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[Summany]

As the drug treatment to the chronic pain, specifically, for neuropathic pain, it was so far used
for dicyclic antidepressant, tricyclic antidepressant, tetracyclic antidepressant was used for the
treatment as the anodyne adjuvant but it becomes possible to apply new antidepressant of the
Sertraline, Mirtazapine, Duloxetine, Escitalopram and so on clinically recently.

As for the anodyne mechanism of antidepressant, currently, it thinks that the main mechanism is
the activating effect of the descending pain modulatory system by the re-bustle obstruction by the
serotonin and the noradrenalin and so on.

The serotonin derives from the platelet in the end, in the nucleus, it derives from the inner part
of the stomach of the bulb of the side of the beak and plays an important role in the limited part of
the sense of pain energy transfer systems such as the sensory nerve, the posterior horn of spinal
cord, the descend-able sharp pain control type of the end.

As the curative to neuropathic pain, in the main guideline, it is recommending Duloxetine of
SNRI in addition to tricyclic antidepressants, too, as the lst selective drug. Also, Escitalopram
and the Paroxetine of SSRI are placed with the 3rd selective drug and if using while grasping the
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characteristic that each has other SSRI and NaSSA and so on, too, they may show an effect to
neuropathic pain, the psychogenic sharp pain and so on.

It says that the disease to treat in the dental psychosomatic medicine area covers a disease
having to do with psychiatry from the disease having to do with a psychosomatic medicine
such as the atypical-facial-pain, the mouth extraordinary sense symptom, the dental-care phobia,
cenestopaty in the mouth mainly in 3 big diseases of the glossodinia symptom, the arthrosis-of-
temporomandibular-joint (the psychogenic) and the bad breath and that there are not few
psychogenic sharp pains which are one of the chronic sharp pain causes of a disease in most of the
examples.

At this article, the featuring of antidepressant which is reported as the curative of neuropathic
pain, a historic theoretical background about the analgesic-action were explained and a use example
to the psychogenic sharp pain example of Escitalopram and Duloxetine in our department was

shown.
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