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Exploration of novel pathophysiology of chemotherapy-induced peripheral
neuropathy utilizing quantitative sensory testing and accelerometer
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The aim of this study was to examine the pathogenesis of
chemotherapy-induced peripheral neuropathy (CIPN) using quantitative sensory testing (QST) and to
compare CIPN cases with age-matched controls. The QST results showed that CIPN patients had a lower
pressure pain threshold (PPT), facilitated temporal summation of pain (TSP) at the forearm near the
painful area, and reduced conditioned pain modulation (CPM) compared to the control group. The
questionnaire evaluation also revealed that CIPN patient decreased pain self-efficacy and
experienced impairment in activities of daily living (ADL). Despite the small number of patients,
likely due to the constraints imposed by the pandemic, findings suggest that both peripheral and
central sensitization, along with endo?enous pain inhibitory dysfunction, may contribute to the
pathogenesis of CIPN and consequently lead to decreased pain self-efficacy and ADL impairment.
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PPT N 16.0 29.5+ 11.1
TSP mm 20 9.4+ 11.3
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