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Pharmacologic management of pain

Eun Hee Sohn

Department of Neurology, Chungnam National University Hospital

Neuropathic pain is caused by a disease or lesion of the somatosensory nervous system. Therapeutic guidelines for treat-
ment of neuropathic pain have been developed and revised several times in many countries. Basic principle of manage-
ment of neuropathic pain is stepwise therapy regardless of cause of neuropathic pain. Tricyclic antidepressants, seroto-
nin-norepinephrine reuptake inhibitors, and gabapentinoids are the 1°" line treatment for neuropathic pain in many ther-
apeutic guidelines. The importance of opioids has been diminished because of tolerance and overdose, and it is recom-
mended to use as the 3" or 6" line treatment for neuropathic pain. Further research for individualized management of

neuropathic pain based on pathomechanism is needed.
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depressant, TCA), 7F}H E]L-0]E(gabapentinoid), A&
Edy 2oy =l A& AA|A(serotonin-nor-
epinephrine reuptake inhibitor, SNRI), E2}=(tramadol),
otH A (opioid) 0] Qlth. 7t oFE9] S FAH-8-S
3 19 =5kt
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Table 1. Main medications for neuropathic pain

TCAE M 2Ed¥} 2ouy| e o] AF+E AAISHL,

N-methyl-D-aspartate (NMDA)o] 2J3t 58 A5},

&UE BE2E Aste] AdH8EsS EotAZIH. AdH

rv'oooo=&g

B30 AR AL FSANE I3 852 20-30%

Agent Initial dose Dose range Side effects
Anticonvulsants
Gabapentin 100-300 mg/d 300-1200 mg Drowsiness, dizziness, peripheral edema, visual blurring
3 times/d
Pregabalin 25-150 mg/d 150-300 mg Drowsiness, dizziness, peripheral edema, visual blurring
2 times/d
Carbamazepine 100 mg/d 200-400 mg Drowsiness, dizziness, blurred vision, ataxia, headache,
3 times/d nausea, rash
TCAs
Amitriptyline, Nortriptyline 20-25 mg/d 10-100 mg/d ~ Drowsiness, confusion, orthostatic hypotension,
arrhythmia, dry mouth, urinary retention, constipation,
weight gain
Clx, in patients with glaucoma
SNRIs
Venlafaxine 37.5mg/d 150-225 mg/d  Nausea, dizziness, hypertension
Duloxetine 30 mg/d 60-120 mg/d Sedation, nausea, constipation, ataxia
Clx, in patients with glaucoma
Opioids
Morphine 15 mg every 12h NA Nausea, vomiting, sedation, dizziness, constipation
Monitor for tolerance, overdose, dependence
Oxycodone 10 mg every 12h NA
Fentanyl 12 ug/h (patch) NA
Others
Tramadol 50 mg/d 50-100 mg Ataxia, sedation, constipation, seizure
4 times/d
Tapentadol 50mg every 12h Maximum Nausea, constipation, sedation )
500 mgin 24h  ClIx. in patients with creatinine clearance (0.5 mL/s/m
and Child—Pugh class C
Lidocaine patch NA 5% patch NA
Capsaicin cream NA 8% cream NA
Nabiximols 1 sprays every 4h 2 sprays Dizziness, fatigue, nausea, euphoria
4 times/d Approved in MS patients with pain

TCAs, tricyclic antidepressants; Clx, contraindicated; SNRIs, serotonin—norepinephrine reuptake inhibitors; NA, not available; MS,

multiple sclerosis
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o ® ZAE=5}3|(International Association for the Study
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SNRI= AlZEUT} E2oujy| X o] &5 Aot
o], 249] YlX(endogenous) 55 AL JA| A|AHS
Zeigto 2 A&7 f3HE Yepdth. EZA € (duloxetine)
3} Wigk=k Al (venlafaxine)o] 3 QkZo]t}.? SNRIE 4] o
o A= o)A 13 @Az Awsta ek

SNRI9| %8 524-8-2 Fojolu], Wt Aot Alsis 4
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6.4 (95% A2 17F 5.2-8.4), NNHE 11.8 (95% AlF4L7k
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4.7 (95%A1Z|E7E 3.6-6.7), NNHE= 12.6 (95%A1F] 7
8.4-25.3)08 BT}’

EldlElE(tapentadol) 2 &2 p-olH-FAMA8-A| 2
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ek BlSHA T e 2o my| o] B gol 285, &
50l B 2 A o2 Ag7tE| 1 9} 20159 A= Ao A=
A7} Ho] A2L Y 4 gl o2 BREIT o]F
20173d AU FEZ A 3] (Canadian Pain Society, CPS)9]|
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(American Academy of Pain Medicine, AAPM)oJ| A= 23}
A 2EA 2 AASHEP.
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ol A NNT 5.72 °f7ke] 2= a37} QU o 71 99] 417
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OFH-FARAIZH B2 A F 559 A FEE NNT 2.1 (95%A1=]
F7F1.5-3.3), NNH 17.1 (95%A1 8771 9.6-66) Y H 115}
RAGE, OFHRAA = 717 AR Al B ASEA] ke
™ WA (tolerance)#t F=(addiction), oFH-FARA o]gH
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2018¥ & u]=2A e E X (Center for Disease Control
and Prevention) XA} 2017d % 7iuct 2| & R Ao A=
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Helssich. AAPME OFE} g7l H|oRR R .2 Egslel X
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(serotonin-specific reuptake inhibitor)?} TR EZ R
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Table 2. Summary of recent guidelines for management of neuropathic pain

NeuPSIG (2015)* CPS (2017 AAPM (2019)°
1*line TCA TCA TCA
SNRI SNRI SNRI
Gabapentinoid Gabapentinoid Gabapentinoid
Topical agents
(lidocaine, capsaicin)
2" line Tramadol Tramadol Tramadol
Topical agents Opioids Combination treatment
(lidocaine, capsaicin)
3%line Opioids Cannabinoids * Refer to pain specialist

Botulinum toxin

SSRI

Other AEDs

NMDA antagonist

Intervention

(epidural injection, pulsed
radiofrequency, adhesiolysis,
sympathetic block)

Inconclusive 4" line 4" line

- Tapentadol -SSR - Neurostimulation

-SSR - Topical agents 5"line

- Other AEDs - Tapentadol - Low dose opioids

- NMDA antagonist Inconclusive 6" line

Weak against - Other AEDs - Targeted drug delivery (intrathecal)

- Cannabinoids
- Valproate

- Botulinum toxin

NeuPSIG, Neuropathic Pain Special Interest Group; CPS, Canadian Pain Society; AAPM, American Academy of Pain Medicine; TCA,
tricyclic antidepressant, SNRI, serotonin—norepinephrine reuptake inhibitor, SSRI, serotonin—specific reuptake inhibitor; AEDs,

anti—epileptic drugs; NMDA, N-methyl-D-aspartate
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