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Medicina del Dolor 

La especialidad de Medicina del Dolor, 

o Algologia, es una disciplina dentro 

del campo de la medicina que se 

ocupa de la prevención del dolor, 

evaluación, tratamiento y rehabilitación 

de las personas con dolor. 
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OBJECTIVES 

- Definition, classification anatomy and 

 mechanism of pain 

- Non pharmacologic management of pain 

– Conservative Management 

– Interventional Modalities 

- Pharmacologic management of pain 

– Opiates 

– NSAID 

– Adjuvants 
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DEFINITIONS 

Pain (IASP definition):  An unpleasant sensory 
and emotional experience associated with 
actual or potential tissue damage or, whatever 
the patient says “hurts”. 

 

Pain = sensation and reaction 

Suffering; overall negative feeling that impairs life and 
function. 
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DEFINITIONS 

Acute pain =  temporarily related to an injury, 

and resolves with healing. Visceral. 

 

Chronic pain = pain that occurs daily for greater 

than 3 (6) months.  It is of no benefit, difficult to 

treat, unremitting, associated with other co-

morbidities (clinical and socio-economic). 

Neuropathic. 
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DEFINITIONS 

Nociceptive Pain 

   Pain transmitted via free nerve endings along an 
intact nervous system. tissue damage (injury, 
inflammation, disease) 

– Visceral/somatic 
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DEFINITIONS 

 Neuropathic Pain 

 Transmitted via dysfunctional nerve endings or nervous 
 system. Signal is “misinterpreted” by the brain due to a 
 dysfunctional nervous system.-neural injury  
 

Central Pain  
 Misperception of signals by nerve endings in the spinal 
 cord and brain due to modulation, transmission or 
 “rewiring” abnormalities. 
 

psychogenic -------somatoform disorder 
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CHRONIC PAIN PATWAY 

Nervous system plasticity 

 

Persistent stimulus 

 

Activates NMDA receptors 

 

Wind up   

 

Chronic pain 
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CHRONIC PAIN PATWAY 

Nervous system plasticity 

 

Persistent stimulus  

 

Activates NMDA receptors 

 

Wind up   

 

Chronic pain 

 

 

x 
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FACTORES DE RIESGO 

- Trabajo de construccion 

- Trabajos que requieren 
• Vibraciones constantes 

• Levantar pesado 

• Doblar y torcer repetitivo 

 

- Embarazo 

- Edad > 30 

- Mala postura 

- Sobrepeso 

- Fumar 

- Vagancia 

- Baja tolerancia de dolor  

- Artritis, osteoporosis 

- Estress / depression 
 

 

 

 

 

 

 

http://images.google.com/imgres?imgurl=http://www.solihullbackpainclinic.co.uk/assets/images/Builders-back-pain.jpg&imgrefurl=http://www.solihullbackpainclinic.co.uk/&h=270&w=350&sz=53&hl=en&start=74&tbnid=UxihfJZqzzaoOM:&tbnh=93&tbnw=120&prev=/images?q=low+back+pain+images&start=60&ndsp=20&svnum=10&hl=en&lr=&rls=SUNA,SUNA:2005-46,SUNA:en&sa=N
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RISK FACTORS for CHRONIC PAIN 

- Unrelieved moderate – severe pain. 

- Previous episode of pain. 

- Poor coping skills. 

- Psychological/psychiatric co-morbidities. 

- Financial status 

- Disability 

- Involvement of workers’ compensation. 

- Legal issues 
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Prevalencia/Epidemiologia Dolor de Espalda 

- Causa principal de incapacidad. 

- Un tercio de los pagos por incapacidad. 

- 70-80% de la poblacion tiene o tendra dolor de espalda 
en su vida.  

- Punto maximo de incidencia; 45-60 años (edad mas 
productiva). 

- Causa más frecuente de limitación de la actividad en las 
personas menos de 45 años de edad. 

- Segunda causa más frecuente de visita al médico o sala 
de emergencia. 

- Tercera indicación más frecuente de cirugía de la 
espalda. 

- Quinta causa de admisiones hospitalarias. 
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“Red Flags” del Dolor de Espalda 

- Edad <20 or >55 primera vez que tiene dolor de espalda. 

- Trauma violento. 

- Dolor constante, que empeora,  peor en la noche o acostado. 

- Historial de cancer (pasado o presente). 

- Uso de esteroides o abuso de drogas. 

- Pérdida de peso o síntomas constitucionales. 

- Dificultad para doblarse o agacharse. 

- Immunosupression (esteroides, HIV). 

- Syndrome de Cauda equina  

- Infeccion bacterial reciente. 

- Otros problemas neurologicos 
• adormecimiento 

• debilidad 

• paralisis 

• incontinencia 



Waddell's Signs  
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- 1980 article in Spine, Gordon Waddell (1943-) 

- Orthopedic Surgeon.  

- Psychogenic, or nonorganic, manifestations of pain  

- Heightened emotional effects on their conditions.  

- Correlated with disability, three of the five signs present,  

- Malingering in patients with complaints of lower back pain.  

- Non-organic or psychological component to chronic low back 

pain.  

Do not exclude an organic cause.  



Waddell's signs  
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1. Superficial and Widespread tenderness or Nonanatomic tenderness. Skin 

discomfort on light palpation or tenderness crossing over non-anatomical boundaries 

2. Stimulation tests: Axial loading and Pain on simulated rotation. eliciting pain when 

pressing down on the top of the patient’s head or rotating the shoulders and pelvis 

together should not be painful 

3. Distracted straight leg raise. if a patient complains of pain on straight leg raise, but 

not if the examiner extends the knee with the patient seated at another time during the 

initial evaluation 

4. Non-anatomic sensory changes: Regional sensory changes and Regional 

weakness. sensory loss in an entire extremity or side of the body or weakness that is 

non consistent and jerky, ie "cogwheeling" 

5. Overreaction. Exaggerated painful response to a stimulus, that is not reproduced 

when the same stimulus is given later 

 

more than 3 of 5 present - high probability that patient has non-organic pain. 
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Non Pharmacologic Management 

 

Interventional Pain Management 

 

Vs 

 

Conservative Modalities 
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Conservative Pain Management 

- Therapeutic Massage 

- Heat/Ice 

- Manual manipulation 

- Physical Therapy 

- Exercise 

- TENS 

- Braces 

- Laser Therapy 

- Interferential Therapy 

- Therapeutic Ultrasound  

- Traction or Lumbar Supports 

- Psychological Treatments (including cognitive behavioral approach) 

