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| Abstract |

hronic pain is associated with disabling physical and emotional symptoms. Patients with
Cchronic pain utilize more health services, have an impaired sense of well-being and fre-
quently experience anxiety or depression. Unfortunately, treatment for chronic pain is not always
correctly targeted, which leads to a reduced quality of life. Treatment of chronic pain involves a
comprehensive approach using medication and functional rehabilitation. The usual approach for
mild to moderate pain is to start with nonopioid analgesics. Also, trying antidepressant drugs for
sleep loss and gabapentin for neuropathic pain or fiboromyalgia is appropriate. For moderate to
severe chronic pain, opioid analgesics can be used without any serious side effects if adequately
used at the right dosage. It is important to provide guidance on the safe use of analgesics and
other psychoactive drugs. Dosing of acetaminophen should be limited to avoid liver toxicity, and
topical analgesics are preferred for focal pain. Full-dose nonsteroidal anti-inflammatory drugs
should not be used for more than short periods, in order to avoid gastrointestinal, renal, and
cardiovascular complications. Mechanisms of analgesia, drug selection, and recommendations
for clinical usage for the management of chronic pain are reviewed in this paper.
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Critical First Step: assesment Useful tools
History and physical exam: > 6weeks or e - - — - — KCPAT[3]
longer than the anticipated healing time PHQ-9[4]

Pain, function, social evaluation K-ADL [5]
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Figure 1. General approach to the chronic nonmalignant pain[1, 2].
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Table 1. Nonopioid analgiescis for chronic pain [9]

Drugs Starting dose Usual efficacy

Comments

Acetaminophen

325-500mg g4-6h  2-4 g per day (4 g per day)

50-70% dose reduction in hepatic
failure or alcohol abuse patients.
Titration: after 4-6 doses

Celecoxib 100 mg qd or bid

200 mg per day (400 mg per day)

Titration: after 2-3 days
S/E: dose dependent Gl, CV side effects

Diclofenac soduim 50 m bid or 75 mgqd 100-200 mg per day (180 mg per day)

Mild to moderate acute pain

Mild to moderate acute pain

Ibuprofen 200-400 mg g4-6 hrs 1,200-1,600 mg per day (2,400 mg per day) Titration: after 4-6 doses
S/E: dose dependent
Naproxen 250 mg bid 500-1,000 mg per day (1,250 mg per day) Mild to moderate acute pain
Titration: after 2-3 doses
S/E: dose dependent
T ek FepA o R F4Eo] 5o A e HEtd & Uo7 gdobr] Bt QEHSHA AREE 4 Ql= okl
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Table 2. Opioid analgesics for chronic pain

Dru Equianalgesic Potency”  Maximum Comment
98 Oral Parenteral  daily doses® omments
Morphine 30 mg 10 mg 200 mg/day Long-acting form by orally/rectally g8-12 hrs. Metabolite may cause
myoclonus in patients with renal failure.
Hydromorphone 7.5 mg 1.5 mg 40 mg/day  Good for patients with renal dysfunction
Oxycodone 20 mg - 120 mg/day ma3y be ginven orally/rectally g8-12 hrs.
Half=life >24 hrs, given g6-8 hrs for neuropathic pain.
Methadone” 20 mg 10 mg 40 mg/day ~ Some N-methyl-D-asparatate (NMDA) antagonist activity.
Non-dose related cardiotoxicity. ECG monitoring prior to start.
. Metabolized to normeperidine, a CNS stimulant, which may cuase
Meperidine 300 mg 75 mg - seizure in patients with renal failure. g2-4 hrs.
Fentanyl” - 100 mc 100 meg/hr Available as transdermal patch (g72 hrs) and buccal products
i 9 (trandermal) s q P '
5-10% of Caucasians lack the enzyme to metabolize codeine to
Codeine 200 mg 130 mg i morphine. l\/Iorg r?ausea a.nd constipation than other opioids.
Profound narcosis in chronic renal failure patients.
Not applicable to moderate to severe pain.
Tramadol 120 mg 80 mg 400 mg/day Less constipating than codeine.

Not applicable to moderate to severe pain

? Information from[10]
® Methadone: confer with pain specialist before use.

