 71
BEHESR  NUBRER  BEMB RS M
EEZEmAyEA -

BB -
(7)) OB/ B S AN R ©
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183&id=3370
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8l TEEMEE

s AL A D B PR JR A (mechanical causes)
15 97% - 40 #E fE 8% 58 H 2 2R {t (herniation ,degenerative
disc) ~ HEBE/NEETEEIRIA (facet joint arthropathy )
BRI RS A (sacroiliac joint degeneration) ~ HEE #K
7= (spinal canal narrowing) ~ & = A& FL K %Z (neural
foraminal narrowing ) ~ S EFE S EHEMHRRNIEE S
#T (vertebral fracture ) °

- BB NEMEREZPTSIE (non-mechanical causes)
iy 1% * 20fESRE ~ RKZ ~ [ -

SRR EAYEE AT (referred pain) : ZIOME R (40
iE EEAREIBE BNARE ) ~ MRS (2R ) BV E M -
sickle cell crisis) ~ [FB ALK (WEEA ~ EEL) ~
ElrEm (NBHEA BRBERXR) ~ BEXRRE (AR5
BR -~ FERREAE - BRIEEER) -
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2.EANTEE
— - MEfEIEE B ( discogenic pain)
TRIE

(—) # B &R (b (disc degeneration) ~ #E & 8% 28 H
(disc herniation ) ~ HEEIREBEZALEE (internal disc
disruption * IDD ) SXAHAEIRAEZY (annular tear)

(Z) HEEBRRCRERTH T EBEREERNER T2
HHEERBNAERERAE - BRUERRERN
Y B B IE AR N B SR AR B A B B AR AN E R P
(=) HARABEEREDNER BRI -
— - W#EIRZER (radicular pain)
TRER
(—) HERRRZER @ AR AR ZE
(Z) HEKE
(=) #HRERRI(L
= SRS EmRAET RS (facet joint arthropathy )
TRER
(—) HEACHERS B K /)\EA B TE A B S -

(Z) RBRER > BEEEERANI AN E L
HESTEC ©
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(=) FHAREER © BETERILIERN R MEIBIRR -
(I0) BeHAREES - AR E RABEER BRI - A
T IR AR EIRRE o
M - BEZEIEERE (sacroiliac joint pain)
Bt
(—) 2&E  ZAREVUXGERERIETE » 5
B E  BARRERNKIETBREBEERE
(Z) 1814 %E - BER - BT iEe 28N A EIIE
A eSS LIIMNEEE  ARBREIB MR
y@ﬁ o
F - BHFHRZERBEIREE (failed back surgery syndrome )
TR TR

(—) B M F it & & B E & & (failed back surgery
syndrome, FBSS ) =% BB MMNIERE » EEA
BRXZREEEBEFME @ NITENRERF
RYBIEEE o

(Z) MAERXBRESERFIRESL FBSS FVEAIS 10-
20%  IMARBREFNTAUAIBEESNE T
WABRABEERE - FREBED ~ K - 985 ~ R
NIRRT - AR IRGESENINEE

’% o

(=) EA FBSSHRRARZ » MBREAILEARLT
#ETEMFRA :
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BEEHEFIREBERENEE o

2. EFEANAI MK ESEERBENFERE

3. R E R IR R kBN E A [& 7E 28 IRk
REEHA o

4. BEMEBITETNEBRBEREZ (EMHENE
o) o BUESRE/\BEEESRE

5. BB NESHIA -

6. & EHERAB S E R EERR I TSN
AW BB SRR ERIA o

7. RBRHLEH IER B (myofascial pain) FFAEERE
NEAEHMERIRBEREE (complex regional
pain syndrome, CRPS ) ©

8. IR ANEL Y B ¥ R A B 2% o I A AR B8 0 AL A9 JRK
9. MARBHRER * ARKE  BHEAR HER
28 £ - TIEREMEN

7\~ EEHEEIXZE (lumbar spinal canal stenosis )