- Group Cognitive Behavioral Treatment 
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INTERVENTIONAL MODALITIES 

- Favorable risk/benefit ratio 

- Improved outcome 

- Better diagnostic capability 

- Fluoroscopy improves:  

– Technical aspect  

– Accuracy  

– Outcome  

– Diagnostic capability 

- Ultrasound 



TRIGGER POINT INJECTIONS  
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EPIDURAL STEROID INJECTION 
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ZYGAPOPHYSIAL JOINT DISEASE 
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IDET (Intra-discal Electrothermal Therapy) 
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PERCUTANEUS DISC DECOMPRESION 
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EPIDURAL LYSIS Of ADHESIONS 
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EPIDURAL  LYSIS Of ADHESIONS 

http://www.epimedint.com/gfx/products/7.jpg
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KYPHOPLASTY 



33 

KYPHOPLASTY 
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Neuromodulation 
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Neuromodulation 
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Neuromodulation 
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Intrathecal Infusion Pump 
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Economic Impact of Interventional Modalities 

- Trend: considered before patient is considered for surgery. 

- Surgery may be avoided. 

- Cost saving by   $$$$ 

• avoiding hospitalization and its risk 

• avoid general anesthesia 

• decrease risk of infection 

• decrease time off work 

• minimally invasive approach 

- Medicare designated interventional pain medicine as 

 a separate specialty. 

 
 



Pharmacologic Pain Management 
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Pharmacologic Pain Management 
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MEDICAL USES 

NSAIDs are usually used for the treatment of acute or chronic conditions where  pain and inflammation 

are present. 

NSAIDs are generally used for the symptomatic relief of the following conditions: 

Osteoarthritis 

Rheumatoid arthritis 

Mild-to-moderate pain due to inflammation and tissue injury 

Low back pain 

Inflammatory arthropathies (e.g., ankylosing spondylitis,psoriatic arthritis, reactive arthritis) 

Tennis elbow 

Headache 

migraine 

Acute gout 

Dysmenorrhoea (menstrual pain) 

Metastatic bone pain 

Postoperative pain 

Muscle stiffness and pain due to Parkinson's disease 

Pyrexia (fever) 

Ileus 

Renal colic 

They are also given to neonate infants whose ductus arteriosus is not closed within 24 hours of birth 

Aspirin, the only NSAID able to irreversibly inhibit COX-1, is also indicated for inhibition of platelet aggregation. 

This is useful in the management of arterial thrombosis and prevention of adverse cardiovascular events. Aspirin 

inhibits platelet aggregation by inhibiting the action of thromboxane A2. 

https://en.wikipedia.org/wiki/Osteoarthritis
https://en.wikipedia.org/wiki/Rheumatoid_arthritis
https://en.wikipedia.org/wiki/Low_back_pain
https://en.wikipedia.org/wiki/Ankylosing_spondylitis
https://en.wikipedia.org/wiki/Ankylosing_spondylitis
https://en.wikipedia.org/wiki/Psoriatic_arthritis
https://en.wikipedia.org/wiki/Psoriatic_arthritis
https://en.wikipedia.org/wiki/Psoriatic_arthritis
https://en.wikipedia.org/wiki/Reactive_arthritis
https://en.wikipedia.org/wiki/Tennis_elbow
https://en.wikipedia.org/wiki/Headache
https://en.wikipedia.org/wiki/Migraine
https://en.wikipedia.org/wiki/Gout
https://en.wikipedia.org/wiki/Dysmenorrhoea
https://en.wikipedia.org/wiki/Menstruation
https://en.wikipedia.org/wiki/Cancer
https://en.wikipedia.org/wiki/Parkinson's_disease
https://en.wikipedia.org/wiki/Pyrexia
https://en.wikipedia.org/wiki/Fever
https://en.wikipedia.org/wiki/Ileus
https://en.wikipedia.org/wiki/Renal_colic
https://en.wikipedia.org/wiki/Ductus_arteriosus
https://en.wikipedia.org/wiki/Aspirin
https://en.wikipedia.org/wiki/COX-1
https://en.wikipedia.org/wiki/COX-1
https://en.wikipedia.org/wiki/COX-1
https://en.wikipedia.org/wiki/Platelet
https://en.wikipedia.org/wiki/Thrombosis
https://en.wikipedia.org/wiki/Thromboxane_A2
https://en.wikipedia.org/wiki/Thromboxane_A2
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NSAID 
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NSAID 



NSAID 
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NSAID 
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NSAID 



NSAID 
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NSAID 

49 



50 

NSAID CONTRAINDICATIONS 

. 

Caution: 

-Irritable bowel syndrome 

-age 50, family history of GI problems 

-GI problems  

 

Avoided: 

-Peptic ulcer or stomach bleeding 

-Uncontrolled hypertension 

-Kidney disease] 

-Past TIA (excluding ASA) 

-Past CVA (excluding ASA) 

-Past MI (excluding ASA) 

-CAD (excluding ASA) 

-Undergoing CABG 

-Taking aspirin for heart 

-third trimester of pregnancy 

-gastric bypass surgery 

-allergic or allergic-type NSAID Hypersensitivity e.g. ASA induce asthma 
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Cardiovascular 

- NSAIDs ( except aspirin) selective COX-2 inhibitors and traditional, increase the risk 

of myocardial infarction and stroke.  

- Not recommended in previous heart attack, increase risk of death and/or recurrent 

MI.  

- Naproxen may be the least harmful out of these. 

- NSAIDs (except low-dose aspirin) in people without a history of cardiac disease  

associated with risk of heart failure .  

- Pt with Hx of heart failure risk is more than 10-fold increase.  

- In people with heart failure, NSAIDs increase mortality risk by approximately 1.2-

1.3 for naproxen  and ibuprofen, 1.7 for rofecoxib and celecoxib, and 2.1 for diclofenac. 

- On July 9, 2015, the FDA toughened warnings of increased heart 

attack and stroke risk associated with nonsteroidal anti-inflammatory drugs 

(NSAID). Aspirin is an NSAID but is not affected by the new warnings. 

https://en.wikipedia.org/wiki/FDA
https://en.wikipedia.org/wiki/Heart_attack
https://en.wikipedia.org/wiki/Heart_attack
https://en.wikipedia.org/wiki/Stroke
https://en.wikipedia.org/wiki/Aspirin
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Gastrointestinal 

- Direct and indirect irritation of the gastrointestinal (GI) tract.  

the acidic molecules directly irritate the gastric mucosa. 

