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WBC 4680 m | TP 6.8 g/dI Na 140 mEq/I

Hgb 8.7 g/l Alb 3.9 g/dI K 3.9 mEq/l

HCT 28.3 V T-BIl 0.4 mg/dl Cl 105 mEq/I

MCV 76. 1 m 3GOT 17 U/l Ca 9.3 mg/dl

PLT 25.0 M | GPT 5 U/l
LDH 282 U/l 3 _
ALP 559 U/ S ABGAS (aa,RR24/min F

S S _-GPT 36U/ pH 7.484

PT 141% CPK 68 U/l pCO2 25.8

APTT 24.4sec BUN 31 mg/dl pO2 82.7

PT-INR 0.84 CRE 0.92 mg/di HCO3 19.0

D-dimer 2.5 CRP 0.42 mg/dl 2.60

HbAlc 8.8% &
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Clinical Question
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@ Allodynia and hyperalgesia in neuropathic pain:

CrossMark

clinical manifestations and mechanisms

Troels S Jensen, Nanna B Finnerup

Lancet Neurol 2014;13: 924-35  Allodynia (pain due to a stimulus that does not usually provoke pain) and hyperalgesia

PMID:25142459  DOI: 10.1016/S1474 -4422(14)70102 -4



https://dx.doi.org/10.1016/S1474-4422(14)70102-4
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POST definitions, equipment and clinical techniques.

Terminology Equipment Technique Transmission | Inference
Dynamic Camel hair Tangentially AB — central
Mechanical brush stroke the skin | 2° neuron sensitization
Allodynia OR e BiGEE of nociception
L stroke over
evoked) gol’;ton wool 1 seo, the
a repeat
Punctate Cocktail stick Stimulate the Ad — central
Mechanical (toothpick) skin using a 2° neuron sensitization
Allodynia OR cocktail stick of nociception
OR blunt end
blunt end of of Neurotips™
Neurotips™ 2 stimuli/sec,
repeat
Pressure- Index finger Press soft Ad — central
evoked tissues with tip | 2° neuron sensitization
Mechanical BN of index finger | (C fibre?) of nociception
Allodynia until nail bed
“blanches”
Apply the
stimulus for
1 sec, then
repeat
(POST) quidelines (YnMAAA /Y1 nMnAd1 T\
AT 1T 14T )

http://fpm.anzca.édu.au/documents/fpm
ed02 - p3.pdf
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