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BACKGROUND

* Nearly 10 million people suffer from chronic peripheral neuropathic pain (PNP) in the United
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* The most common PNP conditions reported within the study cohort were radiculopathy admissions, ER visits, and outpatient hospital services. effective non-opioid treatments.

(63.2%) followed by non-diabetic small fiber neuropathy (18.0%) and diabetic peripheral

« The higher HCRU translated to an approximately 1.7-times higher cost per patient for L
neuropathy (17.8%).

those with chronic PNP compared to those without chronic PNP (Figure 2).
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