Inhibition of COX-1 and COX-2 reduces the levels of 

protective prostaglandins.  

- Common ---Nausea/Vomiting 

- Dyspepsia 

- Gastric ulceration/bleeding. irrespective of the route of administration, lowest 

effective dose for the shortest period of time 

- Diarrhea 

- Indomethacin, ketoprofen & piroxicam appear to have the highest prevalence  

- Ibuprofen  (lower doses) and Diclofenac appear to have lower rates. 

- Enteric coated or rectal formulations do not reduced risk of GI ulceration. 

- Misoprostol- high incidence of gastrointestinal ADRs (diarrhea). Expensive 
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Inflammatory bowel disease 

 

- Use with caution -gastric bleeding and ulceration in 

the gastric lining.  

- Acetaminophen or drugs containing codeine 

(which slows down bowel activity) are safer medications 

for pain relief in IBD.  
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Renal 

- Changes in renal haemodynamics (kidney blood flow) 

- Prostaglandins cause vasodilation of the afferent arterioles of the glomeruli -maintain glomerular perfusion 

and filtration rate (GFR), an indicator of renal function.  

 

- In renal failure the kidney maintain  renal perfusion pressure by elevated angiotensin II levels.  

angiotensin II constricts the afferent arteriole in addition to the efferent arteriole it normally constricts. 

Prostaglandins dilate the afferent arteriole  

 

NSAIDs block prostaglandins & cause unopposed constriction of the afferent arteriole 

decreased RPF (renal perfusion pressure). 

 

- Salt (Sodium) and fluid retention 

- Hypertention(high blood pressure) 

 

Renal failure is a risk if  Ace inhibitors (which removes angiotensin II's effect on the efferent arteriole) and 

a diuretics (which drops plasma volume,)—"triple whammy" effect. Combination with excessive use 

of  phenacetin  and/or acetaminophen, =  analgesic nephropathy 

 

- Rare, more severe renal conditions: 

- Interstitial nephritis 

- Nephrotic syndrome  

- Acute renal failure      

- Acute tubular necrosis 

- 

https://en.wikipedia.org/wiki/Afferent_arteriole
https://en.wikipedia.org/wiki/Glomerulus
https://en.wikipedia.org/wiki/Glomerular_filtration_rate
https://en.wikipedia.org/wiki/Renal_function
https://en.wikipedia.org/wiki/Sodium
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During pregnancy 

- Not recommended during pregnancy, third trimester 

- Not direct teratogens,  

- Cause premature closure of the fetal ductus arteriosus and renal ADRs in 

the fetus.  

- Premature birth & Miscarriage 

Exceptions 

- Aspirin and heparin in pregnant women with antiphospolipid antibodies  

- Indometacin treat polyhydramios by reducing fetal urine production via 

inhibiting fetal renal blood flow. 

- Acetaminophen is safe and well-tolerated during pregnancy ( Leffers et al.) 

2010 indicating male infertility in the unborn. risk of hepatoxicity with overdoses. 
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NSAID Drug Interactions 

- Reduce renal blood flow and thereby decrease the efficacy of diuretics and 

inhibit the elimination of lithium & methotrexate. 

-Hypocoagulability, serious when combined with other drugs that decrease 

blood clotting. 

- Aggravate hypertension and antagonize the effect of antihypertensive, 

such as ACE inhibitors. 

- Interfere and reduce efficiency of SSRI antidepressants 

- Enhance endocannabinoid signaling by blocking the anandamide-degrading 

membrane enzyme fatty acid amide hydrolase 



57 

NSAID Other 

- Raised liver enzimes, headaches, dizziness   

- Hyperkalemia, confusion, bronchospasm, rash. Rapid and severe swelling of 

the face and/or body.  

- Ibuprofen may cause irritable bowel syndrome symptoms.  

- Cases of Steven –Johnson syndrome  

- Most NSAIDs penetrate poorly into the CNS. However, the COX enzymes 

have limited penetration may cause adverse effects such as somnolence 

and dizziness. 

- Ibuprofen can cause aseptic meningitis. 

- 1 in 5 people may have unpredictable cross-reactive allergic responses to 

other NSAIDs as well.   



58 

NSAID Combinational Risk 

- If a COX-2 inhibitor is taken, a traditional NSAID (Rx/OTC) should not be taken at 

the same time. 

- Daily aspirin Tx (cardiovascular risk) use other NSAIDs, inhibit the cardio-

protective effects of asa. 

- Vioxx (Rofecoxib) was shown to produce significantly fewer gastrointestinal ADR 

compared with naproxen. This study, the VIGOR trial, raised the issue of the 

cardiovascular safety of the coxibs. A statistically insignificant increase in the 

incidence of MI was observed in patients on rofecoxib. Further data, from the 

APPROVe trial, showed a  statistically significant relative risk of cardiovascular events 

of 1.97 versus placebo, which caused a worldwide withdrawal of rofecoxib in October 

2004. 

- antidepressants and NSAIDS: linked to an early increased risk for intracranial 

hemorrhage 

- Methotrexate with NSAIDS in rheumatoid arthritis is safe, monitoring. 

 

https://en.wikipedia.org/wiki/COX-2_inhibitor
https://en.wikipedia.org/wiki/COX-2_inhibitor
https://en.wikipedia.org/wiki/COX-2_inhibitor
https://en.wikipedia.org/wiki/Rheumatoid_arthritis
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Photosensitivity 

- Photosensitivity is a commonly overlooked adverse effect. 

- 2-arylpropionic acids - most likely to cause. 

- The mechanism is decarboxylation of the carboxylic acid moiety. 

–Changes in the absorbance characteristics of chromophoric 2-

 aryl substituents,  

- Ibuprofen has weak absorption, weak photosensitising agent. 

- Other NSAIDs  also implicated include 

 piroxicam, diclofenac and benzydamine)  

 

https://en.wikipedia.org/wiki/Decarboxylation
https://en.wikipedia.org/wiki/Carboxylic_acid
https://en.wikipedia.org/wiki/Functional_group
https://en.wikipedia.org/wiki/Chromophore
https://en.wikipedia.org/wiki/Piroxicam
https://en.wikipedia.org/wiki/Diclofenac
https://en.wikipedia.org/wiki/Benzydamine


60 

Possible Erectile Dysfunction Risk 

-  A 2005 Finnish study linked long term (over 3 months) with an increased 

risk of erectile dysfuntion.  The study was correlational only, self- reports 

questionnaires . 

