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influences of clinical definition of neuropathic 
pain on drugs’ indication and registration



• The interaction between the 
pharmaceutical world and clinical science 
are strongly interdependent

• Sometimes pharmaceutical innovation 
drives clinical advancements

• Gabapentinoids deeply contributed to 
influence awareness on neuropathic pain
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• Neurology is the clinical specialty of localization 
and identification of correspondence between 
symptoms and signs and location of the 
injury/lesion.

• When applied with its restrictive interpretation, 
neurology of pain and the sensory system 
requires a correspondence between peripheral 
or central sensory pathways and pain 
localization.



In 2001 with Per Hansson and Marco Lacerenza (IASP Press) we wrote:
“the international association for the study of pain (Merskey and Bogduk 
1994) defines neurogenic pain as “Pain initiated or caused by a primary 

lesion or dysfunction or transitory perturbation in the peripheral or central 
nervous system”. Neuropathic pain is a subentity where “transitory 

perturbation” is omitted. The inclusion of dysfunction in the definition may 
be a source of confusion because it allows nociceptive and psychogenic 

conditions to be improperly diagnosed as neurogenic/neuropathic….. 
Therefore we suggest amending the definition of neuropathic pain to: pain 

due to a primary lesion of the peripheral or central nervous system”.

























summary

• Fibromyalgia is a medical condition, affected 
patients share common clinical symptomatology

• The condition is likely caused by reduced 
inhibitory function i.e. is a dysfunctional disorder

• novel pharmacological agents effective on 
neuropathic pain (Duloxetine and Pregabaline) 
are also effective on fibromyalgia

• From a therapeutical perspective do 
dysfunctional disorders benefit by being 
classified as neuropathic?



• Even classical neurology considers 
migraine and related headaches a 
neurological “organic” disorder.

• Why shouldn't fibromyalgia be accepted 
within the realm of “organic disorders?”

• And if we do so where will be located the 
shadow line between “organic and 
psychogenic?”