TRER

(—) AHAEE - BEEERRICEBEEARTE © B
BRI ~ BARFHIB AR LE5(0 - HEEHRE
(FRRASHIMIEEEE) -

(Z) mEARRENEL -
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(=) 7l 88 H 3 # & % K 17 89 fE ARk (neurogenic

claudication ) -
+ - #SEREE ( spondylolysis )
SR IR

(—) &8 RRARBBAMBISIESRAH S BREK
82 SRS AR o

(Z) REBEES 5 B - (BETIRHERMHEES AT 2%
A o

(=) REKREFSHEHRE RIES -

(M) ERAERESHE (ZFER - B0 B8RS > HRE
HHREREAIEEENE) REEEERE <E’JE%

(h) BEREE -
(7)) EAEARAIME S ISR EHTAIME 7% o
J\ ~ BEHEEBER (spondylolisthesis )

(—) BhiEsEs
1. HESIFEERMEER (isthmic spondylolisthesis )
2. IBALMEENE ( degenerative spondylolisthesis )
3. BB ARMEM (dysplastic spondylolisthesis )
4. JMEMEBME (traumatic spondylolisthesis )

5. JRIBMEML ( pathologic spondylolisthesis )
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(Z) EMEENEREE L Meyerding grading system 2348
1. S8 FEMERIE X g E T ERE &R EEE (1L
BAOLERR) o
2. 55— 4R 1 0%-25% 3 B4R 1 25%-50% ; B—4R :
50%-75% ; SEPO4AR * 75%-100% ©

3. 5 MBI (spondyloptosis) : >100% ( S22 78%
complete slip) °

L~ BHEET (vertebral fracture )
IR
(—) BERRBEEEERI/NIEIE -
(Z) ZEEBEHRE  FREEBELRER « ZYSIENEE
gigz (Bl REABEEGE  SEEBERETD
fE) o
(=) RS (REEENEE) -
+ « E#E%® (coccydynia)
R IR
(—) BZ ~ BT ERERLAL -
(Z) EERNRRAEENRIE (AIELERIER) -

(=) EBMWNAIG (LEEEREAAX RHHEE)
KREEE  RHERRIL -

A\

>
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_|__

« BUIRANGEI&EE ( piriformis syndrome )

TR IE

(—) ARLIESALZR EEINEEAR » BB RIS S
FRAL S (wallet sciatica) ©

(Z) RIS B BRE R RE: - BRtEER
EREAL -

(=) LEHMLBEBRIGRIL T HE - 185 15%-30% it
FURIZFR - BELBR ZEAEZGRIVEREE -

(M) BRAIG - BEER (FI215MEE -~ XM 5B
&) SIRBNAEE  BYEEE DA EBEGRAL
EERRELIEMERR R - EXEHABIEA TS

( ﬁ%ﬁﬁ%%ﬂﬂﬁiﬁﬁ&Wfﬁﬁﬂﬁfﬁiﬁé\ﬁ%ﬂﬁﬂﬂﬂlﬂ
R) BELER] (BRABSERGRIRE LR
1£) %%F‘%E" BIEREE -

B TEREESEENRR

F BHEBRHMNES > RETBEHCHHLER R

BEERIIE -

F BiESEERERL -
C BRI
CEEANBIE -
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. B TEERE NSRS
— N AL

(—)

(Z)

IR
L PIBER RN 5 -
2. RANTRIER -

3. BB BRI -

4. 88 7 18 &L &F R B o (transcutaneous electrical
nerve stimulation, TENS ) ~ $tR B o

5. FR L~ £ W) R B8 )% (relaxation therapy,
biofeedback therapy ) °

6. A ERIREE (UEIERES)

7. R G REIBNITRENE -

8. HAtREE -

BB

JEE B3 R 2% T (NSAIDs ) ~ acetaminophen »

e B Bl N FR 5t A (central-type muscle

relaxants ) ~ 1= EH (antidepressants) ~ 371 E & 7
(anticonvulsants ) ~ EEBmEREI &L 5 AR FEIE A

Zo (HAERNERE  BEREEDMER) -

o EBRERNGER ¢ AEEMUEMAEE RN RERE

KR EEMNBEASEIERERRRR  TEEER

FERBENRRERE  FTEEBERERHER -
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Z s N AMEE
(—) EERINE (BER/BE) BEERTE ~ EENK
A R B 1l ~ BB/ E 5T (facet joint
injection) ~ & 48 )8 #& (radiofrequency lesion)
AR T EN 17 (nerve rhizotomy ) ~ & &8 Rl B iT
('spinal cord stimulation ) ©
(Z) EAMAMEE -
=~ FigaE
(—) IKER - MR LMHBRRERND A ERE
TENFIEE °
(Z) B2 FIDEE »
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< UERAESR (myofacial pain) % BHERE BEHRES