- A 2011 publication in the Journal of Urology,  men who   

used NSAID’s regularly were at increased risk of erectile dysfunction. The 

study was observational and not controlled, 

 

https://en.wikipedia.org/wiki/Journal_of_Urology


NO-NSAID 
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OPIATES 
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OPIATES 



OPIATES 

- Morphine, the gold standard 

 

- 10 mg parenteral dose is the standard with 

which all other opiates are compared. 

- 10 mg parenteral dose is 70% effective.  



OPIATES 



OPIATES 
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OPIATES 

Basic mode of action of opioid medications 

 

 

 

 

 

 

 

Inhibiting the release of glutamate from peripheral 

nociceptors and postsynaptic neurons in the dorsal 

horn 



OPIATES 

Mechanism of action 
 μ (mu) = Analgesia, sedation, miosis, pruritus, 

respiratory depresion, euphoria, physical dependance, 
constipation. 

 κ (Kappa)= Analgesia, sedation, miosis, GI 

 δ (Delta)= Analgesia, tolerance 

 σ (Sigma)= Autonomic stimulation, dysphoria, 
hallucinations, nightmares, anxiety 

 ε (Epsilon)= Analgesia 
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OPIATES 
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OPIATES 



73 

OPIATES 

Schedule I 

Schedule I drugs, substances, or chemicals are defined as drugs with no 

currently accepted medical use and a high potential for abuse. Schedule I 

drugs are the most dangerous drugs of all the drug schedules with potentially 

severe psychological or physical dependence. Some examples of Schedule I 

drugs are: 

 

heroin, lysergic acid diethylamide (LSD), marijuana (cannabis), 3,4-

methylenedioxymethamphetamine (ecstasy), methaqualone, and peyote 
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OPIATES 

Schedule II 

Schedule II drugs, substances, or chemicals are defined as drugs with a high 

potential for abuse, less abuse potential than Schedule I drugs, with use 

potentially leading to severe psychological or physical dependence. These 

drugs are also considered dangerous. Some examples of Schedule II drugs 

are: 

 

Combination products with less than 15 milligrams of hydrocodone per dosage 

unit (Vicodin), cocaine, methamphetamine, methadone, hydromorphone 

(Dilaudid), meperidine (Demerol), oxycodone (OxyContin), fentanyl, Dexedrine, 

Adderall, and Ritalin 
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OPIATES 

Schedule III 

Schedule III drugs, substances, or chemicals are defined as drugs with a 

moderate to low potential for physical and psychological dependence. 

Schedule III drugs abuse potential is less than Schedule I and Schedule II 

drugs but more than Schedule IV. Some examples of Schedule III drugs are: 

 

Products containing less than 90 milligrams of codeine per dosage unit 

(Tylenol with codeine), ketamine, anabolic steroids, testosterone. 
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OPIATES 

Schedule IV 

Schedule IV drugs, substances, or chemicals are defined as drugs with a low 

potential for abuse and low risk of dependence. Some examples of 

Schedule IV drugs are: 

 

Xanax, Soma, Darvon, Darvocet, Valium, Ativan, Talwin, Ambien, Tramadol 
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OPIATES 

Schedule V 

Schedule V drugs, substances, or chemicals are defined as drugs with lower 

potential for abuse than Schedule IV and consist of preparations containing 

limited quantities of certain narcotics. Schedule V drugs are generally used 

for antidiarrheal, antitussive, and analgesic purposes. Some examples of 

Schedule V drugs are: 

 

cough preparations with less than 200 milligrams of codeine or per 100 

milliliters (Robitussin AC), Lomotil, Motofen, Lyrica, Parepectolin 
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OPIATES 
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Morphine   

Morphine is a potent opiate analgesic drug that is used to relieve severe pain.   

- Short-acting liquids or tablets, and long-acting tablets or capsules.  

- Short and long-acting pain medicines are often used together for severe 

chronic cancer pain.  

- long-acting pain medicine is given at regular times for continuous pain relief, 

a quick, short-acting medicine is given for "breaks through" the longer-acting 

medicine.   

- The most abundant opiate found in opium, the dried latex is extracted by 

shallowly slicing the unripe seedpods of the Papaver Somniferum poppy.   

- It has a high potential for addiction tolerance and psychological 

dependence.   



Oxycontin 

- Semisynthetic opioid synthesized from  thebaine 

- Moderate to severe pain 

- Immediate and long acting, PO and IV 

- Combine with NSAID, naloxone and acetaminophen 

- Euphoria, constipation, fatigue, dizziness, N/V, dry 

mouth, anxiety, itching, and sweating, Hypogonadism, 

hormone imbalance 

- Κ & μ 



HYDROCODONE 

- Semi-synthetic opioid synthesized from codeine, one of the opioid alkaloids found in 

the opium poppy 

- Zohydro ER, by Zogenix, is a potent, extended-release hydrocodone product 

approved in October 2013.  

- In combination with a second analgesic, such as paracetamol(acetaminophen) 

or ibuprofen. Examples of hydrocodone combinations 

include Norco, Vicodin, Lortab and Vicoprofen. 

- it was found that it took 50% more hydrocodone to achieve the same degree of 

miosis (pupillary contraction). The investigators interpreted this to mean that 

oxycodone is about 50% more potent than hydrocodone. However, in a study of 

emergency room patients with fractures, it was found that an equal amount of either 

drug provided about the same degree of pain relief, indicating that there is little 

practical difference between them when used for that purpose 



Codeine 

- Codeine = Prodrug + Metabolized to Morphine. 

Alkaloid found in the Opium poppy plant 

- Less addiction & respiratory depression action. 

- Antitussive action at low doses (< 15 mg) 

- Drowsiness, thickening of sputum & constipation 

- Marketed as both a single-ingredient drug and in combination preparations 

with paracetamol (Paracod, Panadeine, and the Tylenol-with-codeine series, 

including Tylenol 3 and 1,2,4); with aspirin; or with ibuprofen. 
 



