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Research progress of drug treatment of central post-stroke pain
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Abstract: Central post-stroke pain is a neuropathic pain syndrome after cerebrovascular accident. Clinical manifestations are muscle,
bone pain, sensory abnormalities or other sensory disorders, and the pain site corresponds to the brain area of cerebrovascular disease.
At present, the clinical treatment of central post-stroke pain includes drug and non-drug treatment. The treatment drugs for CPSP
mainly include antidepressants, antiepileptics, opioids and anesthetics, etc. This article reviews progress in drug therapy for central

post-stroke pain.
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