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LANSS : the Leeds Assess-
ment of Neuropathic
Symptoms and Signs
S-LANSS : Short versions of
the LANSS

NPQ : Neuropathic Pain
Questionnaire

DN4 : the Douleur
Neuropathique en 4
questions

StEP : the Standardized
Evaluation of Pain
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EFNS : European Federation
of Neurological Societies
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R BV Ry (NeuPSIG) ASERK L7z Wi 7 v 29 X & (Grading sys-

IASP #HEEE MBI
o

NeuPSIG : Neuropathic Pain
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QST * Quantitative Sensory
Testing

L—H—FREM:

LEPs : laser evoked poten-
tials

AR AR ¢

CCM : corneal confocal
microscopy
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HRQL : health-related QOL
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ADL : activity of daily living
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EFNS : European Federation
of Neurological Societies
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NeuPSIG : Neuropathic Pain
Special Interest Group
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MPQ : McGill Pain Question-
naire

IMMPACT :

Initiative on Methods,
Measurement, and Pain
Assessment in Clinical Trials
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