Demerol 

- Synthetic opiate with a structure unrelated to morphine use for 

acute pain 

- Action = Bind to opiate receptor particularly Kappa (κ) 

- Mechanism of action = Causes a depression of respiration 

similar to morphine., without significant cardiovascular action 

when given orally. When administered IV, it produces a decrease 

in PVR and increase in peripheral vascular blood flow. It may 

cause tachicardia. 
 

 



Tramadol 

- Dual mechanism of action: weak Mu agonist & 

inhibit reuptake of serotonin & NE. 

- Moderate to Moderate/severe pain 

- Tramadol CR for opiate naïve pt’s 

- Less constipating 

- Max daily dose: 400mg/day 



Methadone 

- Methadone: synthetic PO/IV opiate that is almost equal in potency to morphine. 

Induces less euphoria. Longer duration of action. 

 

- Mechanism of action: > on μ receptor. 

 

- Actions: Analgesia equivalent to morphine. Stronger when given PO. 

 

- Therapeutic uses: to control withdraw in addicts to opiates, analgesia, chronic pain. 

 

- Pharmacokinetics: Readily absorbed PO. Longer duration of action than morphine. 

Hepatic metabolism and renal excretion as inactive metabolites. 

 

- Adverse effect: Dependence. Much milder withdrawal syndrome than morphine or 

heroin, but it last longer. QT-prolonging properties 



Oxymorphone 

- Pure opioid agonist = μ – receptor 

 2X > Hydromorphone 

 5X > Oxycodone 

 10X Morphine 

- PO, IV & Rectal  

- Opana, Numorphan, Numorphone 



Nucynta 

- Tapentadol 

- Centrally acting analgesic 

- Dual action = μ- opioid agonist & NE reuptake 

inhibitor 

- Potency between tramadol and morphine in 

effectiveness 

- Immediate & extended release preparation 

- No known active metabolites. 

- Analgesic efficacy comparable to Oxycodone with far 

lower incidence of side effects 
 

 

 

 



Patches 

- BUTRAN = buprenorphine, semi-synthetic, derivative of Thebaine, 

Mixed agonist-antagonist opioid receptor modulator 

 Partial agonist of Mu, antagonist of kappa, antagonist of the delta, 

 weak partial agonist of nociceptin, high affinity and antagonize 

 epsilon, blocks Na 

channels Cizdol, Subutex, Suboxone, Zubsolv, Bunavail   Norspan and Butrans 

- Patch last 7 days. 

 

- Fentanyl (Duragesic) It is a strong agonist at the μ- opioid receptors. 

Entered the clinical practice as a general anaesthetic under the trade name 

Sublimaze 

- Widespread palliative use 

https://en.wikipedia.org/wiki/Mu_opioid_receptor
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OPIATES 

Breakthrough medication for pain 
 

- Patients on ER opiate formulation should have a 

breakthroug medication 

 

- Liquid or tablets 

- 1/6 of the 24 hours ER dose 
 



OPIATES 
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OPIATES 

Opiate induce constipation: Pathophysiology 

- Bind  to opiate receptors in myenteric plexus 

Circular. Longitudinal muscle contraction:  

increse sequestration, decrease peristalsis 

- Increase rectal sphincter tone 

- Decrease colonic mucosa secretion 

- Decrease sensitivity to colonic dystention  

Tx 

- Relistor(R) = Methylnaltrexone, has restricted ability to cross the 

blood-brain barrier.  

- TarginactTM,  tablets combining prolonged release oxycodone & 

naloxone(which counteracts the effects of the opioid on the GI 

function 

 



OPIATES 
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OPIATES 
- Morning Mix 

Murder trial begins for alleged ‘pill mill’ doctor after string of patients overdose on painkillers 

 

- CBS NEWS September 1, 2015, 7:09 AM 

Rare murder trial could set precedent for doctors 

 

<iframe src='http://abcnews.go.com/video/embed?id=33476239' width='640' height='360' scrolling='no' 

style='border:none;'></iframe><br/><a href="http://abcnews.go.com/">ABC Breaking News</a> | <a 

href="http://abcnews.go.com/Video">Latest News Videos</a> 

 

Mid-Michigan doctor in jail for over prescribing pain medication 

 

http://www.abc12.com/news/headlines/Mid-Michigan-doctor-arrested-charged-in-drug-overdose-deaths-of-patients--305886341.html 

 

- NEWS 

Newport doctor accused in two prescription drug overdose deaths 

March 28, 2014 

 

https://books.google.com.pr/books?id=qCHFKonbAncC&lpg=PA15&ots=AQ3AOcZKiw&dq=Doctor%20accused%20in%20patient%2

0drug%20overdose&pg=PP4#v=onepage&q&f=true 

 

<iframe frameborder="0" scrolling="no" style="border:0px" 

src="https://books.google.com.pr/books?id=qCHFKonbAncC&lpg=PA15&ots=AQ3AOcZKiw&dq=Doctor%20accused%20in

%20patient%20drug%20overdose&pg=PP4&output=embed" width=500 height=500></iframe> 

http://www.washingtonpost.com/news/morning-mix/
http://www.washingtonpost.com/news/morning-mix/
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http://www.washingtonpost.com/news/morning-mix/
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Prescription Drug Abuse - A National Epidemic 

 

 

Addiction starts with abuse.  

- 2011, 52 million people in the US over the age of 12 used prescription drugs non-

medically at least once in their lifetime,  

- Forty-five people die every day from opioid prescription painkillers – more deaths 

than heroin and cocaine overdoses combined.  

- The National Survey on Drug Use and Health, a survey of approximately 67,500 

people across the United States, found that the states with the highest rates of narcotic 

painkiller abuse were in the West - Arizona, Colorado, Idaho, Nevada, New Mexico, 

Oregon and Washington. 
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Is Abuse of Prescription Drugs a Growing Problem? 

 

 

- The abuse of prescription drugs has risen to unprecedented levels.  

- The number of people undergoing treatment for prescription painkiller drug abuse 

and addiction quadrupled from 2004 to 2010.  

- In March 2014, the US Attorney General stated that the growing number of deaths 

from prescription painkiller overdoses is an 'urgent and growing public health crisis'.  

- In 2012, young adults aged 18 to 25 used prescription drugs non-medically at a rate of 

5.3 percent – similar to rates in 2010-2011 rates, and lower than the 6.4 percent rate in 

2009, according to SAMHSA.  

