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SIGNIFICANCE
Notalgia paresthetica (NP) is a sensory neuropathy cha-
racterized by chronic pruritus, which can lead to intense 
physical discomfort, decreased quality of life, and nega-
tive psychosocial impact. Limited information is available 
regarding its symptom presentation and treatment pat-
terns. This online survey of dermatologists was conduc-
ted to better understand symptom burden and treatment 
journey for patients with NP. Dermatologists reported that 
pruritus was the most common and burdensome symptom. 
They primarily utilized topical therapies with low satisfac-
tion. Additional research is needed to ensure early and 
accurate diagnosis for patients with NP and to identify safe 
and effective therapies. 
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Notalgia paresthetica (NP) is a sensory neuropathy 
characterized by chronic pruritus, skin pain, and other 
pathologic sensations affecting the mid-to-upper back. 
NP may be under-recognized and under-diagnosed, 
with limited data available on its symptom presenta-
tion and treatment patterns. NP-DERM was an inter-
net-based survey of dermatologists (n = 650) from 8 
different countries on their perspectives on NP symp-
toms and current treatment practices. Dermatologists 
typically treated a median of 12 patients with NP per 
month. Dermatologists reported that itch (pruritus) 
was the most common symptom for their patients 
with NP, followed by hyperpigmentation and sensitive 
skin. The most burdensome NP symptom was pruri-
tus, followed by burning or hot sensation, and painful 
or raw skin. The most prescribed treatments included 
non-medicated skin care, topical corticosteroids, oral 
antihistamines, medicated topicals, and gabapentin or 
pregabalin. Physicians reported low satisfaction with 
available treatments. The most common reason for 
physicians to discontinue patients’ therapy was lack 
of response. 

Key words: notalgia paresthetica; pruritus; neuropathic itch; 
sensory neuropathy; dermatologist; physician survey.
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Notalgia paresthetica (NP) is a sensory neuropathy 
with chronic pruritus, skin pain, and dysesthesia, 

which can lead to intense physical discomfort, decreased 
quality of life, and negative psychosocial impact (1). NP 
is classified as a form of neuropathic itch and charac-
terized by recurrent pruritus in the mid-to-upper back, 
typically unilaterally localized to the interscapular and 
paravertebral regions (2–4). The pathophysiology of 
NP remains unclear, though it is thought to be caused 
by intervertebral disk disease or vertebral degenerative 
changes, specifically affecting the thoracic nerves (3–5). 
In addition to pruritus, patients may experience other 
localized symptoms including burning, numbness, or 
tingling (1, 6). Skin discoloration, often presenting as 
hyperpigmentation of the affected region, and bleeding 
or scabbing may also occur secondary to scratching 

(1, 7). Recent case series and qualitative studies have 
enhanced our understanding of the condition (1, 6), yet 
much regarding the patient experience of NP remains 
poorly understood. The aim of the NP-DERM survey 
was to identify and describe physician perspectives 
on NP symptoms and patient burden as well as current 
practices in treating NP. 

METHODS
The Notalgia Paresthetica Dermatologist Report of symptom bur-
den and treatment (NP-DERM) study was an internet-based survey 
conducted by AplusA (Newark, NJ, USA) between 8 June and 28 
July 2023. Institutional review board approval for data collection 
in the United States was received before the survey commenced; 
applicable regulations of other countries participating in the study 
were followed as well. All participants provided informed consent 
prior to participating in the survey. 

Respondents were screened from an existing research panel of 
physicians in Canada, France, Germany, Italy, Japan, Spain, the 
United Kingdom, and the United States. For eligibility, respon-
dents had to affirm they were board-certified dermatologists in 
practice for at least 2 years post-residency/training completion. 
Dermatologists were required to report spending at least 10% of 
their professional time dedicated to direct patient care with at least 
40% of visits in medical dermatology (as opposed to cosmetic). 
As the focus of the survey was the diagnosis, characterization, 
and treatment of NP, respondents were required to report treating 
at least 1 NP patient per month. Respondents were excluded if a 
member of their household or immediate family worked in market 
research, advertising, or public relations. 

Screening continued until the prespecified quotas were obtained 
(n = 650 respondents; n = 300 for the United States and n = 50 for 
each of the other countries). Survey topics included questions 
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concerning respondent credentials, respondent medical practice 
characteristics, number of NP patients treated in a typical month, 
NP diagnoses and referrals, NP disease and symptom burden, and 
treatment patterns. Data are presented in the form of descriptive 
statistics. 

