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Those wno do noi feel pain seldom
thini It Is feli.
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Aneiorny of pain and ine Pain/Depressign
Relationsnip
Treaiment

Diagnostic Considerations

Pharmacotinerapy

Non-Pnarrmeacoinerapy.
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Operailonal Definition of Palrn

McCaffery and Pasero: Pain: Clinical Manual, 1999.
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Components of Paln

o2sory Discrirninative cormoornert
Intensity, locatlon, ?quality

Affectlve rmotlvailonay
Lirmnolc involvernernt

Cognlilve -evaluzailve
VWnat rrJoquJrz are assoclated witn
experience of pain
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PSYCrogenic Peaurn
Befvery careful making tnis diagnosis
[nis is an old, ouidated terrm,

rernernper, MS, Guillain Barre Syndrorm
oftern cdiagnosed as  ‘osycnogenic

Prior o mrwru 2l fllrlgf 0S5l
pain disorder ' mare sure h;\.’i tnere are no
e paln thai ¢

(
O =+

oiner explanaiions for ir
irezied mr‘(ll(rl”//JLH’JJFrL”/
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The Pain/Deoression Relailonship
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Tne Relailonsnip Beiween Paln

ancd Depressiorn

7alr precipliaies rnood/anxiety

clisorcers

Mood/anxiety disorders precipitaie
pcl_lﬂ

/1

=] ologlrrll factors underlie boin pain

arnc affecilve disorders
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N = 1146 Primary care patients with major depressio
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Multicentre

trizll
rryorrm depression relationsnip
713 of patients reported pairn

rleadacne, pack pain, joint pain, and abdorminzal
sEllg
0z

At 3 monins patients witn nigner ratings of pain we
4y rmore ImeJ/ to nave & poor response and tnose
Witn rnoderate pain were 2 more likely 1o nave a
DOOr response (o anticepressant therapy

L wren pair Syrnptoms
Cel \ct attention frorm
,<rthrng£Jon rg d Jﬂ, clggoumrmg ur "rhe

rnre

ALTNors nypotr esue h
predominzie i J
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Nneve a major deoressm

dmerer es in clinical populations use cl In trhese
ount for this v Jrle range of reporied co -rmorpidity

[—

| recent survey of a prirnary care population

10 JrU orlm WS oruemrJ _I% or osluen[ vv]'t'n [Meyor
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Lower Jevel Of Jorlrll rlmrl ow,jogluomrll functior
Poor ireatrment ouicornes for prirnary condiilons
Rheurnzatoid Arthritls
Inflarnmatory Bowel Disease
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Tne Anatorny of Pairn
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Ansatorny of F
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Pain Mood Cornnection
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Serotonin"’ and
\. Norepinephring'= in the Brain /
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SHT and NE

orl T and Ne

° Boin serotonin and  NEepinepnrine rmediate a proad specirurm of
depressive syrmotoms

Serotonin (5-HT)  Norepinephrine (NE

Concentration
Interest

Motivation

2.
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Thne Neurotransritier Patnways
and Depression

Dysrec Aatign of Serotonin (5HT)
'rJr Norepinepnrine (NE) in the

gl are Jrrorulj assoclaied with
dression

Dysregulation  of SHT and NE in the Descending Pathway
spinal cord may explain an

increased pain perception arnong

depressed patients

Irmoalances of
e ore
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explain th sence of botn

ernotional and physical syrmptoms Ascending

of depression. Pathway
1.
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Chnronic Pain Painways

\X

Ute pain tnat lasts for & long tir g,

in greater then & rnontns.

; raring orlrmvvrlp rJ/OArse nsitive to
it to antinociceptive Input

Ozl

Signals pecome ‘ermbedded’ In the spinal cord -a painful
rmernory
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Crnironic Pain Patnweays  (guamae)

the Jerrrr/ neurotransrnitter used oy n OC]

Gluimate |
0ses In tne dorsal norr.

vv)r synap

nis binds to AMPA (zlpha -amino -3-nycdroxy -5-
metnylisoxazole -4d-propionic -acid) receptors in afferent ne
ends

U'\ (=

.
S |
-
Ses

In chronic pain NMIDA (J\J -metny -D-aspartaie) receptors are
activated out only wnen there s a persistent and | arge-scale
release of glutarnate, ("rh]q OCCUrS 'J/ tne cdislody ng of J\/U lons
that act as stoppers In the transrernorane Na and Ca channels
of the NIVIDA receptor cormnplex O/ continuously activa ted
AMPA receptors) . This marks the transition frorm 2 clie o

cnroric prllﬁ
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Crnronlc Paln Patnweayvs — oivoa)

