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Med. Dir., Carolina Pain Assoc
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“““Pain is a mgre terrible
1 -Lordof mankind / e
than éven death |tself;/
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~.Godls for Treating CP-

5 De'creaéé or eliminate/c/o Pain
..+ m:Decrease Or eIiminatf.f Suffering //rf' <
= Improve Funct )onal Daily Actmtféy

. . =‘Improve Quality ofilfg,../

«—AbsEnce of.gigmificant adverse S|de
- effe(fB""“""",;,;; — ’
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PAIN PATHOPHYSIOLOG
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NOCICEPTIVE
NEUROPATHIC
MIXED
UNCERTAIN
PSYCHOGENIC
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PharmacoloL A
Managemen T e T

B Non op|0|d analgesms

. Oplate analgesics ;’
<= Adjuvant analgesms"

7

 CRITICAL .
"REEVALITAﬁnN OF
"OPIOIDS BASED ON

* LONG-TERM OPIOID TREATMENT
WITH CANCER PATIENTS




: INSIGHTS FROM THE
' "e“AthTEﬁ‘ P"oi?m:A‘rmN

= UNRELIEVED PAIN IS ASSOCIATED
WITH:1) INCREASED MORBIDITY
2)PSYCHOSOCIAL DISTRESS

= EFFECTIVE ANALGESIA CAN
REVERSE THESE AND IMPROVE
QUALITY OF LIFE
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I\/Iay occurto bothithe deS|red and undesired
effects of drugs ‘ ,.

“® May develop atdifferent rates for dlffe?}pe( ects -
re sl

. Tolerance to OpIO-I/dS usually develops m owa to &
; analgesia than resplratoi'y depression ‘ ,
Tolerance {0 constipati flot occlr at all: /
P _,..Iole?ance to the analgesic effect of op|01ds Is yariable
1 buthey ﬁsolute e 4
X, No upper limittod dosage of pure opnm@t*agomsts
= canbe estathhed | 7 /,
AAPM, APS, ASAM. Deflnltlons Related to the Use of Oplmds for the Treatment of Rain.
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2 Malnstay of ‘cancer paJn management?!

. Gwdehhes publlshedﬂ’by /4: e

World Health Organ}zatlon 1996/

4 United States/Ag 95, ’oi_,ealth Care Polu;y

and R_esearch 1

An;@w:aﬂ,?am SOC|ety, 1992 S

‘ #

5 ..Eﬂicacy_of-OP.lo;d ‘Therap:

R Efflcacy of oxycodone in neurOpathlc pain. A
randomlzed trialiin posthprpetlc neuralgla1

= Dose-response rélationship of opioids.
; nouceptlve and*heuropathic postoperatlve paln

“m Rand_ormzed doubl Ind active’ placebo-
7 contmllg,d,gr,tassﬁ"’ er frial of intravenousy
fentanyl |FF®ﬂfobath|c pain 3 {4
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4 Watson CP, Babul N. Neurology 1998 50(6):1837-1841; 2-Benedetn F, etal. Pain.
1998774(2-3); 26'&211 ? Dellemijn PL;jet.al. Lanct: 1997: 349@034) 75;3,.-758




~‘Opioids in Chronic/

Nonmallgnani“l’alh "

Cen a study byZenz, etal. of 100 patients with diverse
pain states treated with varlous opioids, 3'out of 4 had .=
“ good or pattial pain reductiony >
_ Allan, et al: reparted significahtly reduced pain,infensity
scores in’256 patients using'sustained- rele se oral
morphlne or transdermal fqhtanyl 2 ,
4n 68 patients” witt éhronig/lo —baCk’Ealn Slmpson et aI
re or;eel thatuse of tr ermal fentanyl resulted in
rSIgnIflﬁ%‘l’_ﬂ y,mrove‘ paln mtensﬂy scores and-,actlvmes
of daily HIVirTghA s =" Tl
) W Data suggest fa\/orable outcomes W|th carefui patient
“monitoring .- .- Y

