PAIN ADJUVANTS




OBJECTIVES

Understand doses for
adjuvant pain medications
as well as when to use them




TYPES OF PAIN

Neuropathic Pain: Burning, throbbing.
Resolving the injury does not necessarily
eliminate neuropathic pain

Nociceptive Pain: The type of pain
signaled by damage to body tissue (for
example, a laceration)

Visceral Pain: Pain related to internal
organs inside the body




OBTAIN A
GOOD PAIN
HISTORY!

OPQRST




ACETAMINOPHEN

650 mg ER three-four fimes
daily

No more than 2000 mg
daily in older adults,
patients at risk for
hepatotoxicity, regular
alcohol use

Simple home regimen




NSAIDS

Modest opioid-dose sparing effect

Bone metastases, edema, visceral inflammation
lbuprofen 400-800 mg PO gé-8h

Celecoxib 200 mg BID — least Gl side effects
Naproxen 200-500 mg PO gl12h

Ketorolac 15-30 mg IV/IM

—



NSAID PRECAUTIONS

Avoid in CrCl <60, Gl bleeding,
platelet dysfunction, cirrhosis,

hypertension, reduced cardiac
output, aspirin sensitive asthmao

Caution in those taking
anticoagulants, systemic
glucocortficoids, loop diuretics




STEROIDS

Metastatic bone pain,
elevated ICP, nerve
Impingement, spinal
cord compression,
malignant bowel
obstruction

Dexamethasone 4-16
mg daily PO/SQ/IV




MUSCLE RELAXANTS

Good for ACUTE SPASM!
| Not good for chronic back pain
= : : '5 j : Not indicated for long term use

Side effects include dizziness,
drowsiness, increased risk of injury

Methocarbamol is least sedating, and
cheapest

Baclofen most effective for spasticity or
involuntary jerks associated with MS or
CP




MUSCLE RELAXANT
DOSAGES

Methocarbamol:.
1.5g three to four
times daily

Tizanidine: 2-4mg
every 8-12 hours
Cyclobenzaprine:

5-10mg three fimes
daily




TOPICALS

Lidocaine: 4-5% patches, data
suggest may be beneficial for
post herpetic neuralgia pain
and possibly diabetic
neuropathy

Capsaicin: 0.025-0.1% TID

1% Diclofenac Gel (Voltaren):.
good evidence for pain relief in
acute MSK pain




ANTI-DEPRESSANTS

SNRIs
Duloxetine 30-60 mg daily

Venlafaxine 37.5 mg daily, can
Increase as tolerated

TCAS
Nortriptyline 10 mg gd

Amitriptyline 10 mg ghs




GABAPENTIN AND PREGABALIN

Neuropathic pain

Gabapentin 100-300 mg TID to
start

Pregabalin (controlled) 25 mg
QD to TID to start




KETAMINE

Pain dose 0.1-0.3 mg/kg IV

E IV infusion for complex regional pain syndrome,
05 neuropathic pain, and other infractable chronic
2 | pain states refractory to traditional agents

: Data suggests that infusions given for several
1‘ hours over several days may provide weeks to
months of pain relief

Consider referral to our anesthesia/pain specialists




LIDOCAINE

<70 kg 0.5 mg/min
70-100 kg 0.75 mg/min
> 100 kg 1 mg/min (max 2 mg/min)

Typically, high dose infusion limited to specialty
paAin services

Need close cardiac monitoring, and be
cautious in patients with cardiac disease,
hypertension >160, co-administration with anti-
arrhythmics, beta blockers

—




Pearls

- Pain is complex; consider non-pharmacologic options such as TENS, nerve blocks, trigger point injections, PT,
heaticce, repositioning/bracing, . relaxation, CBT, biofeedback, deep brain/spinal cord stimulators, and ablation

- Avoid tramadol due to innumerable side effects as well as risk of dependence

- Anti-depressants are classically given in the setting of neuropathic pain but not limited to this

- Decisionto start a muscle relaxant should be based on careful assessment of indications and patient risk (e.g. sedation)

- For cancer-related pain, radiation and chemotherapy may also provide relief
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