RESULTS

Respondent population
Of 1,110 physicians screened, 650 met eligibility cri-
teria and completed the survey. A total of 88 otherwise 
eligible screened respondents (representing 12% of the 
eligible respondents) reported treating no NP patients 
in a typical month and were not included in the survey. 
Survey respondents were board-certified dermatologists 
and had been practicing for a mean of 14.3 years since 
completion of residency/training (Table I). Participants 
spent the majority of their time dedicated to direct pa-
tient care, primarily in medical dermatology (Table I). 
Respondents were asked to estimate the average number 
of unique patients with NP they treat in a month, and 5 
other dermatological conditions of varying prevalence 
(Table I; outliers ≥ 2 standard deviations above the mean 
were removed from reported patient-count summary 
statistics). The median number of patients with NP der-
matologists reported treating in a typical month was 12 
(Table I); the most common responses were 10 patients 
with NP (n = 97 responding dermatologists) followed by 
5 patients with NP (n = 75 responding dermatologists) 
per month. 

Patients referred to dermatologists for notalgia pare
sthetica symptoms often come in without an accurate 
diagnosis

To better understand the patient diagnostic journey, re-
spondents were asked what percentage of their patients 
with NP are referred to them by another healthcare provi-
der. Dermatologists reported that 44.5% of their patients 
with NP are referrals from other healthcare providers, with 

83.1% of patients without an accurate diagnosis (Table II). 
Primary care providers were the most common referring 
physicians, followed by allergists. The complete list of 
referring specialties is reported in Table II. 

Dermatologists consider pruritus to be the most frequent 
and bothersome symptom of notalgia paresthetica 
Respondents were asked how frequently their patients 
experience various localized symptoms of NP using a 
5-point Likert-type scale from “Never” to “Always.” 
The list of symptoms (itch or pruritus, bleeding or scab-
bing, hyperpigmentation, painful or raw skin, burning 
or hot sensation, sensitive skin, tenderness, numbness, 
and tingling) was derived from previous reports of NP 
symptoms (1, 6), and respondents had the opportunity 
to include additional symptoms in their responses. A 
total of 94.2% of dermatologists reported that their 
patients “Almost Always” or “Always” experienced 
itch or pruritus. The second most frequently reported 
symptoms were hyperpigmentation, with 56.6% of der-
matologists reporting that patients “Almost Always” or 
“Always” experience this symptom, and sensitive skin, 
reported by 38.9% as occurring “Almost Always” or 
“Always.” Frequency histograms of the responses are 
shown in Fig. 1. 

In addition to frequency of symptoms, respondents 
were surveyed regarding the perceived burden of symp-
toms (list as above) on their patients with NP. This was 
assessed using a 5-point Likert-type scale from “Not at 
all Burdensome” to “Extremely Burdensome.” A total 
of 82.0% of dermatologists reported that their patients 
considered itch or pruritus to be “Very” or “Extremely 
Burdensome.” The second most burdensome symptoms 
were burning or hot sensation, as reported by 44.9% of 
respondents to be “Very” or “Extremely Burdensome” 
for their patients, and painful or raw skin, with 41.2% 
reporting it to be “Very” or “Extremely Burdensome.” 
Responses for all symptoms are shown in Fig. 2. 

Table I. Respondent population (n = 650)

Responses n = 650

Years practicing (since completion of residency/training), mean 
(SD)

14.3 (9.24)

Percentage of professional time spent directly treating patients, 
mean (SD)

92.2 (8.85)

Percentage of total patient visits for medical dermatology (vs 
cosmetic), mean (SD)

88.5 (10.52)

No. of unique patients seen in a typical month (all conditions), 
mediana

400

Dermatologic conditions: no. of patients treated per month, 
mediana

 Atopic dermatitis 60
 Brachioradial pruritus 5
 Prurigo nodularis 15
 Notalgia paresthetica 12
 Psoriasis 50
 Vitiligo 10

an = 643.

Table II. Patient referrals

Survey question Result

Percentage of NP patients referred by another HCP, mean (SD) 44.5 (34.69)
Percentage of NP patients referred coming in WITHOUT a correct 
diagnosis (referring physician unable to diagnose the condition)
 n 571
 Mean (SD) 83.1 (21.98)
What specialties did the NP patients referred to you consult?a 
 Primary care 81.4%
 Allergy 22.1%
 Dermatology 21.4%
 Neurology 19.6%
 Rheumatology 15.6%
 Pain management 12.1%
 Acupuncture 7.9%
 Orthopedics 6.5%
aPercentage of respondents reporting they had patients who had seen each 
specialty/provider type.
HCP: healthcare provider; NP: notalgia paresthetica.
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Fig. 1. Dermatologist-reported most frequent symptom of notalgia paresthetica (NP). Survey question: How frequently are NP patients 
experiencing the following localized symptoms? 