- Painkillers are not the only prescription drug subject to abuse and addiction. 
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How Are People Getting Prescription Drugs for Recreational Use? 

 

- In the 2012 National Survey on Drug Use and Health, survey respondents age 12 

years and older were asked how they obtained the prescription drugs they abused. 

More than half who used pain relievers, tranquilizers, stimulants, and sedatives got the 

prescription drugs 'from a friend or relative for free.'  

- Nearly 20 percent of those surveyed received their drugs through a prescription from 

one doctor. Another 10.9 percent bought them from a friend or relative.  

- 4 percent of respondents took pain relievers from a friend or relative without asking. -

- Many abusers or addicts may also 'doctor shop' - visiting several physicians to gain 

access to multiple prescriptions at the same time. 
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The Science of Addiction - It's in Your Head 

 

 

- Addiction is a chronic brain disease that causes 

compulsive drug seeking and use, despite harmful 

effects to the individual and others.  

- Drug dependence is a complex disease process and 

the drug abuser cannot voluntarily stop their use of 

illicit or prescription drugs.  

- People who become addicted to drugs are not 

necessarily immoral or lacking in character; in fact, drug 

addiction occurs throughout the mainstream of society.  

- Brain circuit changes may challenge an addicted 

person’s self-control and hamper his or her ability to 

resist intense impulses to take drugs.  

- Someone who becomes addicted to drugs is always 

at risk for relapse, there are effective treatments for 

drug addiction 
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How Quickly Can I Become Addicted to a Drug? 

 
- There is no easy answer to this common question, as noted by the National Institute on Drug 

Abuse (NIDA).  

- If and how quickly you become addicted to a drug depends on many factors, including your 

biology (your genes), age, gender, and environment.  

- While one person may use a drug one or many times and suffer no ill effects, another person may 

overdose with the first use, or become addicted after just a few uses.  

- There is no way of knowing in advance how quickly this will happen - but there are some 

clues - for example, whether you have a family history of addiction. Each person is different in their 

vulnerability to  

drug addiction. 
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Which Prescription Painkillers Have a Risk of 

Addiction? 

 

- Any opioid-based painkiller can lead to 

addiction.  

- Opioid derivatives - or narcotics - are 

commonly used in prescription painkillers. 

Morphine, oxymorphone (Opana ER), oxycodone 

(Oxycontin, Oxecta), hydrocodone (Zohydro ER), 

codeine, methadone, and fentanyl are examples 

of the potent opiate medications at the center of 

the U.S. addiction epidemic.  

- Also concerning is that many of these 

medications (such as Lorcet, Tylenol with 

Codeine #3, Vicodin) may also contain 

acetaminophen, which in itself can be toxic to 

the liver at excessive doses.  

- Codeine is also found in headache 

combinations such as Fioricet with Codeine. 
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Is There a Link Between Prescription Drug Abuse and 

Heroin Use? 

 

 

- Recent statistics from the National Institute of Drug Abuse 

show that 1 out of 15 people who take prescription 

painkillers for recreational use will try heroin within 10 

years.  

- this problem is growing - in 2004, 1.4 million people 

abused or were dependent on pain medications and 5 % 

used heroin. By 2010, 1.9 million people abused or were 

dependent on pain medications and 14 %t used heroin.  

- Heroin users are 3 times more likely to be addicted than 

users of prescription painkillers (54% vs. 14%).  

- Relative to the high cost of prescription painkillers on the 

street, heroin is cheap - and this contributes to it's 

increasing popularity among addicts. 



Drug abuse 

Barbiturates= older, but still abusable 

Benzodiazepines = Addiction Can Lead to Difficult Withdrawal, high risk for abuse and 

addiction 

Anabolic Steroid Abuse 

Ritalin and Adderall = give an edge to mental performance 

Sleep Medications =  Physical and psychological addiction  

Cough Syrups = 4 percent of teens admitted to abusing cough medicines.  
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La Marihuana: (yerba, macoña, pito, cuete)  

El Hachís: 

Extasis: ( droga del amor, droga de la paz, banana split) 

Neoprén:  

Cocaína: (coca, jale, mote, línea)  

Anfetaminas: (anfétas, pepas, speed) 

Heroína: (a una fumada se le dice “tiro”, a la inyección “chute” y al consumidor “yonkis”) 

Pasta base: (angustia, tramposa, cocaína de los pobres. El cigarrillo se llama “mono” 

mezclado con marihuana es un “marciano” y con tabaco es un “tabacazo”) 

LSD: (ácido, trip, estampita) 



Adjuvant Analgesics 



Adjuvant Analgesics 

- Developed for non-analgesic indications 

- Subsequently found to have analgesic activity/properties in 

specific scenarios. 

 

- Common uses: 

 Pain poorly responsive to opiates (neuropathic). 

 To lower total opioid dose and mitigate opioids side 

 effects. 
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Adjuvant Analgesics 
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Psychotropic Medications 

 
- Psychotropic drugs have increasingly been used in the 

management of chronic pain.  

- The value of psychotropic medications lie in their capacity to 

modulate pain experience and to treat symptoms which 

trigger, exacerbate, or compound the effects of pain—notably 

depression, anxiety, sleep disturbance, anger, and other states of 

neural excitation.  

- Classes of psychotropic medications commonly used in pain 

management include: antidepressants (ADs) and anti-epileptic 

drugs (AEDs).  

- Other psychotropic drugs that are used clinically include anti-

anxiety agents, stimulants, and major tranquilizers. 
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Anti-Anxiety Medications 

- Benzodiazepines– for anxiety reduction and sleep improvement in patients with chronic 

pain. Bind to the “benzo”-GABA-chloride receptor complex, facilitating GABA on CNS 

excitability. Anxiolytic, antispasmodic, sedative/hypnotic, and anticonvulsant effects.  

All BZs are equally effective for anxiety selection = short, intermediate, or long acting effects.  

- Neuropathic pain and myoclonus, and lancinating pain –( phantom limb pain). 

- Detoxify patients from sedative/hypnotic medications.  

- Concerns of abuse, dependence, withdrawal, and secondary effects on mood.  

- The elderly are particularly sensitive to the adverse effects of sedation and cognitive 

compromise. 

-  Associated with exacerbation of pain and interference with opioid analgesia. 

 

 - Agents that are not BZs include buspirone (Buspar), hydroxyzine (Atarax), 

diphenylhydramine (Benadryl) and beta-blockers (propanalol, atenolol) (Tenormin).  

