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Abstract: Objective: A systematic review of the effectiveness of cognitive behavioral therapy (CBT) and traditional
non-drug methods in the treatment of neuropathic pain and anxiety. Method: PubMed, Embase, Cochrane, PsycINFO,
Wanfang Database (WANFANG), China Knowledge Network (CNKI), VIP (VIP) and China Biomedical Literature Database
(CBM) were electronically searched from the establishment of the database to March 2021 to collect randomized controlled
trials (RCT) of the treatment of neuropathic pain. Two researchers independently carried out literature screening, data
extraction and methodological quality evaluation, and cross-checked, and used RevMan5.3 software for Meta analysis. Results:
A total of 15 RCTs with 1274 subjects were included, including 606 cases in the CBT group and 668 cases in the traditional
treatment group. Meta-analysis results show that, compared with traditional non-drug treatments, CBT can significantly reduce
neuropathic pain scores (MD=-0.55, 95%CI=-0.81~-0.29), and improve patients’ depression and anxiety (Baker Depression
Scale), MD=-2.23, 95%CI=-3.84~-0.82; Hamilton Anxiety Scale, MD=-4.25, 95%CI=-6.20~-2.29). Conclusion: Current
evidence shows that CBT has a good clinical effect on reducing neuropathic pain and improving patients' depression and
anxiety. It can be used as a non-drug treatment for neuropathic pain in clinics, communities and families.
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HHEESREERRE, FAEESSREHEIM. £
L I BRI [4]. FOE LR R R LSS T
MR AN E U . PR EURAL . AT RS
RERRAR. MR TR 0 S L A O [5]. AR LRI, ZH4
W& T 8 A, WA B BT A &
AFEE R R A ML L) 2 SR AR
R 4 A 1 L R ML (4]

B S b 05 R 1 AR TR T T VA B S 25 iR 9T A e
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PER . FUIE ARG R . AFAETENUR S B B IFRE
JTRCR[T, 15, 16]. #R1M, CBTIRIT #l 400 BEME R 457
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WA % (Randomized controlled trial, RCT) , &5 NZEL
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K F Cochrane B W)l 2 JX 1S DAy T2 X6k 49 N B 5%
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2.5. FIHESH

K FRevMan5 33K 34T 70 A, HRAE 57 Joid 14 A 36 &5
EPEAEM SRR, BRI SIS R R H S E
( mean difference, MD ) , @ BB H br i 2 i =
(standardized mean difference, SMD) ,LL95%H] {35 [X [A]

T & AT YT IRIBTT PR BV PORIT R Meta Z3-#

(confidence interval, CI) NN g R, KR BIESEN
i X A], A I K HE N 0=0.05. 702828 & F A G %
J& (relative ratio, RR) B tt{E It (odds ratio, OR) M
95%CUNRU N FR A%, I FH AR AR 3R 7 X 1) 4 T R A
ISR 45 B o R FH 2 K6 36 X5 9 N 78 &5 S0 AT S o MR AR 06
FrEERHW, HEFRLSREAEFREE (P>0.1,

12<50%) I, UK H [ e RSB R #E 4T i s AP E S
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Records identified from databases searching (n=565)
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Chinese databases:
CNKI (n=17) WANFANG(n=99)
CBM(n=69) VIP(n=44)

English databases:
Cochrane (n=35) PsycINFO (n=13)
PubMed (n=88) Embase (n=187)

|

}

Papers identified after duplicates removed (n=487)

\4

Records excluded based on title and abstract

(n=446)

A 4

Full-text articles assessed
for eligibility (n=41)

Paper excluded (n=26)
Non-randomized controlled trial (n=6)
Mindfulness’ therapy (n=8)

Repeat publication (n=5)

Incomplete date (n=7)

Studies included in the
article (n=15)
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3. &8
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MR EIRE R AN, SR SCHRs655, Bk A
THIBRE S G E) H bR CHR487h I e H .

HEBRARREALG BRS . ERAR. FRRIIT . AT SN
NARUERISCHR4460 . VID N4 S STHR; 3t — 20 B
DR SCHEBRSE SRANSEHE | T 10U AN B A0 AR A SRR

265, ANNTTEIHELSRSRCT XCHR, 3L1274%1 %8,
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1 PASCEREALE B

(2B ()] T

N T & R TR R XA k= 4 U TR YRYT B[R] B 5 B[R] S ket
Otis, 2013 12" 12 8 62.8 CBT treatment as usual / 4months ®
Higgins, 20202 24 23 62.3 CBT Education 12weeks 36weeks ®
Evans, 20032 12 21 46.5 CBT SPI 6weeks / @

