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LEARNING OBJECTIVES

What is chronic pain? |
What are the risks and benefits of o
treatment of chronic pain?

nioids In the

What role to cigarettes, alcohol, anc
nave in pain control?

How does opioid addiction play into
pain treatment?

marijuana

chronic

What other medications can treat chronic pain
What nonpharmacological treatments are

avallable?



1) WHAT IS CHRONIC PAIN?
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OVERVIEW

10-20% adults in US have chronic pain

$70 billion annually in health care cost

$150 billion due to absenteeism, reduced
productivity, and disablility payments

CDC: OD deaths have tripled from 192008
from 4/100,000 to 12/100,00

100/day US, 50% on another CNS drug
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PAIN TERMINOLOGY

Acute pain= recentonset, transient, and
usually from an identifiableause
Chronic/persistenpain= ongoingor

recurrent pain, lasting beyond the usual
course of acute illness or injury or more than
3to6l T T O &M wHgch adversely affects
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A simpler definition for chronic or persistent

pain ispain that continues when it should
not




TREATMENT OF CHRONIC PAIN

The use of analgesics (pain relievers) and other
medications Is the most common method of
chronic paintreatment

Painmedications can be helpful for some
patients in chronic paityut they are not
universally effective

tIs important to remember, each person may
respond in a different manner to amgedication
In someindividuals pairmedications may
actuallyworsentheir symptoms over time or
cause unwanted or dangerogsdeeffects




2) RISKS/BENEFITS OF OPIOIDS
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“THE OPIOID DILEMMA"

Considerableontroversy exists about the use
of opioids for the treatment of chronic pain of
non-cancerorigin

Manyhealth care professionals think that
chronic pain Is inadequately treated and that
opioids carplay an important role in the
treatment of all types of chronic pain, including
non-cancerpain
Otherscaution againstthe widespread use of
opioids, noting problems with tolerance, loss of
benefit with time, andescalating

Truth Is somewhere Hbetween




OPIOIDS RISK/BENEFITS

Short-term use= rarelyworrisome, although

side effects are most problematic while initiating
treatment and tend to diminislover time

Chronic uses increaseshe possibility ofother
adverse reactions accumulating over time
Opioid inducedhyperalgesia= anincrease in

pain sometimes occursf@r prolonged use, due
to an interaction between the brain and the
opioids-- stopping the opioid reduces this type
of pain




EFFECTIVE USE OF OPIOIDS

'Ifhls use obpioidsmakessense when théenefits outweigh the

risks
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of functioning, a reduction or elimination of pakomplaints, a

more positive and hopefudttitude

It is well known that prolonged use of opioids may result in
problems includingolerance, hyperalgesia hormonal effects,

and many others

Research shows that loAtgrm use of large quantities of opioids
| AU ET OAOZAOA xEOE OEA Al AUuodoO
endorphins

Sincephysical activity is thought to promote release of
endorphins, it is also possible that opioids could inhibit e A UG (
own mechanismof reducing pain by causing a person to be less
active

Additionally, longterm opioid use magause or worsen which

may impederecovery



EFFECTIVE USE OF OPIOIDS

Opioid-responsiveness theability to achieve pain

relief withevidence of improved functionwithout

the development of unmanageable or intolerable side

effects

Opioid-inducedhyperalgesia= whencontinued opioid

use causesicreased sensitivity to painful stimuli,

worsening pain despite increasing doses of opioids,

and pain that becomes more diffuse extending

beyond the distribution of presxistingpain
Thissyndrome may reduce the clinical usefulness of

opioids in treating chronic pain and require a reduction in
dose ordetoxification




DANGERS OF OPIOIDS

Mental health iIssues
Decisionmakingand moods
Sedation, drowsiness, antbnfusion

Sleep
Sexual Dysfunction



DANGERS OF OPIOIDS

Medical health issues

Reducahe natural drive to breathe which can cause
apnea (stopped breathing)