- These medications can produce anxiolytic effects without the cognitive, sedating, and 

addiction potential of BZ’s. 
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Amphetamine 

- Enhance morphine analgesia, and decrease 

morphine-related side effects such as nausea, 

sedation, constipation, and loss of alertness.  

- Amphetamine is not widely used due to the risk of 

increased tolerance and dependence in chronic use, 

and potential for withdrawal.  

- Amphetamines can increase blood pressure and 

exacerbate an underlying coronary artery disease. 



Hypnotics/Sedatives 

- Common problem = inability to have a restful sleep. 

- Use not recommended for treating sleep irregularities for 

more than one or two weeks 

- Drug interaction profiles should be considered when 

prescribing hypnotics. Sleep problems, which persist after the 

pain is treated, should be referred to a mental health clinician 

and/ or sleep laboratory.  

- Provigil (Modafinil), a novel wake-promoting agent, has 

recently been added to the list of adjuvants for treating sleep-

wake problem. improve wakefulness, vigilance, mood, and 

cognitive performance. 
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Antiarrhythmics 

- Mexiletine effective treatment for neuropathic pain. -

In one double-blind crossover study, mexiletine not only 

decreased pain but also the accompanying 

paresthesia's and dysesthesias.  

- Another study found mexiletine decreased pain and 

sleep disturbances associated with painful diabetic 

neuropathy.  

- This agent is not free of side effects and should be 

used carefully. 
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Calcium Channel Blockers 

 - Verapamil used successfully to treat migraine 

and cluster headaches.  

- Unclear the mechanism of action is related to 

cerebral artery vasodilatation or interaction 

with serotonergic systems. 
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Ketamine 

- Works on the NMDA receptors.  

- Can be used to treat cancer and non-cancer pain  

- Indicated for long term palliative care.  

- Starting dose of 150 mg/day for subcutaneous infusion or 1 mg 

every 12 hours intrathecally suggested.   

- Clinical trials are needed to justify more routine use in the 

management of chronic pain.  

- The topical form of this medication is clinically used.  

- Can be used in highly opioid-dependent patients undergoing 

major surgeries. 
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Lidocaine 

- Systemic administration > sodium channel blocking activity >analgesia.  

- Central pain, (neuropathic pain, phantom pain), respond better.  

- Low rate infusions have been used as a third or fourth line of treatment 

especially in opioid–tolerant patients.  

- Incremental rate infusions as a therapeutic test before starting mexiletine in 

patients where anti-epileptic drugs have not been effective.   

- Cardiac monitoring is mandatory when using this medication.  

- The lidocaine (Lidoderm) 5% patch is a transdermal method of delivery for 

this local anesthetic. The patch is applied once for up to 12 hours in a 24 hours 

period. 
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Capsaicin 

- Used as a topical ointment against neuropathic pain.     

- Inhibit substance P formation at the skin.  

- Effective in only 50% to 60% of patients.   

- Can take up to a week to start working 
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Botulinum Toxin 

- Blocks pre-synaptic release of acetylcholine.  

- The neurotoxin type A is used clinically while 

the type B is still in development.  

- Therapeutic effects last 3-4 months  

- Achieved through the sprouting of new nerve 

terminals. 
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Miscellaneous Drugs 

- Radiopharmaceuticals (Strontium 89, 

Sumarium) have been used, with success, in 

advanced and palliative cancer pain patients.  

- Pamidronate (Aredia) or other 

bisphosphonates should be used routinely for 

metastatic bone disease, especially in breast 

cancer. 
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Professional Services 

• Charges 

– Turning a screw-----------------------$1.00 

– Knowing which screw to turn---$999.00 

_________________________________ 

Balance                                      $1000.00 



Dr. Pedro O. Cabrera-Bonet 

Centro de Medicina del Dolor 

Office  787-925-7246 

Fax 888-671-8400 

centrodolorpr@gmail.com 
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EL CENTRO DE MEDICINA DEL DOLOR 

Dr. PEDRO  O. CABRERA-BONET, MD 

 

(787) 925-7246 office 

(888) 671-8400 fax 

centrodolorpr@gmail.com 

 

 



146 

Pharmacologic Pain Management Opiates 
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Pharmacologic Pain Management 

Opiates 
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Medicina del Dolor Intervencional 

Manejo del dolor intervencional es una sub-
especialidad dedicado a la utilización de 
técnicas invasivas, como las inyecciones de 
faceta articulaciones, bloqueos nerviosos 
(interrumpir el flujo de las señales de dolor a lo 
largo de las vías del sistema nervioso 
específicos), neuroaugmentation (incluyendo 
estimulación de la médula espinal y la 
estimulación del nervio periférico), y sistemas 
de administración de fármacos implantables. 
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Barbiturates: Another Abused Prescription Drug Class 

 

 

-Barbiturates are an older, but still abusable, prescription drug class.  

-An overdose can be fatal, especially when mixed with alcohol or opiates.  

-Examples of barbiturates, known on the street as 'barbs', 'reds', or 'phennies' include 

secobarbital (Seconal), pentobarbital (Nembutal), and phenobarbital.  

-used for sedation; however, phenobarbital is often used for seizure control.  

-The intoxicating effects of these drugs include drowsiness, reduced anxiety, feelings 

of well-being, and euphoria.  

-withdrawal symptoms in chronic abusers.  

-Barbiturates are now most often replaced by benzodiazepines for sedation or anti-

anxiety in clinical practice. 
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Benzodiazepines: Addiction Can Lead to Difficult Withdrawal 

 

 

- Benzodiazepines such as diazepam (Valium), alprazolam (Xanax), triazolam (Halcion), 

or lorazepam (Ativan) are a drug class at high risk for abuse and addiction.  

- are prescribed medically to lower anxiety or for sleep.  

- Clues of abuse include a slurred speech, poor concentration, lowered inhibitions, 

and impaired coordination.  

- Like opiates, slowed breathing are risks with benzodiazepines, especially when 

combined with alcohol and other CNS depressants.  

- Addiction to benzodiazepines can lead to a severe withdrawal, and these drugs must 

often be slowly discontinued.  

- Common street names include 'candy', 'downers', 'tranks', and 'sleeping pills'. 
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. 