9 Transdermal Fentanyl Conversion: 25 mg/daily IV morphine=Fentanyl 50 mcg/hr q 3 days=75 mg/day PO morphine

9 Maxium daily opioid doses for primary care clinicians[11].

B AN BT Aol W W BT 5, 2 AT
o] QA SHIE, 715 Ak, 14 Fol ke B

7|1 AAZS o3} Al 4 9lom g ARES 9)dlt} Indo-
methacing F%-< mefenamic acid (pontal®)E A1
}3tAIZ 4= ). KetorolacAlAlE Y143 28 S71= <l
& 5% o] Fol= AlgkstaL Jlon = v S5l A8l
o= FAgetct. NSAIDs7He] H8-2 WEadte] e
glo] F2hgnt S/ | BR, &l a9t B
& = obA|Eofr|msllof} nlokg ZlEA|oke] o]
€}, A7) A Al 3719 7P 0 2 #}, BUN/Cr, CBC,
o 2 kg RRlsk= Zlo] T,

j=lfe}
o=

2. OffM ZIER|

ek AEAlE 5% o] BFolu vuiekd s
A2 2R g g T30l ARE-En) SulelME 7
TAl, A, 7408 3 %] (transdermal patch), A%

J Korean Med Assoc 2010 September; 53(9): 815-823

28 (transmucosal or buccal) #|A| So] ESA|Eo] Q) o}
g ol A o] ARE-FaL
2 HAEL o}#] AlE|AL Q1A eFth(Table 2), whebAd 21
BAE A7IRE AR Al AT 2A1A o&e] & 4 1AL o]
& nlek 57 EEAME o Hot 55 EAlollA] et &
2 ol =857 ufFeldt. wekg JEAlE AAHEA}
7] EHT"}OH S ZXJEPE } ] “8‘ S Alg glol

(RN
AL

methadon, levorphanol pay

1 45 AR 24 A o 2
g 71 o] s, BEE FAHe Bl
A S U FAE B glos, ol 3
oVt Yome 71 A vheh Esh 2 g o] ohs)
A)Ho s ek spl AR 5 Tk vopy
HEA| o] 7] @72 AAHL ‘SOAPP (Screener and
Opioid Assessment for Patient in Pain)’ ¥ 22 H7} =

2 Aaspe Belsich, slopd wEAlel 1Y E9 3

opstelArEzixl 819



Park JC - Choi YS - Kim JH

82 Aol 1 9] JAE, 7+, wl el dvkE, @
715 5ol sler, ok H-gAlol= %‘”Xﬂ = %—7-}4

E’_(hypemlgesu) -54 AlZ}3} —,JA}%E

S ]Oﬂ F2 Y= 7Y, TES metoclopramide, ha-
loperidol 0] Eg-0] ®t} 7|22 o8 wESE x-S
A= AEE AAE ARglof s, £34 AlAl= =
ARl 5ol tigh o] T AlRA] oF S 43S
Sfel AR&-3of gt
(1) 2¥3} mlekAd Z2EA: EgdnlEy) FH|¢lo] Y,

T ode] B55 7 SAlel| Al ARgakAIRE &5 o &
nakg o] Z717 Q3| 10]4e] F&‘*‘°ﬂ EHEHH“ *}%0]

O{N

r& 2

TAIAM oft, £u), AFErt, ZELE AP 7ol 7+
&g AN F2e] Aol . Edprkae S5 &
83h= viebd ZBAR 80%0) o] Kt &/3& W thAt
AR WS 9007 Ao R v Hok g0t Al
7)ol Aste gl EefrkEe] iiat7)e 5 w2 57}

shls shms ok 112 ek Aol i
(2) 73k njebA] A5A: R el 7J°1V1 52 glucu-
ronidation& A M3Ge} M6G 2] F &4 A2 = A

Beih, )5 da i‘rzMWE olele chebe 9129 2
ol HAI0] A BRI E AR e Yok e,
SEARE o] A ¥ Zloﬂ/\i glucuronidationg 73|+= FEL

Aol e} 2 e W Ao Uk, A7)
5o] ZHadt skate] g trREEe] 207 Hakgo] F
PRHL AT e et o) RERg PrRE %8
© 3ol A7Isel thek B717F RE=A] o] Foxjof gt
o} SA|aE2 W mlok 8-A| A AR a0 o

|u

A 7)ol mef AAEe] G & 4 ek shARE A
W9l et A%, AT, @ Gl woke =
HHoZ FAH7] vzl of ok =01 W 5 &4
oA vl 831}, tol=REEL ReA Rt v s}

7484 AR wa, of Al b 2 e
w2 2k-8 A 7ko] 2|4k thAHEZ Q] hydromorphone-3-
glucu-ronide, hydromorphone-6-glucuronide ] €31}
G708 AT A SAbollM 21 4= 9l SAThAL
E-o o3 FAo] Uehtr] #19] =9 Aol 1 A
8ol AlgHHoltt. MeperidineA| 8- 2H-g-A3o] wil-9- &
I ATAAE glo] BHoly 25 W= FARN ok ek ©
AE JARE FEGE tAE2l =29 Ed(norpe-
thidine)& 7] 4 o] AAHEAS Ueld 4= lo] 7]
AHg-2 SiRERE WSS SAlolAle HgeA ok, A
Efde F2 AuEF X2 ARR-Ev 73 EE nfekA] 2%
AR 7231 ot Wl T2 RER, 2ol Aol
25 p-450 7zl olal W2, W5 UAFE e Bes
ool Ao 2 WlIEE, olelat okejal, okpel
5402 A7 vEdlos Ao T 245w 3)
= @A R go R AT o A7 Whsd Sl
F2 ol kol Hnl, 27]50] 28 weglgajolA] v
# QHIs A A8 2 ke, SR 24 e 2
o) Aol v} 7hae e A2 §9) 4 obgol
28270l 41 Tsbaelel o] % Qo) F71e] 71
o] Q7] wgol 7012 gt
3. EXTIEN|| &2