Fig. 2. Dermatologist-reported most burdensome symptom of notalgia paresthetica (NP). Survey question: How burdensome are these 
symptoms for your patients with NP?

http://medicaljournalssweden.se/actadv
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Dermatologists use mainly topical therapies, with low 
treatment satisfaction
Survey participants were asked which therapies they re-
commend or prescribe for the signs and symptoms of NP, 
including both itch and non-itch symptoms (Table III). 
A list of therapies for NP was provided based on the 
published literature and survey respondents had the 
option to add additional therapies. Topical treatments 
were utilized by the majority of respondents to treat both 
itch and non-itch symptoms of NP. Systemic treatments 
were commonly recommended or prescribed with 80.7% 
of respondents utilizing gabapentin or pregabalin, and 
71.3% utilizing oral antihistamines for managing itch due 
to NP. Respondents were less inclined to recommend or 
prescribe physical therapies and procedures, although 
over half reported that they recommend cold packs or 
physiotherapy for itch and/or non-itch symptoms of NP. 

For every therapy included in their treatment arma-
mentarium, respondents were asked to estimate the 
percentage of their patients with NP for whom they 
recommend the therapy as first line. Despite the broad 
range of potential therapies being utilized by responding 
dermatologists, most of these options were recommended 
for a relatively small proportion of patients. The only 
therapies recommended as first-line for over 25.0% of 
patients, whether for itch or non-itch symptoms, included 
oral antihistamines, medicated topical treatments, topical 
corticosteroids, and non-medicated skin care (Table III).

Respondents were asked the common reasons for not 
initiating specific treatment types for their patients with 
NP. Regarding topical treatments, the most frequently 
cited reasons for non-initiation included lack of response 
(57% of respondents), poor patient compliance (44% of 
respondents), and the perceived burdensomeness of the 

method (41% of respondents). For systemic treatments, 
prevalent reasons for not initiating therapy included 
safety concerns, with 59% reporting patients’ concerns 
around safety and 50% expressing their own safety as 
treating physicians. Additional reasons included patient 
refusal (42% of respondents), and contraindications 
(41% of respondents). For physical modalities, the most 
common reasons reported for not initiating therapy were 
patient-access related, with 41% noting high cost for pa-
tients and 40% highlighting a lack of insurance coverage. 

Dermatologists were asked about their satisfaction 
with each of the therapies they included in their treatment 
armamentarium for itch related to NP. Overall, satisfac-
tion with itch treatment was low for all available thera-
pies (Fig. 3). When asked why they may discontinue a 
treatment for a given patient with NP, the most reported 
reason for all classes of therapy was lack of response. 
Specifically, 73% of respondents cited lack of response 
as a reason for discontinuing topical treatments, 58% for 
systemic treatments, and 50% for physical modalities. 

DISCUSSION

NP is thought to be an underrecognized, underdiagnosed 
condition. Perhaps because of this lack of recognition, 
there are limited data in the literature reporting patient 
and physician views on the symptoms and treatment of 
this condition. 

Respondents were clinical dermatologists, spending 
over 90% of their time on direct patient care. They re-
ported seeing an average of 400 patients per month, 12 
of whom they were treating for NP. The median number 
of patients with NP in this study may appear higher 
than the typical dermatology practice, as the survey 

Table III. Survey results

Recommend/prescribe for ITCH due to NP
Recommend/prescribe for NON-ITCH signs/
symptoms of NP

Use first, second, or third 
line (n = 649)

Estimated % of patients  
who received first line

Use first, second, or third 
line (n = 646)

Estimated % of patients 
who received first line

Any topical treatment 99.70%  99.4%  
 Topical corticosteroids 90.8% 43.9% 80.0% 30.3%
 Medicated topicalsa 84.3% 25.5% 81.9% 27.7%
 Non-medicated skin care 84.0% 53.7% 81.7% 50.9%
  Topical non-steroidal anti-inflammatory agents 70.0% 7.9% 63.9% 8.6%
Any systemic treatment 95.4%  91.2%  
 Gabapentin or pregabalin (Lyrica) 80.7% 9.1% 77.2% 14.6%
 Oral antihistamines 71.3% 27.5% 55.6% 16.2%
 Antidepressants to treat skin symptoms 51.9% 3.0% 47.5% 3.1%
 OTC pain medications (e.g., acetaminophen) 42.4% 7.7% 50.5% 10.1%
 Opioid-targeting agents 28.2% 0.6% 26.8% 0.5%
 Botulinum toxin injections 23.7% 0.8% 24.1% 0.6%
 Sodium channel blockers 20.2% 0.9% 21.4% 1.0%
Any physical therapies/procedures 87.8%  81.7%  
 Cold packs 60.7% 22.6% 59.1% 22.3%
 Physiotherapy exercises 51.9% 16.1% 50.6% 15.5%
 Phototherapy/narrowband UVB 46.8% 3.4% 39.0% 3.0%
 EMS/TENS 32.2% 2.4% 33.9% 2.7%
 Chiropractic care 29.3% 5.9% 32.0% 7.2%

aExamples of medicated topicals included topical non-steroidal anti-inflammatory agents (e.g., tacrolimus, crisaborole, ruxolitinib) and medicated topical neuromodulatory/
analgesic agents (e.g., lidocaine, capsaicin).
EMS: electronic muscle stimulation; NP: notalgia paresthetica; OTC: over-the-counter; TENS: transcutaneous electrical nerve stimulation; UVB: ultraviolet B.

