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Step One- Centre Yourself
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The toolkit medicines
Acute nociceptive pain?



ANTINEUROPATHIC 
AGENTS





Neuropathic Pain

First Line agents
* Tricyclic antidepressants
* Gabapentinoids
* SNRIs

Limited evidence
Capsacian cream, lignocaine, 
tramadol, clonidine
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Biopsychosocial approach1

Biological

Psychological 

Social
What is happening 

in the 
person’s world? 

1. Cohen ML, Wodak AD. Medicine Today 2012;13(1):24-32.

What is happening 
to the person? 

What is happening 
to the body? 







The Ideal Treatment of Chronic 
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Pain and Suffering
The Importance of Genetics

Environment
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Pharmacogenomics
• CYPD2A 
• ultrafast metabolisers 
• Codeine bad…..also tramadol…

• 2%    of caucaasians
• 10%  sth europe
• 30%  north africa



Treat each drug as a trial with 
end points and stop dates



Non verbal communication- best 
evidence psych and physio



Pain- change with time



OPIATES

• Titratable
• Effective
• Well understood
• Euphoria

• Tolerance
• Dependence
• Addiciton
• Profit
• SIDE EFFECTS
• Ineffective many 

conditions





Can we reduce the risk



Minimizing the Risks of Opioid 
Prescribing – Universal 

Precautions
• Set boundaries around medication use (Rx 

agreement)
• Use random urine drug screening
• Introduce opioids as a “trial of therapy” with 

agreed upon goals
• Taper opioids when goals not achieved

Gourlay D.L. Pain Med. 2005 Mar;6(2):107-12.



Remember

Relapse is a risk when using opioids in 
high risk patients…

… but poorly managed pain is a greater 
risk than the proper medical use of 
prescribed opioids



Beware of pre-op sleep debt 
when using multi-modal 

pharmacotherapy



ELDERLY







Tramadol/tapentadol



PLACEBO



We give volunteers a thermal 
pain (mean 6.5/10) stimulus

• A:  Repeated stimulus with remifentanil 
infusion(POWERFUL opiod) running- but 
patient did not know

How do they rate their pain now-
B:  Repeated stimulus with remifentanil 
infusion but told it was a strong pain killer 
and was running
How do they rate their pain now-
C: Remifentanyl infusion continues, but we 
tell the patient it has stopped- then given 
stimulus




Chart1

		baseline		baseline		baseline

		Remi started		Remi started		Remi started

		Pateint told remi starting		Pateint told remi starting		Pateint told remi starting

		Pateint told stopped		Pateint told stopped		Pateint told stopped
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Sheet1

				Series 1		Series 2		Series 3

		baseline		65		65

		Remi started		55		55

		Pateint told remi starting		35		35

		Pateint told stopped		65		65

				To update the chart, enter data into this table. The data is automatically saved in the chart.
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Acute Migraine Episode

• Label Says- MAXALT          Ingredient is 
Placebo

• Label- PLACEBO Drug: 
MAXALT

• Label- MAXALT Drug: 
MAXALT

What Happens percentage who improve?



Acute Migraine Episode
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Placebo
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• Label- MAXALT Drug: 
MAXALT
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Acute Migraine Episode

• Label Says- MAXALT          Ingredient is 
Placebo 30% improve

• Label- PLACEBO Drug: 
MAXALT 38% improve

• Label- MAXALT Drug: 
MAXALT     62% improve



Irritable Bowel Syndrome Pain

• You are taking a sugar pill
• Group one- Knowingly take a sugar pill
• Group two- Nothing
• Can you guess what happens



Irritable Bowel Syndrome Pain

• You are taking a sugar pill
• Group one- Knowingly take a sugar pill
• Group two- Nothing
• Can you guess what happens

59% who knowingly took the drug get 
improvement in symptoms
35% in the no treatment group
Repeated…..



Placebo inhaler for asthma



Asthma

• Placebo group felt better, active treatment 
did not

• FEV1 improved only in active group



PLACEBOs

Trickery and Deception

How to make a good drug work better
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