Zenz.M, et al. J Pain Symptom Managq 1992;7(2):69-77; Aﬁm Ly et al. BMJ: 2001;322

(7295): 1154~1i:58,, Slmpson RK.Jr, et 91 J Pain Sxmptom Man}age 1997 14(4) 218-224.
.‘

PUBLISHED STUDIES
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= PORTENQOY-1992
= ZENZ et al -1992

= TAUB-1992
= TENNANT & UELMAN-1983
. BROOKOFF & PALOMANO- 1992
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Opioid{s'and the treatment of chronic,
 pain: Controversies, current status, .
and future directions ‘_'f-'
S Focuses on the compifex issues at the« .~
- “interface between analgesia ang,aﬁjse

‘including terminolg y, clinical challenges -
<and the: poteﬁtlalf ew'é@ents suchas
wafeufé whm,ef to influence practLge
’ Bﬁ"v‘ -, :"-"'

Rosenblum«;é\ Marsch A, Josep[;),,H fand &
'. Portenoy R. Exp CI|n Psychopmarrﬁ 2008 _Oct

16(5):405-416
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Occupaflonal Medlcme .
Ffﬁéti‘ééﬁmdeﬁes Second .
Edltlon. Chronic Pam 2008

<3 I\Io good Iong-term st dles documenting
efflcacy tosupport reCcommendatio for -~
~ long-term use;of op|0|ds for chronic paln
Ain injured\workers eg;mmended
/_quiflc+ent EV|de e)
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- Preferred agents — es;PemaIIy for
'cancerpaln |

":.--'- Many different. agen;s avallable,rrf/

4 e

Jthe ULS: J i 5%

: o _,_.—-", R !f-" e
| /_Jamador not o lally an opioid- /.
e 'mk@mﬁt " 4
| Monoamlne reuptake |nh|b|t|on"ffg’_ &

L

quhlst-Antaimsfs and

F"Tal Agonists, ~
. thtle CllhIGal |nd|cat|of4 for.use P e

':- = May preC|p|taT@ Wlthdrawal In opi‘fjg e
toIerant patlents L’/ “ 4
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~“Opioid Titration and

Mamtenance %S

L h

- No analgesm ‘ceiling”. dose |
et Drug titfation until sa;(sfactory wf'
& or unmanageable sige effects oecur
" -fMalntenancedosﬁwnaderably ’

J@dc_:cordmg to Jndi al factors and nature
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Therapeutlc Use of %
6“‘""—““““ AT A STAOTN

Wk

When glven at stable doses for long-"

term fherapy, opioifls do’ not >

significantly;jmpair cognition, ltention, =

/ ~mood, driving.abj |ty’9;,general fir g
, ,fu,ncuonlng /
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o Porte’noy RK.’Ann Acad‘Me‘a Slngapore 1994;23(2):160-170; |n|o{ et al. Lancet
1995;346(8976):667-670; Haythornthwalte JA, et al. J Pain S ptomManage
1998 15(3) 185-194. -~ ; /,
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Management of Common
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5 oid Side E?Tects

. Constlpaxlon \
A Prophylactlc use of Iaxatlves fnd stool softeners

- ,/’( J-'f"l
Vi Nauseaand vomiting” / / >
| Neuroleptics; metoclopram)de C|sapr|de anti rtlgenous
' drugs % R
.”Sedation e T ,,..f'

Drsconﬁnue other CN depressants
= Mgmulénts .
. ReSplratory

3= =
| ssion MRS . 4T "
> VR v Extremelyjrare. Monitor if not severe; ca.‘:'rae‘fulll&}’ﬂtrate‘
' naloxone if severe /&