Gale, 20021% 4 21 / CBT Nerve block Tweeks /

Wetherell, 20111 57 57 54.9 ACT CBT 4weeks 6months ®
Hasenbring, 1999 (27 11 12 42.7 RCBT biofeedback / 18months ®
Heutink, 2012 24 30 39.5 CBT Waiting list control ~ 3months 6months
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A& R EITE] RA A = Th Fe) P YRYT B[R] B B [ 4 Rat
Dehestani, 201912% 15 15 39.7 CBT Blank control 10weeks 19weeks
wE i, 201687 22 22 69.3 INHT T W 7RI 2% 8JE 64 H
FEF, 201581 19 18 51.3 INHT T MEAR DR H 5 /
HHIE, 20062 30 34 46.3 INHIZGHIR T IR TT / 24F ®
RIEFS, 201927 48 48 48.92 INHIAT NIT (s / 34N H
WIELE, 201524 40 41 49.4 INHT T TR 11MH /
TSR, 201954 100 100 499 INHT T TR / / ®
XPRZE, 201122 30 30 65.1 IR ZIIRTT  2iiadT 125 / ®

(DSPI, Supportive Psychotherapeutic Interventions; @PI, Pain intensity; @BDI, Beck depression inventory; @HAMD, Hamilton Anxiety Scale; ® /,

LHA$EF]; ©RCBT, Risk factor-based cognitive behavioral.

3.2. MR ETVHT

AN 1555 SCHR IS BTG IR, i 2 XS P %
e AU S 45 L1230 B2 i far UG EL T, B
FITAT AN 7 A AR B I BT o (0 0 Lo B3 3R
e DAL &1, RV 8068 BT 9 N 5 4 A i 2 XGRS T

ST o A9 RS S B 15 NRC T B 2 () SR 4 155 ot
AT THRE, WP ACBENL, BiEeRE, HA7h R4
IR T BTV [18-24]; 3% K H T HE#H[19,21,24],
Ui 4T 1 7 EC 5[ 19]

Random sequence generation (selection bias)

Allocation concealment (selection bias)

Blinding of participants and personnel (performance bias)
Blinding of outcome assessment (detection bias)
Incomplete outcome data (attrition hias)

Selective reporting (reporting bias)

Other bias
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3.3. MetaZ3irst 5

3.3.1. SRV
1SN FE[18-321 3 34T 1 PR VA FE S 1T
TG P 22 95 BEME PR 5 5, 6 /MBI 9K A A S A U VT 43
(visual analogue scale, VAS) [18,22,24,30-32], 55
K H 87 iF 4 7% (numerical rating scale, NRS )
[21,23,26-27,29],3 ™ 2k H BE & % 4 9% Ji & & (West

Haven-Yale = Multidimensional ~ Pain  Inventory

MPI)[19-20,28], 1/ 58K 18 5% 43 2 1] % (Chronic
Pain Grade Questionnaire, CPG) [25], %45 B R 7
PR (P <0.00001, 12=94%) , R BEHL KR AR AL 4y
M. Z2R7EEEHE L (MD=-0.55, 95%CI=-0.81~-0.29,

P<<0.00001) , Z5HEIR, KT AT IEN #h & BLPEIX
FHIEMAREEAR XA, ZR BRI E L ED .

Experimental Control Mean Difference Mean Difference
Study or Subgroup Mean _SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
Diana M Higgins 2020 1.1 1.72 24 -09 173 23 41% -020[1.19,0.79] T
George Gale MBBS FRCA DAAPM 2002 -0.4 1.07 4 -064 0.26 21 3.7% 0.24 [-0.81,1.29] -1
John D 2013 -092 042 12 -0.04 0.06 8 92% -088[1.12,-0.64)] -
Julie Loebach Wetherell 2011 -09 05 57 -04 06 57 9.4% -050[-0.70,-0.30] -
M . Dehestani 2019 -1.49 0.1 15 -0.72 0.36 15 9.4% -0.77[-0.96,-0.58] -
Matagne Heutink 2012 -4 31 24 22 21 30 24% -1.80[-3.25,-0.35)
Monika Hasenbring 1999 -49 0.1 11 -49 015 12 96% 0.00 [-0.15,0.15] 1
SUSAN EVANS 2003 -26 32 12 13 22 21 1.4%  -1.30[-3.34,0.74) - 1
‘S 2019 -296 051 100 -1.93 033 100 9.7% -1.03[1.16,-0.90] =
FEE 2011 -186 023 30 -075 033 30 97% -1.11[1.25,-0.97] '
TE/ 2016 -68.4 698 22 -734 75 22 0.4% 5.00(0.72,9.29]
%R 2019 -3.82 017 48 -3.02 039 48 9.7% -0.80[-0.92,-0.68] *
1HIP48 2015 386 126 40 213 161 41 63% 1.73[1.10, 2.36) -
FART 2006 -34 132 30 -19 182 34 53% -150[2.27,-0.73) -
FE 2015 -1 01 19 -05 02 18 9.8% -0.50[-0.60,-0.40] o
Total (95% Cl) 448 480 100.0% -0.55[-0.81,-0.29] L
Heterogeneity: Tau®= 0.17; Chi*= 238.72, df= 14 (P < 0.00001); F= 94% t t—rt