Actiyation of NMDA receptors leads to spinal neurorn S re
legs ¢ Henoneml input to pe actlvated. Less glutarn  ate s

(uired and rnore antinociceptive input is required (O S
Naturally ocgurrmJ pain relisvers cannot xeep up w ith t
dernand and lose their effectiveness. So do prescri bed
Activation of NMDA receptors causes sprouting of ne W
connective endings in neural cells. This remodelin ¢ can lead to

)

new dirnensions to old sensatior
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Cnronlc Palrn Pair.hvva_ys

(consequences of Rernodeling)
ermotional cornponent of pain rmgh[ Increase If n

The/
cogln

sciions are made to the limbic - systerr.

Painways to the coriex becorme less localized

q)
@)
U b}
Qy
N

Rermodeling can also lead to ine desiruction and los

th
'rrom ige release of glutarnate frorm injurec pre

cells Iee L to the 'our Ut of adjacent OJJrJ/rJrrorJr
mrl/ oe occurring in the spinal cord wnicn receives
peln signels.

Qememoer In stroke tnat overstirnulation of NMIDA rec
Ol

N
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Crnironic Paln Pair
[

Y J ~Ee
(supsia

ne |
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NMBPIA receptor activation leads to
wrfcn acilvates Neurokinin -1 (N

MN¥-1 activailon leads to amplification of pain signals
growtn and regeneration

Nr-1 aic
protein.

With persistent pain the protein spreads to progres sively
mgrwr levels of the cord, reaching ine thalarnus, In anirnzal
mocdels iis presernce nas peen associaied witn inirac  table pain.

This rnay explain wny pain spreacds witn crironicity,
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The Anatorny of Cnironic Pain:
summary of Findings

vy e , , L) ) :
It |£ now recognized that Cnronic Non- wmv)xr\
VVOULIS

Falin results in responses in the ceniral ner
systern and peripneral nervous systern tnai ars
cdifferent frorn tnose seer In acuie pairn.

Cnironic pain snould pe thougnt of as a ¢
cdlagnosiic entity frorn acute pain and snould oe

freated as sucr. 1t 1s a disease,

(D
n )

9/16/2008 Copyright-Dr. Jeff Ennis-Decernber 2007 40



9/16/200%

Copyright-Dr. Jeff Ennis-Decernber 2007



9/16/2008

farnily no longer traveled. rHe did ver
than whnat nis doctor/pnysio have tolc

peln pecarmne so orlrl that ne no longer
Jvery |

J
Isolating nimself 'from the fa mJJ/ amd h]s fri
longer part]c]ocrwd In any actvities witn ni
was not working, ne was lying down,
In the painroorn one day. rle was not
nas lost 10 [os in the last mornin,
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M| of the low pach

~

fasyrnptomatic people had MR painology

40% of supjects pelow 60 years old nacd a hernizted

There was no association petweern the se /’er]"r/ o'f Mro indings
In 1990 and ine severity or duration of pack pain's  even years
laiter.

(D

" #$ %& # 1M
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M| of the low pack

poin symptomatic and asympitornail

EMG/IMIRIs were reviewed oy olind experis

EMG resulis, not MR differentiated symptomatic
frorm asymptormnaiic pailernis,

%& #1(#""
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Treait ine Sensory Cormponents of
Pzln
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Reremper, the presence of a rmood disorder s assoc
ooor surgical outcormne,
Meudrnize anzalgesia
Oploids
No good evidernce available inat opioids alone treat

-~

(

cuUrrent resear

. in delta -oploid receptor agonists

Intervention (eg. Botox, firanscdermal rnizotorny)

Non-opioid analgesics specific to Lg]/er condition
Anticonvulsants for migraine/dianet] neuropatny,facial neuralgia
TCAs for migraine/neuropatnic pain

2
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Treairmeni: Meta-Analysis of Oplold
Therapy |
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Treatrnent: Meta-Analysis

of Oploid Therapy |l

roxen (NSAID) and nortriptyline
(J[ functior.