CNS: Centra_-l Q_g.ryous system

~ b

' ‘Opigid Sélection
' Pure Ag omsts

T T T e e T =

L Immedlate release e Controlled release
“preparations ¥ f preparations G G
MSO; 1SV MSO; ’ o
Oxycodone / , = .Oxycod:
Oxymorphone Fentanyl ™ 1.*/+_
_ Hydromorphbne -"’O';{ymorphone'
P e s | nta_r!ylmg,ﬁ',_,,y‘ Hydromorphone

o Ma@%!’ 7 (s00n.3)
4“9 evorphanol i _."" ’,. |

Meperidiné @ C




Absbrptlon of Oplmds fro %
G"TC_'Tt'y' o AL SRS (L
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= Mixed agonist-antagonists
¥ Pentazocine, butorphangl nalbuphine; dezocipe 4
= Compete with agonlsts —yWIthdrawaI / g

L Analgesuc celllng effect/ _
= High-risk of ps’;ichotom etic ‘effects .~ ... -5' ;

- Meperldlne o e

T»exnc-metaboll normeperidine
L T’é’ h eshold v

No betfet‘than placebo in controljgd tf'j a1s
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' ..lmtiatmganﬁp ioid.T.riaI s

B Establrsh opioid reqUIr.Ements with a
 Short- -acting preparatlbn
_"“Consider haIf Iife A

7
Alert pat|ents to therisk of acefamlnophen
'[OXICI'[y Wlfh comb mulatlons |

i ; { i = | . “,./. 0k |
' ..lmtiatmganﬂp ioidfl'.rial TS

E Dnce utlllzatlon has stablllzed switch to
an extended release fOrmuIatlon 3 o

Calculate total dally /ofose v

Divide by the dos interval of the 1orvg- -
actmg pteparatlo Y

’f“ 'Estab lst_ggﬁ’Te a[ﬁpropnate rescue dosg
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PreValence of
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' Breakthrough Pam

. 52 64% of |ntpat|ents,referred to-cancer
paln service f‘ e
Memorlal Sloan Ke;tterlng surveys’/

. 67% of outpatjen sin /u‘ly;natlonal*study
lASB Task For n Cancer Pain L

_../-4

~ 61%@&@0 Jnon-eancer pam sU‘fferers

" . f"" ’ ..

o APS survey y Y

™« Poftenoy RK,:Hagen NA Pain..1990:41(3):273:281; Porteng».RK S,ymposmm on
Breakthrough Pain; 15th Annual Scientific Meeting of the A rican/Pain Society,
November 14-17,1996, Washington qc Abstract.; APS. < ronig’Pain in Amgrlca
Rdadblocks.tQ-Rehef Roper Starch WorIdW|de Inc Janyary 19&9 Y
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Typés of Breakthrdugh

.\- /

. Inmdent \ i
. Idlopathlc/spontanegius
= End-of:dose failure /

Cllmcal Issues in Long-' '
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. Term OplOldXﬁ'eaime'nt 5

= OPIOID RESPONSIVENESS
| = THERAPEUTIC EFFICACY
DRUG MISUSE
DRUG ABUSE
TOLERANCE
| * DEPENDENCE

= ADDICTION
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- -ADVERSE OUTCOMES -

* RISK OF MAJOR ORGAN TOXICITY:
NOT SUPPORTED BY STUDIES
Exception is Endocrine

= SIDE EFFECTS:
CONSTIPATION>COGNITIVE
DYSFUNCTION

Amérlcan Somety of
- Addiction Medlcme ‘
(ASAM) L.

PRy Addlctldn o S

\

‘A prlmary, phromc neuroblolo/cal
4disedse with genetf /yp.hosomal ands
emnrenmental fa{ttf)rs influenting’its

_deve@gment_and manlfestatlogt‘

. g /"'
AAPM, APS, ASAM. Deflnltlons Related to the Use of Oplmds for the Treatment of Rain.

