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Abstract : Chronic pain (CP) is a pain syndrome that persists beyond normal healing time, and its comorbidity
with cognitive abnormalities seriously impairs the quality of life and social function of patients.
Research has shown that about half of chronic pain patients suffer from cognitive impairments such
as decreased attention and memory, which involve brain structural remodeling (such as prefrontal
cortex and hippocampal gray matter atrophy), neuroinflammation (pro-inflammatory factors
such as IL-6 and TNF - o mediate synaptic damage), and neurotransmitter imbalance (reduced
GABAergic inhibition, LC-NE system dysfunction). The evaluation methods include subjective scales
(such as MoCA), biomarkers (levels of inflammatory factors), and neuroimaging techniques (fMRl,
electroencephalography), but objective quantitative indicators still need to be developed. Therefore,
this article aims to summarize the latest progress in chronic pain combined with cognitive impairment,
provide systematic understanding for relevant researchers and clinical physicians, and also provide
ideas for future research to focus on neural circuit mechanisms and biomarker development, providing
accurate basis for clinical diagnosis and treatment.
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