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Introduction

Pain is the noxious, unpleasant sensation
perceived as a result of disease or injury that
stimulates certain nerve fibers, which relay
that stimulus to the brain. Acute pain, re-

gardless of the degree, resolves when tissues
heal and is usually a short-term problem

Chronic pain, which is a disease state in it-
self, may persist for months or years. Acute
pain, which is intense or severe, is usually
of rapid onset and briefin duration. Pain de-
fined as “chronic” can be of any intensity
but must persist for 3 months or longer.
Acute pain usually involves brief noci-
ceptive input to the central nervous sys-

tem (CNS), but chronic pain is primarily
the result of a neuropathic injury or mod-
ulation within the CNS.

Pain is ameliorated by a variety of med-
ications, among which are opioids, nonste-
roidal anti-inﬂammatory drugs (NSAID:s),
and steroids. Chronic pain can be caused by
mahgnam: or nonmalignant diseases. Chron-
ic or acute pain that results from a malig-
nant condition is usually relieved by opioid

Table 1. Algorithm for the Treatment of Chronic Neuropathic Pain.’
Route of Administration
Classification Drug or Drug Class Topical Oral Rectal Nasal
NMDA antagonists ~ Ketamine 5% to 10% Reported Reported Reported at 5% and 10%
Amantadine 5% to 10% Reported — —
Dextromethorphan 5% to 10% Reported Reported —
Orphenadrine 5% to 10% 100 mg — —
Glutamate Gabapentn () 6% 300mgto3 g Reported —
antagonist daily, divided
-2 agonist Clonidine 0.1% 10 0.2% — — —
Sympatholytic Amitriptyline 2% t0 5% Reported Reported —
GABAg agonist Baclofen 2% to 5% — — —
Mu agonists Loperamide 5% to 10% — - —
Morphine Other mu agonists also; wide dosage range
TNF-1a antagonist Pentoxifylline 5% to 10% Reported - —
Skeletal-muscle Guaifenesin 10% Reported - —
relaxer
L-Type calcium Nifedipine 2% to 16% depending — - —
blocker on the size of the
treated area
NMDA sodium Carbamazepine (?) 2% to 5% Reported — —
channel blocker
Anesthetics Lidocaine 2% to 10% — - —
Tetracaine 2% to 10% — — —
Bupivacaine 0.5% t0.75% - — —
NMDA = N-methyl-D-aspartate ~ TNF-1¢ = Tumor necrosis Historically, treatment with ketamine, gabapentin, and clonidine is
3 = Drug or drug class undetermined factor-1at initiated as described above. Then one or more of the other drugs is
GABAg = y-aminobutyric acid added. Modificd December 2001.
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