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Ibuprofen

400 mg every 4
to 6 hours

3200 acute, 2400
chronic
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Naproxen

250 mg every 8
hours or 500 mg

1250 acute, 1000
chronic
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every 12 hours

(naproxen base)
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Diclofenac

50 mg every 8
hours

150 mg
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Tolmetin

400 to 600 mg
every 8 hours

1800
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Indomethacin
(indometacin)

25 to 50 mg
every 8 to 12
hours

Controlled
release: 75 mg

150
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every 12 hours
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Ketorolac
(intravenous and
intramuscular)

<65 yrs 60 mg IV
or IM once 265
yrs 30 mg IV or

IM once

120
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Meloxicam

75 to 15 mg
every 24 hours
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Piroxicam

10 to 20 mg
every 24 hours
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Mefenamic acid

250 mg every 6
hours

1000
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Celecoxib

200 mg daily or
100 mg every 12
hours

400
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Neuropathic pain: Pharmacologic approach

Neuropathic pain

]

v

v

v

Nonpharmacologic therapy
(eg, neuromodulation)

Pharmacolegic
therapy

Specific diagnosis;

targeted diagnosis-specific

treatment

First line agents
(use with adjunctive topical agents as appropriate, eg, capsaicin, lidocaine)
Calcium channel SNRIs TCAs
alpha 2 delta ligands > ) 5 <—>» (eg, amitriptyline,
{60 peegebalin: ubupertiil] (eg, duloxetine, venlafaxine) nortriptyline)
Second line agents
o(::rv:?:rz’clleazzic)s -« Opioids <> Tramadol
Third line agents
NMDA antagonists o e . Tizanidine
(g Cixtrarnathiorgan) <«—>» Combinations of analgesics <> B

v

toxin injection

Consider botulinum

Fourth line

For ineffective analgesia

Consider intrathecal

-

ziconotide

SNRI: serotonin-norepinephrine reuptake inhibitor; TCA: tricyclic antidepressant;

NMDA: N-methyl-D-aspartate.




Nociceptive pain: Pharmacologic approach

| Nociceptive pain |
I

Nonpharmacologic Pharmacologic Specific diagnosis:
therapy therapy targeted diagnosis-specific
treatment

v

Risk factors? s = ific

(eg. advanced age, renal, hepatic, Yes Ry lbelow

= 3 = ———————————— = (1
cardiovascular disease or risk,

peptic ulcer, glucocorticoid use) Risk £ i

No
Mild to moderate Moderately severe
pain severity to severe
pain severity
I
- v v
Topical agents Noninflammatory or Significant active
(eg. lidocaine, risk factors for NSAIDs inflammatory
capsaicin) component
+ A (If no +
Acetaminophen/ Acetaminophen/ | NSAID risk) NSAIDs + PPI, or
paracetamol paracetamol COX-2 inhibitors
(APAP) (APAP) +/- APAP

v

NSAIDs + PPI, or
COX-2 inhibitors
+/- APAP v

| TCAs (eg, amitriptyline), or | _

duloxetine

+/- Baclofen or
tizanidine if spasmodic
component

Risk factors:
e Chronic kidney disease, advanced age - avoid NSAIDs and
COX-2 inhibitors
e Peptic ulcer disease, glucocorticoid use - avoid NSAIDs
e Hepatic disease - avoid NSAIDs, COX-2 inhibitors, and
acetaminophen (APAP); use TCAs or duloxetine first line
e Cardiovascular disease or risk - use lowest effective dose of

NSAIDs; in patients who require treatment, suggest naproxen
NSAID: nonsteroidal anti-inflammatory drug; COX-2: cyclooxygenase 2
inhibitor; APAP: acetaminophen/paracetamol; TCA: tricyclic
antidepressant; PPI: proton pump inhibitor.