AR~ LK - BSEXMEBRE - RESBHREXRK
MNENS -

EERE ENREENNNSEX B EE A=

M@, (repeated trauma or acute overload ) °

C BEMUABESSHFEEBERM - WL HE M AE

LM IE RO

ERERBATESENER  HKUSRBEY - KR 64

4 EE T ERTE 20-50 B ©

VKR AR BEAADE B BN A REBATHE

199

PSS (W]



BRI [H+]

8l ¥ AR AmE
— ~ BEB2h (trigger point)

(—) =S EEEAAEEL -

(Z) BIARNHE ENREL  HEZBREELERER
ﬁﬁ? o

(=) EREH LEIBEZNNELEFTF G

(knot) SHIEARAARE AT (tautband) o
— ~ JEIEBVEUREL (active trigger point )

(—) ACRANASET IR _EX A BB R AL » RERE =&
MBS R EFULFESEERE  REBENEE
gl -

(Z) REAIEERAS (knot) SURANAABIZE AT (taut
band) & KESEE)EEREXIR °

(=) EZBRERR > AR EREFHER
fE - R EEH ~ BT~ STEEI ~ ©BAIN ~ LB
2 E W E BB (blanching, sweating, piloerection,
erythema, hyperesthesia, hyperalgesia )

=~ JEJREEBYRIEBEL (silent trigger point )

(—) B ASELARE  BEZBRESELPEERN
H A ERAI RS o

() ZAREBENR BMERAANRE -
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M E

- 2% (tautband)

(—) ERURRA - AR ZR BRI R
(Z) RIRARXZBEEREAMEPTIEN -

. NER R RRY4FE
CEBNARNHREEBNUNGERA-—ESUZIELERRE

BEEKRRAESEXNARNARE

CERIEREAVENE QAR - WL IRE Rl B 2 BOE(E

g -

S M ZBARSEE > B> B > BEL -
- BUMSBANER> BB >G> B -
CHERHEBRELRRLUTIAN A B> B

> B/ > HARYL (quadratus lumborum > gluteus

medius > gluteus minimus > piriformis muscle ) °

N1/

9

&

M
M

o
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FEOMARTEDS [H+

B, ALARRETBAYR 1554 (assessment )

RUERGEE AL - KA 3-6mm R/
CBERERERNE FoHREKEEFNEEBMH

( hyperesthesia or hyperalgesia ) FYIRZR °

FZBAUERE WA BB RIUSKBEER - BB R/A

FRAYAL A S UAE -

ERENSHESZEER > RRANEENMIAXEKHE

BEF - BRI FOLR B R AR R o

FEETRED R AR BERER RS IAIRE

WUARF R SIAE L RVIR SR -

. # AIRZ R
 BEDRR C AR(CIERREI A ©
C BRMEBIR N RIENLA (polymyositis) ~ FRVEEE

#4 -

S FREIR R - B BERAIRRS (radiculopathy ) o
BRI EHmAMRKEE MBER (bursitis) ~ LR A

(epicondylitis) ~ JLIEA (tendonitis)

 HEREERRS - ARTTIME MR B RR ~ AR ZEH (disc

herniation ) ™ @#FEIRITZ (annulartear) ©
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75 s NIERYELRRE (visceral referred pain ) (205 S OEREE ©

+ ~ I <% (mechanical stress)  ZNZERE (postural
dysfunction) ~ B A& - LW K E RNF (leg length
discrepancy ) ©

J\ ~FEfEIR (psychological disorders ) : 2= E24F ( depression)
EREAE (anxiety) ~ BEERZRE (sleep disorder) o