9-2Al5 G} 7P e 2010 712 FEAs)
& A oFE] 8 ST ekl o8l 55 e
11 oo AR IE ofFe] W] w552 el
#lo] o= dAGNNE AT 5= Yt} EEk A B
M o] oFEE0] 12 A BAIR -4 A ErTable 3).

(1) B A F9-2ARTCA) 452 217
Wy B A5 13 PR ABE 5 Qlov], 53] #9

o
i

ol EQPdl, &0 T A5 88t &
J,].gjr He g x]%_xl-_g__ 111/]_1— M01 %%A}%E}L 2] x
S BE 5 9l okl Itk ASFRE AlHste] 4

of| A A3 dAH o7 =it} Alguzunt ol
A} oRAlR Aedt 4 ik, e
o] A 7| EANR ARATE 24

Hvr-= &

2
2
—z
ol
=
ol
N
2
oz
i
rict
2
=
%
et
ro,

ol
HF
potk
-
r [
2

ofs
ol

J Korean Med Assoc 2010 September; 53(9): 815-823



L=}
Current pharmacological management of chronic pain =

Table 3. Adjuvant analgesics for meuropathic pain[2, 12, 13]

Drug Dosage (Maxium dose)

Comments

Anticonvulsants

200-400 mg bid per day

Carbamazepine (600 mg bid per day)

choice for trigeminal neuralgia. not favored other neuropathic pain.
S/E: hyponatremia, leucopenia, allergic rash (Stevens-Johnson
syndrome), dizziness, drowsiness, blurred/double vision, ataxia.

100-300 mg at bedtime;

increase by 100-300 mg every

Initial drug of Choice. Reduce dose/increase interval in renal failure.

Gabapentin 3days, (1,800-3,600 mg per day) ) ) . . . . .
taken in divided doses, tid. S/E: drowsiness, dizziness, fatigue, nausea, sedation, edema, weight gain.
Higher doses might be used.
25 t bedtime; i o .
. Mg at bedtime; increase S/E: rarely Stevens-Johnson syndrome, dizziness, drowsiness, headache,
Lamotrigine by 25-50 mg every 1-2 weeks .
nausea, blurred/double vision.
(400 mg per day)
Preqabalin 50-75 mg bid or tid to start Initial drug of Choice. Reduce dose/increase interval in renal failure.
9 (200 mg tid per day) S/E: drowsiness, dizziness, fatigue, nausea, sedation, edema, weight gain.
25 mg bid to start; increase by Migraine prevention, other neuropathic pains
Topiramate 25-50 mg per week S/E: drowsiness, abnormal thinking, weight loss, urinary tract stones,

(200-400 mg per day)

increased intraocular pressure.

Antidepressants

10-25 mg at bedtime;
increase by 10-25 mg per week

Initial drug of Choice S/E: anticholinergic effect, arrythmia,

Amitriptyli . ; . .
mitriptyline (75-100 mg at bedtime or a orthostatic hypotension, should not be in elderly.
therapeutic drug level)
. 20-60 mg qd or bid for depression; Initial drug of Choice. S/E: nausea, dry mouth, constipation,
Duloxetine . . ) . ) .
60 mg bid for fibromyalgia. dizziness, insomnia.
25 mg in the morning or at bedtime;
Nortriptyline increase by 25 mg per week (100 mg Fewer anticholinergic side effects.
per day or a therapeutic drug level)
. 37.5 mg qd; increase by . . . .
Venlafaxine S/E: headache, nausea, sweating, sedation, hypertension, seizure.

37.5 mg per week (300 mg per day)

Benzodiazepines
0.25-0.5 mg at bedtime

Clonazepam
Steroids

Neuropathic pain S/E: sedation, memory impair

5 mg gd and taper
as soon as possible

Using small dose

Prednisolone ) .
S/E: edema, cardiovascular, mineral loss

Topical medications

Lidocaine 1-3 patches q 12 hrs per day
5% patch (12 hrs on/12 hrs off) Anesthesia, postherpetic neuralgia,

o 0.025% or 0.075% apply to S/E: burning irritation of skin, eyes, airway, rash.
Capsaicin

intact skin 3-4 times per day

HIEE, ACI B, A, B2 gl

] 53] 27 280l o3 314, ivkg, WA, vl
s ol Fo7F dasi, AgA AzEd Ags A7)

of Hahgo] WA 2 Qe whol AT, A
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