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Abstract: The International Association for the Study of Pain has classified pain into nociceptive
pain, neuropathic pain, and nociplastic pain based on the cause of the pain. At present, nociplastic
pain is pain that is not nociceptive pain and has the following characteristics: no clear evidence of
actual or threatened tissue damage causing the activation of peripheral nociceptors or evidence for
disease or lesion of the somatosensory system causing the pain. If there is tissue damage, disease or
lesion, it is neuropathic pain; if there is none, it is nociplastic pain. In other words, the difference in
diagnosis is whether or not tissue damage, disease, or lesion can be found at the current medical
level (testing equipment). The treatment of nociplastic pain is almost the same as the treatment of
neuropathic pain. Fibromyalgia is included in nociplastic pain. To my knowledge, of the nociplastic
pain and neuropathic pain, fibromyalgia is the disease with the highest number of pharmacological
and non-pharmacological treatments with evidence of efficacy. Effective treatments for fibromyal-
gia are often given to neuropathic pain. This expands treatment options. I presume that tissue dam-
age, disease or lesion will be found in fibromyalgia through advances in the medical science by the
time humans emigrate to Mars. The distinction between nociplastic pain and neuropathic pain com-
plicates the diagnosis of chronic pain. However, the distinction does not improve the treatment out-
comes. Medical science is the discipline to find a treatment method that can produce better outcomes.
In the event of a medical controversy, the medical theory with better treatment outcomes should be
adopted. It is desirable to combine nociplastic pain and neuropathic pain into one pain. This will
simplify diagnosis and increase treatment options (improve treatment outcomes) in nociplastic pain
and neuropathic pain.
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The International Association for the Study of Pain has classified pain into nocicep-
tive pain, neuropathic pain, and nociplastic pain based on the cause of the pain [1]. Noci-
ceptive pain and neuropathic pain need to be distinguished because their treatments are
completely different. When the two pains are combined, each treatment will be used in
combination. However, the treatment of nociplastic pain is almost the same as the treat-
ment of neuropathic pain. To my knowledge, of the nociplastic pain and neuropathic pain,
fibromyalgia is the disease with the highest number of pharmacological and non-phar-
macological treatments with evidence of efficacy. Fibromyalgia is included in nociplastic
pain. Diabetic neuropathic pain and postherpetic neuralgia are representative diseases of
neuropathic pain. They have less treatments with evidence of efficacy compared to fi-
bromyalgia. Therefore, effective treatments for fibromyalgia are often given to them. This
expands treatment options. We do not have to distinguish between nociplastic pain and
neuropathic pain from the standpoint of the treatment.

At present, nociplastic pain is pain that is not nociceptive pain and has the following
characteristics: no clear evidence of actual or threatened tissue damage causing the acti-
vation of peripheral nociceptors or evidence for disease or lesion of the somatosensory
system causing the pain [1]. If there is tissue damage, disease or lesion, it is neuropathic
pain; if there is none, it is nociplastic pain. In other words, the difference in diagnosis is

DOLIL:https://doi.org/10.31586/ujn.2022.142

Universal Journal of Neuroscience



Katsuhiro Toda

2 of 2

References

(1]
(2]

(3]

whether or not tissue damage, disease, or lesion can be found at the current medical level
(testing equipment). In Parkinson's disease, tissue damage, disease or lesion was not
found when Cro-Magnon person were extinct, however, they are found through advances
in the medical science. At present, in fibromyalgia, a typical disease of nociplastic pain,
abnormalities in the brain have been found in research-level tests [2]. I presume that tissue
damage, disease or lesion will be found in fibromyalgia through advances in the medical
science by the time humans emigrate to Mars.

The prevalence of fibromyalgia, a typical disease of nociplastic pain, is only approx-
imately 2% [3]. However, the combined prevalence of chronic widespread pain and
chronic regional pain, which are presumed to be incomplete form or pre-stage of fibrom-
yalgia, is at least 20% [3]. Because of the tremendous prevalence of fibromyalgia including
the incomplete form, I believe that fibromyalgia is the most typical disease of chronic pain
or neuropathic pain.

The distinction between nociplastic pain and neuropathic pain complicates the diag-
nosis of chronic pain. However, the distinction does not improve the treatment outcomes.
Medical science is the discipline to find a treatment method that can produce better out-
comes. In the event of a medical controversy, the medical theory with better treatment
outcomes should be adopted. It is desirable to combine nociplastic pain and neuropathic
pain into one pain. This will simplify diagnosis and increase treatment options (improve
treatment outcomes) in nociplastic pain and neuropathic pain. Are nociplastic pain and
neuropathic pain different pains? What is the purpose to distinguish between nociplastic
pain and neuropathic pain?
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