Test for overall effect: Z= 4.16 (P < 0.0001)

4 2 0 2 4
Favours [experimental] Favours [control)

4 CBTA 7 B AR S B ST (I Meta 7347 o

3.3.2. OERRA VY

SHE 9N SCHR K T DL S AR OF il B K (Beck
depression inventory, BDI) [19-21, 26, 27], 3% S kR
FHL % R 42 fE 3K (Hamilton Anxiety Scale, HAMD)
[22, 29, 32], 8% LRk X B FLCBT 54 i AE 25 Wi6 )7
Xof A 0 5 B 9RO SR D BRDIR S T R e . RS

Bon, $dERRERE (P<0.1, 12>50%) , HCR AR
WL 23 B o CBTHECH FUAEZ50ia ¥7 BN A Rt 22
fift BE AR 5 AL RE AR, ER AR FE L (BDI:
MD=-2.23, 95%CI=-3.84~-0.82, P=0.003; HAMD:
MD=-4.25, 95%CI=-6.20~-2.29, P<<0.00001) , . 1¥5
5Ke6.

Experimental Control Mean Difference Mean Difference
Study or Subgrou Mean _SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% Cl
Diana M Higgins 2020 083 16 24 383 184 23 30.2% -2.94[-3.93,-1.95) -
John D 2013 -5.35 417 12 -533 318 8 134% -0.02[3.253.21] —— T
Julie Loebach Wetherell 2011 1.06 7.07 57 1.08 505 57 19.6% -0.03[2.29,62.23] —_—
Monika Hasenhring 1999 -8.4 086 11 -44 212 12 275% -4.00[5.30,-2.70] =
SUSAN EVANS 2003 -48 54 12 -1.2 69 21 93% -3.60[7.85,0.65) T
Total (95% CI) 116 121 100.0% -2.33[-3.84,-0.82] >
Heterogeneity: Tau®=1.72; Chi*=12.10, df= 4 (P = 0.02); F= 67% _140 5 ) 5 140

Test for overall effect: Z=3.02 (P = 0.003)

Favours [experimental] Favours [control]

ElS CBTX #h & HEME O B AR % (BDD S2MiMetadd #7

Experimental Control Mean Difference Mean Difference
Study or Subgrou, Mean _SD Total Mean SD Total Weight [V, Random, 95% CI IV, Random, 95% CI
SRtEe 2019 -1491 162 100 -1111 113 100 43.0% -3.80[-4.19,-3.41] o
FWFEAHR2011 -14.94 048 30 -9.03 1.08 30 429% -591[6.33,-5.49] ]
FERm 2006 -8.67 8.05 30 -8.14 947 34 141%  -053[-4.82 3.76) I
Total (95% CI) 160 164 100.0% -4.25[-6.20,-2.29] <&
Heterogeneity: Tau®= 2.27; Chi*= 55.74, df= 2 (P < 0.00001); F= 96% _210 _1'0 0 1'0 2'0

Test for overall effect: Z= 4.26 (P < 0.0001)

Favours [experimental] Favours [control]

El6 CBTX #h & i HE MM B E R % (HAMD) §2MMetaZ#7 o
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3.3.3. BURMESHT

XEFARVEI R, 5] BRMonika[27]H)WFFL)S, 5
PEREAR991% (P=0.04) , i BRIZ IR iy 57 it ) 3 22
KR, SCEIE — GIR A S TSI HEAT Meta /34T, S472R
AT R ZE R, R SCEARE TERT o IR S fR 1
PRATRURE A, G5 R IE AR I NI BB M i
&Gl A5 TSR B I AR I R A R A2 A

4.

PR S 5 i B AR AR 2, SRR
HRFRAS, Rom 8 00 HE AR AR R &, AR 70 Xt
PHANHISARCTHE{ T Metazr #7, PUREZRCBTHIE T4k
2T o A 5 9 B A O N T T A 5 R A O L f R
IREHIT R WFREREIR, CBTH LU 2 PR B (1) &
JEORAE, A RNGE B A R BN AR S 4, X HEccleston
LR AL R — 5 [33].