[consensus document] 2001 ) e St Vg @
"‘"\. A Pt




DEPENDENCE AND
DDICTION -

= PHYSICAL DEPENDENCE IS A
PHYSIOLOGICAL PROCESS

- e

= ADDICTION IS A PSYCHOLOGICAL
AND BEHAVIORAL PROCESS
WHICH INVOLVES:a)loss of control
over drug use, b) compulsive drug use,
and c) continued use despite harm

PSEU DOADDICTION

E -......-w..-.._.-..l........qw...,...,. 42 e e S 3

- WEISSMAN & HADDOX(1989)

= “In the setting of under treated pain,
some patients develop aberrant
behaviors that may be quite similar to
those associated with addiction. When
pain is relieved, the behaviors cease and
opioids and other drugs are used
responsibly.”




“AII potent med|cat|ons p?hat act on:ithe CNS,_‘-'--
“-and lnfluence our feeings and behav;e‘rs;

> “have abuse potentl I They wer

developed beGause of a thera’peu’tm

“benefit tod sé‘iect ion: However
M@Aﬁe‘te arealways some peaple Whg,s,WI”
- diy YgS-For'non- therapeuuﬁ}% es.”

Aronoff2001\ | f 4
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CLINICAL STUDIES

----—-um-"-—-—‘-—ﬂ-r—'r——-——— ———————————— ———— T =

SUGGEST =

" | = THERE IS A SUBGROUP OF CP PTS
|  WHO CAN BE RX WITH CHRONIC
OPIOIDS. ON THESE THEY REMAIN
FUNCTIONAL AND PRODUCTIVE.
WITHOUT ADEQUATE ANALGESIA
PAIN BECOMES AN IMPAIRMENT
AND COMPROMISES THE QUALITY
OF THEIR LIVES.(Aronoff,1992)
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Fedératlon of Staté

—

Méﬂlcal Boards of the Us

. ModeIPollcy forthe Use of Controlled
4+ Substances for the Tr;éatment of Palrl,«
41998, 2004) /o
1.To address the under trea(ent of >
/both acute and cggglg,pmﬂ 7
2. To prowde elines for phySJC|ans
e r’ff)'r s@fe._and approprlate use of op;e)lds
4B To s risk factors fer; mlsuse
+abuse-or chversmn




APs‘& AAPM OplOld

T R T TCRT T e T =

Treatment Gmdehnes

T Chou R} Fanmullo GJ/Flne PG, et al# e
Op|0|d TreatmentGy|deI|nes CliatCal,
Gwdelmes for the & of Chrohic Oplmd
Therapz 2} Chronl cancerPain: J
«P‘anmze %40&) 113-30. i

A {xﬁ", ‘

RS -, &

Oplo(ids in the Management s

.of Chronic Noncanee}; Pain:
An update of the ASIPP 7
Guldellnes L j oo,
3 ~ = Trescot AM, Helm Hansen H,ef/l h
~ Pain. PhyS|C|a’n Zf. Opioids Speclal;,’ e

Issue 11 85-862
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Gmdelmesior:Mamtenance; X’
Opmld Use in Chromc Pain

m Documented medlcal ondltlon as the

& cause of the pain / &
“u Prior systemaﬂc thefapeutic | maﬁdg

5 'alternatlvepam coptrolregimens |/ 7 ¢
pa ,(anaigesms,,,agj,u ants, psychosocual

A mterveﬂﬁ@as, appropriate meq:califxs

~.and behavioral approaches) haye been
unsuccesSfuI $

o

4
4

Guldelmes for Malntenance

- e e T R e T =

Oplold Use in Chmmc Pain

: Documentatlon that n0n0p|0|d rxs'have-
resulted in (a) madeqiﬁate analgesia /: o
impairing functional ADL and (b |
contmued suff“ermg

= Documentdetall sﬁfsf;on of shorf
’ﬁd»{gr;g,;erm@ffects and risks. Slgned
o mforme(fe'éfrsent IS suggeste 3

— -L\\..-
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Guldelmes for\Mamtenance

b el e St 4S

._OpIOId Use in Chromc Pain

- Prlor to |n|t|at|ng op|0|d maintenance, (a)
* 6btain donsultation WV{h d Pain Med. MD.
- “or(b) consult with'a Specialist m//
- /management of th ’specmc p‘roblem
_ ‘-'"belng X, C’onsultggon'repfrt should. /
mcumentcanwrrance with op|0|de
{3., e