http://medicaljournalssweden.se/actadv
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included dermatologists who encounter at least 1 NP 
patient per month. Some dermatologists infrequently 
treat NP patients, and most cases observed are a result of 
secondary skin changes induced by NP or visits for other 
dermatological concerns. Additionally, 88 dermatologists 
were excluded due to reporting 0 NP patients treated per 
month. There is also a possibility of recall bias amongst 
the respondents. 

These dermatologists treating patients with NP con-
sider pruritus to be the most frequently occurring and 
bothersome symptom of the condition and revealed a 
lack of consensus around best practices for treatment.

There are very few data available regarding the NP 
patient journey. In the current survey, dermatologists 
reported that 44.5% of their patients with NP were refer-
rals from other healthcare providers, often without an 
accurate diagnosis. Not surprisingly, most of the referred 
patients come from primary care. However, the next most 
common referral source was allergists, followed by other 
dermatologists and then neurologists. It may be that pa-
tients are consulting allergists believing their symptoms 
to result from an allergic reaction or contact dermatitis. 
Additional research and engaging in patient interviews 
may provide greater clarity, facilitating improved educa-
tion for both patients and non-dermatologist physicians. 
This, in turn, may contribute to earlier diagnosis for 
these patients. 

Itch or pruritus was reported by dermatologists to be 
the most frequently occurring and most burdensome 
symptom of NP for their patients. This is in line with 
previous data in which all, or nearly all, patients with 
NP report experiencing itch (1, 6). In the current survey, 
dermatologists reported hyperpigmentation and sensitive 

skin to be the next most frequently occurring symptoms 
in their patients with NP, while they reported burning or 
hot sensation and painful or raw skin to be the second and 
third most burdensome symptoms (following pruritus). 
Dermatologists’ perceptions of the most common and 
bothersome symptoms of NP are likely influenced by 
what patients are expressing during the office visit or, in 
the case of hyperpigmentation, what the dermatologist 
observes during a physical examination. It is important 
to note that these perceptions may not necessarily cover 
all aspects of the condition. Nonetheless, dermatologists’ 
reports on symptom frequency and burden are likely 
indicative of the symptoms for which patients with NP 
actively seek treatment. Broader studies of NP patient-
reported symptoms, treatment-seeking behavior, and 
quality-of-life impact are needed.

There are currently no approved therapies to treat 
NP, though a variety of topical, systemic, and physical 
therapies have been employed in clinical practice and 
reported in the literature. The surveyed dermatologists 
reported utilizing a broad range of therapies in their ar-
mamentarium, though only topical therapies and, in the 
case of treatments specific for itch, oral antihistamines 
were commonly reported as being used first-line. The lat-
ter is particularly interesting as chronic itch in NP is not 
thought to be histamine-mediated and it is likely that any 
efficacy derived from antihistamines for itch is due only 
to sedation (2, 8). The reluctant use of other therapeutic 
options may be due to the presumed safety of systemic 
therapies or in response to the intensity or bother of the 
symptoms reported by the patients. Conversely, it may 
reflect the lack of approved, efficacious, and accessible 
therapies for patients with NP. The broad range of thera-

Fig. 3. Treatment satisfaction of available therapies. Therapies used first, second, or third line by at least half of the respondents. TCS: topical 
corticosteroid.

http://medicaljournalssweden.se/actadv
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pies being utilized by the dermatologists in this survey, 
however, probably indicates the lack of consensus and 
evidenced-based treatment algorithms for managing NP. 
Indeed, overall treatment satisfaction was low and the 
primary reason dermatologists reported discontinuing 
any class of therapy was lack of response. This under-
scores the need for proven and effective therapies for NP.

This broad, international survey of dermatologists 
confirmed that pruritus is the hallmark feature of NP. 
The dermatologists surveyed noted that they are seeing 
several NP patients per month, many of whom are refer-
rals lacking an accurate diagnosis. Dermatologists are 
primarily utilizing non-medicated topicals and topical 
corticosteroids to treat the skin lesions associated with NP 
but are unsatisfied with available therapies as they have 
little influence on the itch intensity. Additional research 
and consensus are needed to ensure early and accurate 
diagnosis for patients with NP and to identify safe and 
effective therapies for pruritus and other symptoms of NP.
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