N~ BERRE: s E R ~ B -
+ 2HMEZMIEMERRE | AN SEAE (fibromyalgia) °

P, A ARRR YA

AN &5 R B9 VA B IR B 1 o 2= 48 X L 39 AR e R 9 IR B ik h o<
BRI - RIFRFNETRE W54 ~ BEERRAEEE TR
EENEREE - BENAHEESRANEE - ZReENIE
ZE B o
— -~ JEERA
(—) EEWANER - BEEEASERE /| BEER
HIEEZE - WAR ARRERE  FBRET
RO ENESEIE o
(Z) mmAgaR AT wmEBEAENAE  XWAHBEA
It [@ & 2R (informed consent and shared decision

making ) ©
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 FRERER

(—) EEh/ ¥BRak | LREEH
1 EBNFENES BB RNESRE - I%—J

NEZHRE > ARBELMREARBERE =B F
R EEE KA RE BN 5 IRERE - LHE
BriE s -

2. MAZRZEF AR REBRNRZDEZHLAM
s - DIRRR NS RmAES -

(Z) P2{ErEnR_EBVEE S
i~ ERKITREES » B WOE DK EE
AR » LIRS & mEIE -
(=) #BEKEE (ultrasound )
1. A A EERSABREB NS » EREAE
B/~ MRTER M AB BRI -
2. WRHERE o
(P9) &EE (electrotherapy)
B REMK&ER BMTENS - AL A B R K
electrical muscle stimulation (EMS) - 48 T8 K&

frequency-modulated neural stimulation (FREMS) -
KEA N ARHBEIALA R E R electrical twitch-

obtaining intramuscular stimulation ( ETOIMS ) Z5 °
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1

2. IR RS BRIAA M ANERY LR - BIaFE
RIFEEAE - A TRINFELERYS -

(R) $REE
W a R A —

(7%) &% (acupuncture) EiFzE1#E% (dry needling)
1. AIB AR IR
2. RIS AR o

(£) HEEHRE

BALNAMFEEE C DIRERTERT - 4
FHERFE - BRERIHER -

AR

N

— ) FEEIRRFEIH A ZE (NSAIDs )

RAIE AR - et RRBEY  BEERR
A - MEEEBIER -

(=) AEBYBIASRME ( central type muscle relaxants )
RI 17 B o = HEE R B S i s

(=) XZRFFEEES
BIRF » ZRIRFA - EAEERAER -

() S8 (antidepressants)

Rl NIRRT E R BB fE R B8 -
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H+

AIL

atns

B

SRR I N A 2 S

(F) Tramadol
AR e - BARZRIAEHA -
(7) Lidocaine BE%H
BRI ERAL » RIAR AR -
(£) ABIEESRRER IS
AL R B R BTN A T 5| 3 A9 -
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= ERRBE A — TR S R RER S - BAIRIRIR
B ¢ EREAEE RSRR PR (amylase) 7+

= °

s TR MERRR A R R — R E TN E R LR X

FENFHERBABSREGBES Y NAILARE -
NMHEL ~ 8540 ~ BB (cyst) BEAS - EURERES
ERIETERYRSRE ~ BRBBUBEThRERVRIR S s HrRRE A 2
WINBENIAE - R SEEBRMANBERR -
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v Sle

e 2R % R

\|
/i

S

VBRZBNZMEBRBAAWRE R NERERBAIE

MEERBRA - &% B3R KR LRI A AIAR I 2 5 AR
GEERS IS

FEERBMERBAREZNREC — BIIEBERR

ZBEEMAE  ASHEBGEMERE (nociceptive pain )
MRS (neuropathic pain) °

VRERIEMEERBAATSIRAVEE c BRY BEREGIREN

BEOFEREEABGEE IR IERE -

VIEEEBANRESREZBEABERNKRL - HEH

FIRERR - TR BEEERER  SMRER -~ A2 R
EEAD ORI ERRD SR EERD  FEEERD  ZEAD 28R
A TR MR R 5 BES -

1814 R Bl 2 RV B (K 3=
F EmEME

(—) %5 - B

(Z) Pm=Em

(=) ZEZNRE LY
() @
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FH B

~
7

- REBE LSRR %
- BRERE &R

©
(—) IBEa  Eesa

s mA B ERY%R

(—) BIESE « B FARIRIERETUE

(Z) SMEE (LER=FEHIEME) 5
MRRSERZIE

(=) BMERE

- ERERIPHE

(—) BMER
() ZEHE BRIV
(=) RSNDIERE KR E 2B

(Z) e F

(=) BEHROARIMER NI SRR &
(M) MEMER
(H) EEMHERBRIRR

E=1i=pa)

