Pain Moduiation

Once pain receptors are stimulated, central receptors are occupied. Based on
the receptor or combination of receptors, we can predict a pain medication’s
effectiveness and many of its side effects.

Endorphins attaach to some of these receptors too, providing natural pain
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Pain Assessment
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When discussing pain with a patient, one needs to know what activity or other
factors cause the pain to become worse or better. What has the patient taken to
treat themselves? This discussion helps us begin to assess the severrty and
possibly the origin of the pain.

The quality of the pain is explained by the patient which may help us
understand the cause of pin, such as pressing pain in the chest being angina, or
sharp piercing pain in the ear being associated with an ear infection. Radiation
of pain helps us determine if the sensation of pain and origin of pain are the
same, or if the pain if referred. Many abdominal and chest pams radiate.

The severity of the pain is important to know. The patient may describe 1t as
the “worst of their life” or “like a headache™.

And, the time of the pain is important such as migraine headache occurring
during times of stress.
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Bain Assessment
Continued
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Pain can be 2 sign of physical or emotional disorders. Underlying problems
are often initially described as pain of some type. Pharmacists should suspect
psychogenic pain if the pain is of unknown cause or non localized, etc.

A patient’s threshold of pain is also effected by their emotional status as well

as other factors.
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Desired Outcome

Our goals in assessing and suggesting treatment if focused on:
Minimizing pain
Using simple regimens
Using non drug treatment when possible
and,
Removing therapy as soon as possible
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Acute Pzain
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Treatment of acute pain should include calculation of a dose specific for the
patient’s size, age, history, and organ function. '

Therapy should be prescribed ona schedule, and non narcotic agents should be

preferred.
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Acute Pain

When we teach students in class or in clinic, we begin the discussion of
therapies with case scenarios. Let us try one!

Suppose you have a 32 year old male coming to you with a sprained ankle, due
to a soccer accident at practice. The patient is very healthy otherwise. What
would you recommend as far as medication is concerned?

Virtually all non narcotic analgesics reduce the levels of prostaglandins,

except acetaminophen. Consequently acetaminophen is of less benefit when
we are treating an inflammatory response such as a sprained ankle. A better
choice would be a non-steroidal anti-inflammatory agent.
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Acute Pain

Suppose the next patient you encountered was a 78 year old with severe renal
disease and has a broken wrist. The patient fell on the ice. Other drug therapy
the patient has is warfarin for a heart valve replacement. What drug therapy
would you recommend?

Any elderly patient or other patients known to have significant renal disease
“should be given an adjusted dose of pain medication. -
Salicylate salts may be given cautiously to patients on anticoagulants.

Most patients would receive an initral dose of narcotic for the acute pain, but
non-steroidal anti-inflammatory agents are still the agents of choice when
treating pain of this type for several days.
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Acute Pain

The next patient we will consider has been in a motor vehicle accident. The
patient has a broken arm, torn ligaments in the ankle. The patient’s jaw is
seéverely bruised.

Narcotic agents should only be used when non-steroidal anti-inflammatory
agents are not likely to work, or have failed.

Narcotic agents are very effective in preventing patients from perceiving pain.
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Acute Pain
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The next patient situation is a patient on morphine 4 mg every 2 hours

intravenously who needs to change to an oral agent. How is this done?

r, changing from one dosage form to another is an estimation, and

Remembe
servative adjustment. It is important to change without causing

deserves con
side effects, or allowing for breakthrough pamn.

When narcotic analgesics are given, both early and late or cumulative side

effects need to be considered.
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Acute Pain

When narcotic agents are combined, there is a Jowered potential for abuse, and

a decrease in side effects.

However, these agents are usually not as effective or as useful as non-steroidal

anti-inflammatory agents or narcotics.
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Acute Pain

Our next patient unfortunately gotup at night and ran into the door of his
bedroom. He broke his nose. It has been set, and he is going home from the
clinic. What pain medication would work in this situation?

Several things would work.

One type of agent we see used for localized trauma pain is the narcotic
agonist-antagonist. Examples are nalbuphine and buprenorphine. These are

becoming more popular in America because buprenorphine is available m a

nasal spray.
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Chronic Pain
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The next patient we see has chronic low back pain. This patient is a truck
driver. His pain is diffuse. He states he takes ibuprofen and it does not work.
When on ibuprofen he took 300 mg four times a day, every day.

Chronic pain can be treated using many different methods, which include non-
pharm acological techniques. In fact, accupressure, accupunciure, and magnet
therapy can be added to this list.

For other patients who will not accept these methods, we can use other agents.

Let us list some.
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Chronic Pain

Chronic pain can effectively be treated with non-traditional medications.

Amitriptyline bas been shown clinically to work, using small to moderate
does, particuarly for neurogenic and phantom limb pain.

Local anesthetics such as bupivicaine are being used very often by direct
injection. These give long term pain relief (two weeks to three months), after

trauma oF corrective surgery or chronic low back pain.
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Cancer Pain

Our next patient is a 62 year old female with esophageal cancer. She has
experienced moderate to severe pain for several days. You are asked to
recommend treatment and a dosing schedule. -

Cancer pain should be treated until the pain is relieved, but with fixed doses

and with a regular schiedule.
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Cancer Pain
Starting Doses
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Moderate or severe pain is very adequately treated i most cases with
immediate release morphine. It is given in doses of 30 mg every 4 hours by

mouth around the clock. Doses are then adjusted to patient tolerance.
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Cancer Pain

Starting Doses
.
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Our next patient is an 82 year old frail patient with bone cancer. Are the doses

of morphine the same for this patient?

No.

Doses should be halve
individual, always start with a smal
is still pain resolution with minimal side effects.

d and titrated to the patient’s needs. In a frail
ler dose and titrate more slowly. The goal
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Cancer Pain -
Unstable Pain
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cancer pain responds to prescribed therapy and side effects are

hen sustained release products can be used. Again, treat to

Some patients can very safely be maintained on 600 to 9060 mg
fate sustained release without serious side effects.

Once the
minimal, t
effectiveness.
of morphine sul
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Cancer Pain -
Stable Pain
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Our next patient scenario is a woman on 160 mg of morphine sulfate per day
taken orally. She is having pain she rates as a “seven” ona scale of “ten”, and
describes it as some of the worst chronic pain she has experienced i her life.
How much of an increase in her dose would you make today to attempt to

control her pain?
Increase the dose 25% to 50% of her total daily dose.
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Cancer Pain -
Stable Pain

Continue to titrate morphine sulfate or narcotic as needed until the patient 1s

stable.
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Cancer Pain -
Stable Pain
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Do not use sustained release medication for unstable cancer pain!
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