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Abstract

ower back pain is one of the major health problems in the
Lgeneral population. The causes of lower back pain are
heterogeneous and its treatment is complicated. The admini-
stration of oral analgesics is the basic step in the treatment of
acute somatic pain. Most physicians advocate the three step
analgesic ladder method, and NSAIDs are a mainstay of the-
rapy for both acute and chronic lower back pain. Among the
patients with chronic pain narcotics with psychotropic drugs
have a better efficacy especially in the patients with neuro-
pathic pain. Successful long—term analgesia is a challenge for
physicians. The administration of a single agent or a combina-
tion of the above drugs to the specifically individualized pa-
tients could improve the function and quality of life and
achieve the last goal of treatment of chronic lower back pain.
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Strong Opioid + 1st step

244& AT NSAIDs=

Severe acute pain,
Chronic pain : VAS>7

cyclooxygenase(COX) &4 24

& oAE}. COXE arachidonic

Weak Opioid + 1st step
=+ Adjuvants

Moderate to severe acute pain,
Chronic pain : VAS 4 ~7

NSAIDs, Non—opioid analgesics
+ Psychotropics + Adjuvants

Mild to moderate acute pain,
Chronic pain : VAS <4
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A45t8 2 NSAIDsv= COXE 9
Alsks Az DgEAe] sl

PG A4S Ay,

o] R o]

NSAIDs¢] A& gafol whidt o}
&)%) = e B o
Figure 1. Three step ladder administration of analgesics for lower back pain A A= 2 55 Ane
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glsk= Zlo] R Aotk (Figure 1).
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Table 1. Side effects of NSAIDs

G-I G—1 upset, Indigestion
Gastritis, Gastric Ulcer

Hematologic Platelet inhibition
Aplastic anemia
Renal Nephrotoxicity
Water retention
Idiosyncratic Bone marrow toxicity (phenylbutazone)

CNS symptom (indomethacin)

Aseptic meningitis (ibuprofen, sulindac)
Pulmonary infiltration (naproxen)
Exacerbation of bronchospasm
Tinnitus, Deafness (aspirin)
Dermatomal reactions

COX—2 YA} o}~7]d HEFAe 943 AY
I g A AFE, warfarin 8-S X8 24 ol

il

, 28 x| ZA1Q ACE 2414, angiotensin I type
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Z 23] 2,Hibuprofen, naproxen), ¥ EcFHE2Hindo~
9] &2 9% (ketorolac
tromethamine), ¥gh=7}25-24Hetodolac), WlZo}
Flvpr o] E (mefenamic
acid), A B (celecoxib) ‘5ol vk Ao ZF
FHE Urhdls $%2 3 2] SR A
t0] NSAIDs<= 4ARRHA] 6413 e 7 -7 oFat
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methacin), $A17H(piroxicam),

A|EAHdiclofenac potassium),
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Table 2. Daily maximum dosage and average analgesic dosage of NSAIDs A B2L4L o] 93 =
Drug Max. dosage (mg/day) Average dose (mg), (<50kg) H3) ko] BO M A7) T 9%
Aspirin 5,000/24h 500~1,000, g4~6h (10~15/kg/q4h) B3k miso pr ostol(6) == H2
Ibuprofen 3,200/24h 200~400, g4~6h (10/kg/g6~8h)

=93 o Ha

Naproxen 1,250/24h 500, g6~8h (5/kg/q8h) T8A AAAE W8 FeI ®
Indomethacin 100/24h 25~50, g8~12h (0.5~1/kg/q8~12h) 23] A 2 o Wy B
Ketorolac 40/24h (PO) 19, c_]z-1~6h (PO) 94 528 BeEe o 17

90/24h (IM/IV) 30~60mg IM/IV initially, then 15~30mg q6h
Diclofenac 150/24h 25~50, q6~8h B8 3= COX—2 AAE A
Etodolac 1,200/24h 200~400, g6~8h E]J_l?:;l_ COX—2 04}1] A= A E_){J
Piroxicam 20/24h 20, g24h s 70 R
o) Zz 9lo

Mefenamicacid  1,000/24h 250, gh 2 2% 71E2] NSAIDsete] 2

Celecoxib 400/24h 200, q12~24h A, fraA, g 43k 8e oA
5¢ e 2Aeln 93EE 7
it ® 474 43S B )