SRR o B e [l



[k % % T v [+l

\|
/i

S

2. EMEm AR E
I MEREAND A RAESE - FRENNEMREIG
R - X KB EE K2l THBREAE - Al
NEFRE—IZERIER - BEREA A KSHLTIHNE—TE
BB R B ARMEE Db -
— » ZB1&E (imaging tests)

(=) MHEBHEIRAERIZERIREEES K& (MR

/ MRCP, magnetic resonance imaging / magnetic

resonance cholangiopancreatography )

()& N 18 8 8 8 K & & (EUS, endoscopic
ultrasonography )

(=) EIEEE#RE (CT, computed tomography )

(0) & N 12 8% B & % 17 M4 % & (ERP, endoscopic

retrograde pancreatography )

— - DhReteE

(—) REBEDMELE (tube-based secretin test )

(Z) RINR G 2 W E#E (endoscopy-based secretin
test)

(=) EEEMELR (fecal elastase )
(1) MBEFEEERE (serum trypsin)
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= BAMMERESHBUTER
(—) FRBEJE (pancreatic cancer)
(Z) EehelEERE (pseudocyst )
(=) BEEFEZE (bile duct obstruction )

(M) +—3E5EZE (duodenal obstruction )

B BRI E R ERRE

—  RRA R ERRYE S

(—) #BEEMZRE (nociceptive pain)
1 FEMRNBANE
2. RE BN BTk AR AR ] T
3. AR

(=) m5%%E98 (neuropathic pain)
1. AR A2 K S E (neurogenic inflammation )
2. BERRIPASHRRIL S FE (visceral nerve sensitisation )

3. PR 5 FE ( central nerve sensitization )
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SRR R o B e [l

» 5| e R RYABRA fH SHAE

(—) FREEERIRAYSE A ERELR
(=) BEEES+ a5
(=) PRIRIAZERE

(P9) Pbriz

- iR E 2 Efth R

(—) RIS &S5 3EM B =B EN
(=) BiEE

(=) EWER

(P0) BZEEBRERI ( mesenteric ischemia )
(&) /INGHEFE (small-bowel stricture )

(7%) REBEREMEZRE (HlNFiEEas53EaE
=)
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A, SRR B AEER

v B SE R BRI LE A A R AR SR T SN I R AR

rt e

 EeR AR B BN ELISGB L RE / e8I F -

(—) /B B IRBEEELERRSE - RIBOER
KRaR<HRES ISR ARKAEMAIRE
mEREBMEERREA  EHERRE  BXERES
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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://nsmhpcn.ca/wp-content/
uploads/2014/11/FacialGrimaceBehChecklis
tFlowCharts_ RNAOBPG_Pain_and_Supp.pdf

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

https://www.semanticscholar.org/paper/
The-McGill-Pain-Questionnaire-From-
Description-to-Torgerson/65b8f3b26c53a8
63d59c7ff4059136980d0ba301/figure/0
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Katz Index of
Independence in
Activities of Daily

Katz S, Ford AB, Moskowitz RW, Jackson
BA, Jaffe MW. Studies of lliness in the

Aged: The Index of ADL: A Standardized
Measure of Biological and Psychosocial

Living (ADL) Function. JAMA. 1963;185(12):914-919.

o Pollard CA. Preliminary validity study of the
Pain Disability pain disability index. Percept Mot Skills.
Index (PDI)

1984;59(3):974.

Defense and
Veterans Pain Rating
Scale (DVPRS)

( N 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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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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o HEEENERERIDNBEIFER - BEZE
SEHHAOFERANRIER -

(=) BERES

1. EMABREIEERBERTEEMEBERIT A ZE
mEREAVEBERBER  AIEREEREIR AL
m - BUIORBIESGELERE -

L ERBEAFEMN  AELURYBE AT B
g UKD R0 B 2R AR R 5E 38 M KB (breakthrough
pain) °

3. EFAEHNER A EMNERNESEMN  ETH
HEZ -

4. EFFBOIBENMENZEFEAN  WEBEHAHEIIBR
BEONEE -
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(MIRECC). Updated 2023.
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