Only constipaiion and nausea were signific

cornrnon witn opioids
No good data re sexual dysiunction

No good daia re aouse/addiction
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Oploid Researcr
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2002 59(7):1015-21



Tolerance/Dependence/ Pseudoaddiciion/Abuse

D
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For mur?un@

NdL]fOOc'[ﬂ] Ozl

& rLch_oerJrJr ds (no Irmnpact on GABA receptors)
rleadacne
Neuropathic pain

]

Recent evidence for  ‘fiorornyalgia
Alpma:adrenerﬁ re e,’r"or agornists aret eserl on the
' ' . 4 J .,

Clonidine
Experimental
Conotoxins -zicornot

icle
NMDA antagonisis (ketamine, detrometnorapnan, ? Met  nadone)
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Antispasrmodics

Sir /fru avidence that
‘f Ispasrmodics are &
owever, tne effect 1s snort lived.

r

[ne evidernce for tne use of non  -benzodiazepine
J" s for the treatrment of cnronic LBP Is

It IS unknown If rnuscle relrwl It are rmore effecily o
than analgesics or NSAIDs, pecalse there are o

irials thai direcily cormpared tnhese drug

P /[ & 23 oy
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Antispasrmodics

Wusgle relaxants must b

e used witn caution. Tnelr m egharnsm\q{f \
actor dpes not typically include true arms])gumfh c effects. T ney 2ig
res siole for intrac [;lole sicle effects of drowsin ess, and dizz iftess

VS neve snown tnat anzlges l
LBP without naving & nign risK o

nc NSAIDs @ re
of depen dency.

Clinical guicelines have reco

mrnencdec not using rmusc le relevants as
a first line treatrnent for acuie LEP. Tney should ne reserved f or
patients wno do not respond to analgesics or NSAIDs

/ & 2 3 I-
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rnefre is |

insufficient evidence to determine tne
r’?a ve efficacy or safety of cyclobenzaprine
fleserll), carisoprodol (Soma), ororwmgldrma

(norrl%), [léc'f]]r“ﬂ*—‘ zanaflex) mefcwlbme (skelaxin ,
rmeinocaroarmol (Ropawxin), and chlorzoxazone
(parafon).

Dantrolene (daniriurn), and to & lesser degree
cnlorzoxeazone (parafon), Nave been associatec witn
reire serious nepatotoxicity.

+ /80 &1 # 4 (
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What 1s Flexerll

TISSATRICYCLIC

ngrgforgd At s not reasonanle to prescrine flexeril and
arnitriptyline/noririptyline

Sorne evidence of snort terrn effect in the treatrment
floromyalgia like amitriptyline. The effect wears off rela]
500T)

%% 6 1 IR
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I tne affectlve -rnotlvai
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Treairnent

;?éw\w paldlents witn cnronic pain for
ine presernice of depression.

SYMpPtorms o
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treating
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f sslon/pailn, by
o cleoression witn arn

treating in |
#ﬂtidepressan't, VoLl can also treat ine
Oz,

Irmproves patleni funcion

]

Improves patlent 's sense of well -being

\re uuluauom

Dr. Jeff Ennis-Decernber 2007

Heduces heal 'r
opyric
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Arnliriptyline -ine classic dual aciion

varJ(leore SEIgl
Jss Je of close clependen" ]

g nolinergic, constipadl

Eg: citeloprarn and nortriptyline/cesiprarmine
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Case Study — Part 3

Richglrd 's depression was treated, and his level of act
Cor ,Jcl.f:‘d to Its ore ~£regltmer1r levels. rlowever, ne w

(|
a 4 a a / )
significant oroblerrp with back orlm Now, ne repor i

olin. rlis moomr/ was reduced. He was at risk of oeing fired
op. rle nhad trials of tricyclics with sorne positly e effec
trial of galbapentin was not effective for nis pack nall

nis leg pain.

Richard nad neard that rnassage t 'rere oy, herpal reme
acupunciure would nelp. You, were t ik dng of trea
anaesinesia or surgery. There was evidence on Richa
orolapsed disc at LS -S1. EMGs snowed a radiculopatny along ir
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n by the Federal Governrent as either a f ooc\or \
roal rernedy maies a claim of medJ na | effeciine
\ed as a drug rlrJf] treated as such by the Food andOruc
ulaitions.  Companies can intentionally choose 'm&
icinal effect, but allow the claims of effect to ez
Th s and not

By v will rmaintain the
arr )

r food’ staius
12 scruiiny as a dr

rug.