Balance and increase the risk of falls
Constipation /gastrointestinasymptoms
ltching and dry mouth

Liver damage

Bone thinning

Weakening of the Immune system
(Immunosuppression)



DANGERS OF OPIOIDS

Both

Dally Cycle of Withdrawal Symptoms Increases
Suffering

mpacton Employment
RIsk of Addiction

RISk of Death

More Pain yperalgesia




TREATMENT FAILURES

Despite manytreatments for chronic paisome
people getworse withthe use of pain
medications

Successfutreatments shouldelieve distress
andrestore health

f life Is not going well angainlevel is still high
after months/yearsof pain medicine use, it may
petime to think about changing treatments
Consider othetreatments withfewer side
effects to helpmanagethe pain whildearning
self-careapproachesthat will help you getife
back ontrack




WEANING OFF OPIOIDS

Weaning off of opioid medications may be complicated by the potential
for increased levels of pairthat often accompany dosesduction
Reasonable weaning protocols suggest decreasing pill intakEOR0
%/per week as tolerated
Symptomsof withdrawal from opioids include:

sleeplessness

anxiety

sweating

agitation

stomach cramps, nauseaomiting, diarrhea

body aches (flulike symptoms)

skincrawling

musclecramps
Hydration can be a major protective factor to many



WEANING OFF OPIOIDS

Prescription medications diminish symptoms of withdrawal
Alpha-2 agonists(ex:cloniding z monitor blood pressure
Muscle relaxants(ex:methocarbamo] lioresal)
Stomach relaxants(ex:dicycloming
Anti-inflammatory pain relievers (ex: ibuprofen, naproxen, others)
Sleep aids(ex:trazodone amitriptyline, hydroxyzing
Anti-anxiety agents (ex:clonazepamhydroxyzing

Alternative opioids may be substituted during detoxification
Methadone
Buprenorphine
Tramadol



3) DRINKING/SMOKING




CIGARETTE USE AND PAIN

Cigarette smoke triggers the release mio-
iInflammatory cytokines, increasing
iInflammation andintensifying pain
Smokingcauses blood vessels to become
constricted thisrestricts the amount of

oxygen rich blood flowingto areas opain

Ex: Afterback fusion surgery, smoking
cigarettes can increase the risk of your fusion
not healingproperly




ALCOHOL AND CHRONIC PAIN

Alcoholis also alrug which can béeependency
forming and misused

Theuse of alcohol has no place in the treatment
of chronic pain, although some individuals turn
to alcohol forrelief when they perceive their

pain agntolerable

Alcohol can enhance the effects of certain
prescription drugs as well as markedly increase
potential toxic side effects(such agiver

damage and reduction akspiratory drive)



MARIJUANA AND CHRONIC PAIN

Theuse of marijuana for pain ntroversial -- It Is_
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overall it is banned for distribution by tHederal
government

Some physicians willprescribe marijuana, some will
not prescribe it, but not object to its use with other
pain medicines, and some will refuse to prescribe
medications (especially opioids) if the patient is using
marijuana

Theactive ingredient found in marijuana (THEYN
decrease pain but can also lead to dependence and
agfdiction In certain individuals and has significant side
effects



MARIJUANA LEGAL ISSUES

Despite some states allowing medicinal marijuamas a federal
crime for a health care professional to prescribe a scheduled
drug to a patient known to be using illegal drugsincluding
marijuana

It is also important to remember, if you travel through a state
where medicinal marijuana is not allowed, you couldcharged
with possessionof an illegal substance, even if you have the
proper documentation from your homstate

Additionally, you can belenied employment or firedif your
employer or prospective employer conducts drug screenings as
DPAOO | £ OEA EEOEAQO® QI pbAégOA 11 Ao&
Alsoyou can be charged wittiriving under the influence(DUI) if
your driving is impaired



4) OPIOID ADDICTION