RS -, &

Guldellnes for Mamtenance

= A SIS SANS

Opi0|d use in Ch(omc Pain

: Dne physman shouldbe responsible for =

. wrltlng prescrlptlons (*';vhlch should befon,. '

“atime, contlngent rather than a
contmgent baéls) d’ monlter’ng chnlcal
progress Recompiendeditidl /"

af appointments is at Ie@st
moﬁtﬁ y%s—m’ust be seen and records
~_/must doeument reasons forg\on'\’tmumg
| op|0|ds




Guldelmes for\Mamtenance

- e ——w T T T g T

-._rOpIOIdS in Chronic Pain

B Document (atieach VISI'[) that
malntenance op|0|dsfmprove analgesia,
functional ADL! and, diminish sujteff/ng
‘Noteside effetts, g seeking behawors
phy3|cai and psijsemaT'status i

Guldelmes fot BN

T T T R W T

‘Maintenance Oplmd Use m

Chromc Pain

= Use lowest clinically e"ffectlve dose. 4
Perlpherally acting t}on opioids 2 |
adjuvants used co urrentl may allow

e lower dose op|0|d g CognltlveQ.

g j/b%h&Vt%andfphysmal medicine 7

tecﬁnlqu%@may assist with anélge3|a

— — ‘...
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' -Guidelines for |
“Mainte nancegﬁplmd Us

Chromc Pam

L i pam/s;uffermg per5|§t with little chagg :
"~ “despite appropriate gpieid trial, co [der
pOSS|b|I|ty thabpam may ot be op|0|d
£Tesponsives: = R [
«-Ahl‘SIory of. subs ance abuse or addlctlon

s a-r'%'latwg,ccaﬁtralndlcatlon Bft‘etofe
proceeding; consider addlctlon medwlne

'i consuhauon

-

l"\._

Gmdelmes for Mamtenance %
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Oplmd Use in Chromc Pain

- Any eVIdence of drug-seeklng behavior,
: obtalnlng op|0|ds fromf multiple sources, .+
T OF frequent requeste} for dose esa&lgtlon
W|thout documientafion of sigrificant * . =~
, worsenmg bt the ;{{u&caT‘l‘ﬁndltlon should
» ‘T,-’tfe a caus&fﬁr:careful review and

@ rect)n‘éld%’ra&ron 6Tma|ntenanee ppflmd
w_suse, g




WORK DRIVING & USE A
OF 6?IOIDS e,

= Are patients at increased risk for MVA'’s
or work injuries?

= Should they be restricted?
= Do they need special monitoring?

= Are you at risk if they have a MVA or
work injury?

Effects of 0p|0|ds on.
DT'lvmg “Ability.in Pts with
CP-Z

o[ = Two important factors to consider:
' 1.period of time since the last dose

2.duration of time since the pt started |
opioid therapy

Bruera et al, Pain, 39,13-16,1989




WORK DRIVING AND
"‘“‘"§EbF 0P|6| Y. LT

: Emerglng research suggesting that pts on
stable doses of opioids with a normal mental
status are not at increased risk for MVA'’s or
work injuries

= Monitor concurrent meds (incl OTC)
especially those centrally acting

= Monitor reaction time(Aronoff test) and
mental status

“|= Caution when opioids are increased

PHARMACOLOGIC
"W“TERVENTIONS

’
-

- EIderIy require lower initial analgesic
dosages

= common opioid side effects are
sedation, dizziness, n/v,constipation

= |less common are respiratory depression,
excitatory responses, urinary retention,
and orthostasis




CONCLUSION

B i e i = e e

as a whole, physically, psychosocially

and spiritually.

= Relief of pain and suffering and
iImprovement in QOL should be the
ultimate treatments goals