A dejefo R RAHT S Tk FgAITI0] o] A <lol] Ro] RoRint 53] 654 o welekt, At
3k Bok 55 glo] Aveiehe el $5o) vehithd U4l WE 34, F9 2 due F54 5 @ 4717
T AR RS FU1e] RS RS Aol £ O fEAY PSS Ay

o g AR5 4 3 AFAYe Aol 39

=z

fol
ox
o
N
=
=
10
0x
]
omm
=

Hio EA = vk ZEA (obad AA) et vmtepd 2
L% S SR W ZHE Ao TS T BAlE Wheth NSAIDsE A 55X gAY F-21go] A
o AR Sx= da SARATF AR B 3 A H|uleRd WE A9 acetaminophen HEiE tra-
S AU W F o AEE  glo] fAE8%S madolo] FEE 5 ATt
o 3 4= gk, NSAIDsE §50] o3ke7] dof %
716l F-ofeh= slo] Eatleoln 5 ¢35t $ 4 Uit o 1) Acetaminophen

~
>
op
P‘L
k1
JH“
_I_4
r°1'
i
H
Qo
=2
@
L

Acetaminophen< PG 34 <

ANl QA& S okl (D NSAIDsE ¢F LA A0NA9 282 glal SR ANA F2 2
Aeke} okg WEHARE, A Ze] tgeith @ 54 & &3k mEbA s avtet &
TolME 2] B oRAlE 7] 8 T & W ik 4 Hdl &% 4%01“‘1 4~63] EE5gT} A
85 Aol FRstHN e s 2~33] FoFdith. Ace-

AgAIZRe] 11 SRR dY 1~23] Foldtl @ Hd & taminophen o}~FRNT} E S A& FE Sl
° e oy o E¥o] AA yERdth. NSAIDsoF wxhfg

AL opEolut ofgh whopd WEAR wAFE ® 91 o] glom S FAYE W A7 WA ASA A8

m&
Oko
o
)
D)
)
o
of
ol

=

fi



o

e
O,

A

SEAtol| 4] NSAIDsel| Hlal] =57do] At} 7k
e F=2 2kt tAFEA Q] N—actyl—p—benzoquini-
nemine®l| 9]3H}. Glutathione ©] thAREA Y} A s}

= o 2~ 2] == L [e)
95 A& 7 v A5 a9l A

)

—

=1
=
=

B2 Fostofof FH(T).

FTEAA acetaminophen©] YxA ko7 Al

U 3 Fbddde] 49 NSAIDsH U Zabolel= B
= Stk ti-e] $HAlol| A acetaminophens E-&-3lj 1 11

Faf R85 woe] 9] wi

NSAIDs 5= the x1gAlell 714 o2 2]sh]

2) Tramadol
AA ] Ag3 HE Ao}, ol
& Aol A 2HeA] JEkS sh | 31314 B5A A

22 FA3INT7 2, H5 TZ o)A serotonin B adre-

Tramadol2 F3F

JHETHRE 2P|
Ao mgele] vt
3, BEAQl BEEA 4G EA0] B o
&

25w dese fe B 2see A

naline ASTE AAsIA 4

(3

N
S
2 o
off
ojN
A=)
AC)
Gl
el
ko
ot
of
Ol
hs)
J
=Y
<
of
o\
rg
o
s

o] Aol Al NSAIDsHET} tramadole] &34 <1
7F Bk, B3 A7 XE A Foirt Fash 59
Stoll A NSAIDsell o3k el7da A, 278
2% B AW 54 5 A3k tramadol®] 3
< FEAY vheRy %= AR RS 7Y
713 Fofsh= ATHO).

Paracetamol(acetaminophen)-< <H4

= AR Aol Hp el eae<

ik, ey s HolgwF 4,000mgs How 1 =

2

off

2
o oy
e oo
o Ho

A

H| 7 eFo]

oX
&
Qi
oo
N
L

llo
T
w

A
o

Analgesics for Lower Back Pain

o 9F=7F AXItt, WebA tramadol? acetamino-
phens W&shd 58S 95 F vk AL tra-
madol 37.5mg¥} acetaminophen 325mg®] &3+ 47|
7} gstE o v 8F SAbE Bt A
A3} wpepA|o} FEehe o8 eet Al dlE BE
A 7153 kel ol gbes BATH10, 11).
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gabalino] & WA 3+ B4, uA B 47E
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