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XTA#HEF 2R BEMEIRK OA IR YT 7 i AR T AR 10 PR, A2l T WA 4R B 1% (magnetic resonance imaging, MRI).
Jixi L] (electroencephalogram, EEG). fiiif% & (magnetoencephalogram, MEG). 1T 414} %1t (near-infrared spectroscopy, NIRS)ZE
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Complex mechanisms of chronic pain in knee osteoarthritis identified by neuro-
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Abstract: Chronic pain of knee osteoarthritis (KOA) greatly affects the quality of life and functional activities of patients. It is
important to clarify the underlying mechanisms of KOA pain and the analgesic effect of different therapies. Neuroimaging technology
has been widely used in the basic and clinical research of pain. In the recent years, neuroimaging technology has played an important
role in the basic and clinical research of KOA pain. Increasing evidence demonstrates that chronic pain in KOA includes both nociceptive
and neuropathic pain. The neuropathic mechanism involved in KOA pain is complex, which may be caused by peripheral or central
sensitization. In this paper, we review the regional changes of brain pathophysiology caused by KOA pain based on magnetic reso-
nance imaging (MRI), electroencephalogram (EEG), magnetoencephalogram (MEQG), near-infrared spectroscopy (NIRS) and other

neuroimaging techniques. We also discuss the central analgesic mechanism of different KOA therapies, with a focus on the latest
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achievements in the evaluation and prediction of pain. We hope to provide new thoughts for the treatment of KOA pain, especially in

the early and middle stages of KOA.

Key words: neuroimaging technology; knee osteoarthritis; chronic pain; neuropathic pain; nociceptive pain
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