AR, DO TR 5 W IR iR T 7 ikig 5| A
KVE, FFBUS T EMIRR[34]. WEIAT T IR N0 TR
THFBZ—, METFIHRHNSEOEROAGHENE S, 8
ERAT N IR BT T H35), il A - OB 2 1A
7 A DAV BB o i I s s, BRI AR T R
[36]. AiLHEF, FHSAIZRAEIR B A R [37],
N5 B E AR 7 )2 CRTART B2 2 AT F0as (=) 1)
VT, IF ELIAR Bl A Re A 2 A oA s v, BT ECA R
KR 2= [38, 39]. AAEWIARY, BAIHECESERER
2 M 1 N B AR FIEIE B8 2 FL AT B D ik 210 11 i Ak
50740, 417, Kk, AT GO EIR SIS N R
FRiEAT T Meta 237

THR FRRE T W R AR B, W iR 135%-40.8%

e VP B B A IR B AR [42]. A AN L RE
S PR AR HAT o B S AR R R M R R 1 [
12w ZEFE BAC R 22 e R, AR 45 PR A (5 B Ak
HIH 0 B AR S CAZ 88 D1 BB A O [43]. (R,
P B R G O M B AL ThRE R B, RIEEAT
WEAT AT TECVT A B T S M ESRE IR [44]. AMetaZ #t
SRR, ZWREBZINAT N7 T UG, HBDIM
HAMDVF S B AR T G Ak 24i6 7 241, 31X 5 56 Rt o2
SEOAHIE[33]. Z IR, G aREE TR, O
TFAE PN AT 7 i35 AT DA kit 7 AT IR
UnRoenke 5 M 7L B, FUAAR L5409 B T FHRIA
BT FARAMAIAE ()™ B A P [45] o 1T AR 4% Nicholas 25 FRIHF 7T,
o PV AN R RS PR HRR 4 1 R R U AT e O A A 5 46],
T SRARANER AT IR o 6 4 AR 78 A8 (R T R K
WET IR TT 0] LIS L2 N T 0 £ R R A 4 (471
I — TSR B, SRik A O B S AR )T 45 A CBTH Bl
T £ AR B PE N 28 S L A 1 o M Ak AR
[48]. M4k, TEAHSHIALEEFEITH, CBT4& 4
BT LR AL 2R YT A K [49]. LA RFTIR B, IL-6
o A R TR 18 e G 0 B S, 3 5 4 ) SR e 2 e
AR AR R IR M R RAS [50] . Zabihiyeganeh %%
KA A URE 8 EAT T I RS, YA CBTHT JSIL-6

IL-8F1 i SR FE Rl -F(TNF)-a 7K V. &5 5R EoR, CBTRYTY
Ja R R AP T8, PRI W3 R R[S,

A, CBTIE R A#AERIME . nIA TR EEH.
AN IR A H R ) A0 A, RAEBUA X CBT AN A
JAMA . smpE AT A it — PR R, (HAR TS
G FNAEZIIR YT » KRR 205 BRVE P I N SR 5
FESZNEAT RITIE[41,44]

5. 45ib

B FAFAE— € HIRIR1E: OB PR S ),
] RE I8 T TR R AL FE A o S AL R REAN A2 5 D2
NI T CBT I 2t L AN BE 15 I (8] - 57, AT RE 2> 2 45
JRARFREIATFENE s GHE T FUAR WA 8 SRR B2
BENLIT i 2 ECRade e B Y%, ATREIERIERE . M. L
Tttt s @ 1 # RS R e be o MAERPE A BURYE, A0
T T 1 PORRATC B VPAL, REBEATHERR . A A7 S5
A RaAR R A R TR AR I AT, W BER AP LSS JRTRbn B A
ST BRI @AW TN TEIL, PICCHR, W REAFAE
EE M. BT ERRIRE, BBCRKRMWT TR E
AT R Bt 5 IERRIBENLT % 2 BCREUT 56 A
Hik: KRR, 90 RBENUN K, MASE— Tl
T EME Brid F T O R AN s AR bR, DL
P O I it 5 o i e

gLk, SHEMARZYIGIT AL, CBTREE N
A RIS AR AP 25 B AR S B A . AR e s 4. =
RIUESEIEM, CBTRI LAy — i AR 25936 77 T BosL A
TR BRI . BB A TR A AL, AR
FORFEAR . Z b mBUEWT ST IEHIRCT, IRZECBT
YT AR B AR I e T 58, DL CBTHE K E AL X
R e s FHAR S, gk s 220 B A i AR SR it mT
ATPERE SR I AR SRR T Hi A

Bt

AR R4 BT 22201 84FVA] 7 44 5 24 3 B 0T 98 T
H (Wjlx2018063) ) WiHERZ —.

S 3k
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