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Abstract

Recent data from the Japan Internal Affairs and Communications Ministry shows that the number of elderly people
aged 65 or older accounts for 28.1 percent of the total population, a world record. Chronic pain is perceived as an age-
related condition, and is linked to restriction in mobility and daily activity or reduced quality of life. Elderly patients
exhibit a higher incidence of musculoskeletal and neuropathic pain conditions. Chronic pain and depression are also
highly prevalent in elderly population. The purpose of this review is not only an overview of chronic pain in elderly

people, but also to discuss microglial disease or chronic pain treatment.
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A7 T YT T =PIV < — Lk calmare
therapy & & FFIXIL TV 2L S HE SN Tw
B MR % Ero 2RI Y AR
WY BBV EE O LTRSS S
Tw3 %,

AY T 2T T —HREITER R A OHERRLO Bz JE K
WHEMRZEIERZMTHDOTH L. (EROETELR)
139G A D > 27 F )L signal transduction % ix |2 1% 3%
TAHZELEHETLLIDOTHS., LLLEHRS, A

=7

EACIHE D B

Y5075 —HEIEE L 7 KRR O AR L
T, YV ERBERVEIICTELOTHD .
ZL T, A7 777 —FEET CIZEBRRIS A
SN 30 ARIEZ ORERI RS 5 L i
EhTwns

3). L—Y'—iA% laser therapy

EE ORI T H 5 BTV B EE L 2
BHEREIC X R IR LT, L —F — G L%
METHEDOHENDHL ™. $72, Jav~F
WXL TH L= —iRIRE O RS R S5 h
BELTWDE

4). EAHFHEE chinese herbal medicine
therapy
FPEES R L LC, A2 v CEMERA
DI B 2 XTIV T2 DI % 412
LV T A2 LR EPMENTWS Y,

5). ;RREE balneotherapy

HARPIREAEEHTEBY, ZOEROFED
—D L L TEBHRAISRD LN TWD . ZdiER
DFEOWMEFENE D 5 WV IZREREEZEOL LD EE
A5 Y BERIEEAREICESE L TV
% OBBIKT L TRRED D 2 2 L RIBE T
5. fEDREE, WEE, LR, NWEEICH LT
THDHH, KEBLOHEERERIITERE R IHE
HEO—oTH D MW Rz, WETE Y ) 2
< F W B X ONHKE R A E fibromyalgia ! 12 %)
RV D EPMESINTND.

6). %% physical therapy, physiotherapy
7. BB osteopathy, 34 yoga, B~ v H—
< chiropractic massage
BEREBLCITY H LV IIBEY Y H—
O KRR S B 2 E D SN TwA.
7z, B 7 P EI R 2265 T dp 5 Gua Sha #67%E ™

R E O B O IR

Paladini A, Marinangeli F, Coaccioli S, et al.(2015)” % %4

BHDIZE

e DIEEE

AT U4 A B - bR |t W BF, BREE R &
5.5 A - HRIE |t - AEREENE | RIR, MEZ{LE &
T AD AH A - BT [ - AR | SRR, SO
FEAAF AL - HRIE | o, W, RS &
ATHA YL () | - B FIIR 75 5 2 DB
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AHY, BUHEREREFTORERTAEL LA TLS
VX DI DOMRDN D2 L LTS,

1. IEFEEE physiotherapy

% Bz HY A A A A% 7 SR U L, transcutaneous
electrical nerve stimulation (TENS)

CHUTTEADRT 7 EORZEFRMICEMEE X,
SR 2 @ETHEETH ), AR RO %
HI L CRADEEZEZMEIT 2 b0 Th s Y.
1R 0 L RIS ShTwa Y,

BBl e i spinal cord stimulation, 5§ 12 4R i
FEE ) %% dorsal root ganglion stimulation

C OEEIIERED B\ I LR ET 55 7 BT
RIS & TR AR S5 ik TH D 'Y

4> By 4R Bl il #5012 whole body horizontal vibration
therapy

C OB —E ORI TG T IRE) S & 5 %
BErHWEREELZHT20D0THY, B
AT L LTwns

). EBfEE exercise therapy

EEhEEE & X ER O ME D BV IdIE R S
LEETH S, 1HEMIC3 B, £ TOESEDLH
BRI L TRIRDYH S 2 e s hTwn
%' %7, EEEERIANLAKLVECTHS
I )VF ) — )b cortisol [EZ FIFAHZ EDD D DIRD
BE L O A ARSI S hTwa 'Y &
B, D OdRICK LTHRIRD D 5 2 ESHIS LT W
B0, FEHNRH R ORI TZE ORI RITE

Wy 164)

7). ZFYV VL ozone therapy

TV (0;) 133 DDOBEREFHH 7% iR ERL
ERZROREELZAAETH L. ZO5MEE LR
MIEEEE OBRBETPNIIEAT S 2 L2 & gtk
RSN D ',

8). RH{TENE X cognitive therapy
REER D DR LCHTTIE e <, EIRmICDED
BB DH T EHHEE T LD 1,

9). 1BE;% leech therapy
JEE %2 s BA 1 D S Ig BRAL O FRIR I % I | 2 W o % &
LI ) EREE S D
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10). BENODERE

R OB MR SRR LT, FEE TR
BB, KL (O BESFREE) psychotherapy
Rt (RERDE) 2EHTAZ LI XnEE
KRBT 5. COHRBIIEETTEHDT, #
COPARBHZEZEIH L TEERESHLbDLEZ
%'

F7-, BUHEREEICBNT, FEOHELED
CHEEEZNN BCEELHREI LI LK
BAAROND L OWERH L "' 203,
(EAERL ST e AN YL ST Riet) &l AL D G ERAN
<, DHAHSWMERLZERE L7-GE B, *t
SRE) PUETHLELTnDE P,

11). Z0Dft
B OL L OBRZFDORFAIEIHE Y X 4 circa-
dian rhythm 2 7R L CTW 5, BEIZI Y £ L5
—HHREAEE L 2 DTl < Hld 5\ IERE A L
AEBE LR CEERW 2D D, COBHEIZE L TORE
MER L7 ENL ) THSH, Lo L, FEmEE
VEY (FF b oxytocin) D IMLHIEEDE <
b LA A EBmOENTWE . 2
DFIVE Z OIMHREE LA O B EDS—BT %5
bLnew, F72, ZosEfREFVvEYE ERLL [&
BANOBCRE] bR LBERD D 590 e\,
75 & K5 placebo effect A3 S LT 5 17,
—Bl R, AR R L CHRE S EZRE LT
b, ZolEE (77 1R) 12X EUREE OENIE
wiET A, ZOBHE LT, WRDPHELIALR
PO DIRBEZR Y R 2 &2 X by, P~ Emn
9 ThHaH . R L HERERE T EMED
RPET T RBRICELZIDLEETNTVD D
DEEZEZOLNL. LhL, EBRIZT 7 ERMRICE
DIEKRB—RICTHHELIDOTHNL, TR
IR E L COWRBEED—D L LTEZTHL RN
LN, e d, ELLEIWERIZZ V.
Whitten CE, Donovan M, Cristobal K. (2005) & “J§
ARDANZALBLIOFEL A Rl LB
EROERE 2 WELTWEY. Z08IHOKRE
|2 Albert Schweitzer JeAEDFIEXFIH L T 5.
“Pain is more terrible lord of mankind than ever death
himself” T#H 5.
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