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[Abstract]

vous system, leading to central sensitization, an important mechanism for chronic pain in knee osteoarthritis.

Osteoarthritis pain triggers peripheral nociceptors and regulates them in the central ner-

Lowering central pain sensitization can effectively alleviate pain caused by knee osteoarthritis and total knee
arthroplasty, thus reducing the usage of opioids and improving patient prognosis. This article reviews the con-
cepts of central sensitization, its formation mechanism, clinical characteristics, evaluation, and drug treat-

ment, with a view to improving clinicians' awareness and emphasis on central sensitization, which will result

-2

in more effective treatment.
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