]
C

rmportant for tne physiclan to help tneir pat lents
EFSEELHCJ that these supstances are cdrugs ' and they snould
sarne metnods of determining thelr use as tn ey would
scriped rmedicines.
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Fleroals

U/(rl\/OQCICJO/JO/'O:‘JH unsaponifiables) r 12LVe peen dern onsirdiecd
rrreguve in the management of OA of the hip, an  dto reduce |

Isurnption in OA.

An agueous exiract of Harpagophyturn Procurnoens (Dev II's Claww)
standardized dzily dosage of 50 mg harpagosice, ane  xiract of S
Alpa (White Willow) at a standardized dosage of 240 g salicin/
and z plaster (topic l]} f Capsicurn Frutescens seerrn to reduce |
more tnan placeno, mese herbal medm nes could pe consicered as
treatrnent options for acute episoces of low  -baci pain. These
treatments have not shown to be efficacious for low Dack palirl.

Devils claw has Jee | dernonstrated to be sirnilar in efficacy to 1 2.5 my
per day of rofecoxin (Viosw)
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Cannapinold as Analgesics

oYy Innioiting rlrlem/le e cycla
nirnplicated in tne sensitiz
opeatnic pain

In RCT, Oral THC (N ruojlgne) was effecily
treatment of neuropatnic pain and improved s
Drowsiness ar
ffects

C

ncl confusion were cormror sic

ﬂ)

°In cnironic pain/neuropatnic pain THC plus or minus
ng.rmrl.omlul recluced pairn rlmrl JHJOI‘J\/:‘C] sleep.

9/16/2008 Copyright-Dr. Jeff Ennis-Decernber 2007
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Cannaplnold as Analgesics

rglicliol (CBD) alone in spray or taken orally is ineffective

nzopyranopericine (rnrrogen analogue of THC) redu  ced pain in ¢ ance;
oitients, not in patients with chronic pain

- Causes significant drowsiness

Oral CT-3 (ajulemic acid -synthetic analogue of THC) reduced chronic
neuropatnic pain

THC/CBD cormpination in spray forrr (53 tiva)) resulied in significa. nt recuction in
neuropatnic pain, improved sleep and spasticity rel ated disease activity, with

roild erlé -effects In patlents with MS

> THC/CBD combination in spray (setiva) resul't‘ed ins gnificant re duction of |
and alteration of disease in rneurnatoid arthritis ( clinically i gnificaint but effect
was srzll)

9/16/2008 Copyright-Dr. Jeff Ennis-Decernber 2007 74
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500X

Not effective in rmigraine propnylaxis

Effective in low back pain, 3 and 8 weeks |

Sormne evidence of effect in whiplash assoc

9/16/2008 Copyright-Dr. Jeff Ennis-Decernber 2007 76



Acupurnciure

lerate evidence for Its use In neci pain with out  cort
I t -terrn only.

Mocderate evidence for its use in OA of the <r lee wit  h good
resulis In the snort terms and at long  -terrm follow -up.

g8
8 -

No opinion can be provic neaclacne cu

cded for migraine r
noor F]IIrIJJF/ of exisiing data

N

ffective for the treatrnent of low DacKk pain

l"l'l
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lofgood evidence for TNS and
IC [

nse pain at less an
folir weeks out, did have effect ali

iter then sixw
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Inconsistent findings for TNS and low pack pairn
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claital 1o draw conclusions
1558102 Ur neck pair

n_s‘
L

e IS no é\/lflérl ce for the use of massage for

e Is mocdleraie evidence for the use of massage

arly/laite cnironic low pack pain

Copyright-Dr. Jeff Ennis-Decernber 2007
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tnere s 1 omJn grade researcn daita o su pport tne use
reqUency rnizotorny for neck and ack pain
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surgery

Y/rumrlpmr/ of patients with syrnptornatic herniate c clisc will £
the passage of tirme

?NIOFOHJSIEJ( WIEH)

Jurgery for nerniated lumoar cl]sdc, whether stancdeard or micro lea
good results in well selected paiients

Co-rorpid depression nas a negaiive impact on surgical OUtCol

the use of spinal cor d stirnulation in tne
sUrgery or gomoléx regiona | pain disord er

l—|

Evidence for syrnpat

alth \thic orlm 5 ooor. There Isno
cornpelling svidence fo

ectorny for neuro
ri L In CRPD )

opal
tnis proced e(e

(ﬁ
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Do not forget apoLi:
The role of psychoiner
Farnily tnerapy

(ercls

FuUnctional actlvatiorn
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