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History of pharmacotherapy for neuropathic pain
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[ Abstract ] In 1773, Fothergill, an English physician, provided earliest accurate description of trigeminal neuralgia considered as the
earliest clinical descriptions of neuropathic pain. The updated definition of neuropathic pain, " pain caused by a lesion or disease affecting the
somatosensory nervous system" was published by International Association for the Study of Pain (IASP) in 2011. In general, pharmacotherapy is
the first choice for neuropathic pain. Currently, anticonvulsant drugs (pregabalin and gabapentin) and antidepressants (tricyclic antidepressants and
serotonin-norepinephrine reuptake inhibitor) are recommended as first line drugs by the guidelines and consensus. This article briefly described
neuropathic pain and its pharmacotherapy from historical aspects.
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