Not Just For Athletes: Anabolic Steroid Abuse 

 

 

- The unlawful use of muscle-boosting steroids as performance enhancing drugs, seen 

in college-level, Olympic and professional sports, has resulted in a unique set of 

international anti-doping standards.  

- Anabolic steroids such as testosterone have legitimate uses like hypogonadism - 

the cause of "Low-T'. But steroid addiction is evidenced by continued use despite 

physical problems, withdrawal symptoms, and a drug-seeking behavior -Those 

who abuse steroids may experience side effects such as fatigue, loss of appetite, 

insomnia, reduced sex drive, and steroid cravings.  

-The most dangerous of the withdrawal symptoms is depression which can leads to 

suicides. 
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Stimulant Addiction: Ritalin and Adderall 

 

 

- Stimulants used for attention deficit hyperactivity disorder (ADHD) - drugs like 

methylphenidate (Ritalin) and mixed amphetamine salts (Adderall) - may be abused by 

students and others to give an edge to mental performance.  

- Ritalin and Adderall have legitimate medical uses for ADHD. Unfortunately, these drugs 

may be easily accessed from the home medicine cabinet, and shared or sold among 

friends or coworkers.  

- In the NIH's 2013 Monitoring the Future Survey, 2.3% of 12th graders had used Ritalin 

non-medically in the last 12 months, and 7.4% had used Adderall in the last 12 months. -

- Adderall was the most commonly abused prescription drug by high school 

seniors; marijuana was #1 overall. 
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Sleep Medications: The Infamous Ambien 

 

 

- The non-benzodiazepines are used short-term for trouble falling or staying asleep.  

- include zolpidem (Ambien), eszopiclone (Lunesta), and zaleplon (Sonata) are 

associated with a wide array of side effects such as impaired morning driving and 

unusual sleep-related behaviors.  

- can also foster chronic use due to rebound insomnia.  

- Physical and psychological addiction can be seen with these drugs; the best way to 

handle insomnia is to address what's causing your lack of sleep in the first place.  

- If you feel you have become dependent on these drugs, work with your doctor to 

slowly taper off of them to help prevent unpleasant withdrawal symptoms. 
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Popular Among Teens: Cough Syrups 

 

 

- Cough suppressants that contain dextromethorphan (DXM) can be addictive, and are 

especially popular among high school students.  

- When taken in large quantities, DXM produces a distorted awareness, altered time 

perception and hallucinations.  

- In the 2013 National Institute on Drug Abuse’s (NIDA) Monitoring the Future Survey 4 

percent of teens admitted to abusing cough medicines.  

- Common brand names of over-the-counter DXM cough syrups include Robitussin DM, 

Delsym and Vicks DayQuil. "Robo", "Poor Man's Ecstasy" "Purple Drank" and "Triple C" 

are common street or slang names often used for DXM cocktails. 
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Antidepressants (ADs) 

 - blockade of norepinephrine and serotonin reuptake resulting in increased levels of these neurotransmitters 

and enhancing the activation of the descending inhibitory neurons. 

- Serotonin, acetylcholine, and histamine have been identified as pain mediators. In addition to activating 

primary afferent nerve pathways via 5-HT3 receptors, serotonin produces mechanical hyper-algesia by acting at 

a different receptor in the periphery—most likely the 5-HT1a receptor subtype. 

- Beta-adrenoceptors have been demonstrated to mediate the analgesic effects of desipramine and 

nortriptyline.  

- ADs have been successfully used to treat chronic headaches (migraine, cluster, and tension), peripheral 

neuropathies, facial neuralgias (herpes zoster etc.), and neuropathic lower back pain. 

- Excellent reviews of the use of ADs in pain management are available.  

-Tricyclic anti-depressants (TCAs) are the most tested including amitriptyline, desipramine, imipramine, and 

nortriptyline.  

- Among 48 adequately-controlled trials on TCAs, 46 resulted in a statistically significant benefit in pain relief when 

compared to placebo.  --      

- Although ami-triptyline or other TCAs with similar pharmacological profile are most widely used, randomized 

controlled trials have not demonstrated consistent differences between these agents.   

- They have been most effective in relieving neuropathic pain and headache syndromes, with analgesic 

activity independent of effects on mood.  
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Antidepressants (ADs) 

- Randomized controlled trials and meta-analysis have concluded that TCAs are the only agents proven to benefit 

Post–herpetic Neuralgia.  

-A recent double-blinded controlled trial of nortriptyline for chronic low back pain patients without depression 

resulted in significant reduction in pain intensity. 

- Unlike opioids and NSAIDS, therapeutic benefit of TCAs and other ADs may often require several weeks to 

take effect. Over 60% patients reported improvement in the third week of treatment with serum level in the lower 

end of the therapeutic range for depression (100-250 mg of mean daily dosing). 

- Desipramine and nortriptyline have fewer anti-cholinergic and cardiac side effects leading to better 

compliance as compared to clomipramine, amitriptyline and doxepin. 

-Selective Serotonin-Reuptake Inhibitors (SSRI) have been studied for a variety of pain conditions but the 

results are equivocal to date.   

- Clinical trials do not support the use of SSRIs as first line adjuvant analgesics in pain management and 

should generally be considered only when other reasons preclude the use of TCAs.  

- Other ADs show good potential for pain management even though they have been less studied. Norepinephrine 

and dopamine reuptake inhibitors such as bupropion can produce anti-thermal nociception.  

- Buspirone has been found effective as prophylaxis for chronic tension-type headaches.   

- Monoamine oxidase inhibitors have been found to decrease frequency and intensity of migraine.  

- Venlafaxine, a serotonin, and norepinephrine reuptake inhibitor, having fewer side effects, actually reverses 

hyperalgesia and even prevents its development.  

- Nefazodone has both analgesic and opioid potentiation effects. 

- TCAs are used as first line medications among the ADs. Venlafaxine, nefazodone, mirtazapine and SSRIs may 

be used as second line agents when tricyclics are not a good option due to excessive anti-cholinergic or other 

side effects or contraindications (cardiac issues, advanced age, risk of falls).  
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Anti-Epileptic Drugs (AEDs) 

 -AEDs have a role in pain management but, due to safety and side effects, their use has been limited to 

situations where it is most indicated, namely, in the management of neuropathic pain.  

-newer agents are much safer and, with few exceptions, preclude the necessity of monitoring blood levels.  

-AEDs act by blocking sodium channels in order to provide pain relief.  

-AEDs can also be used as mood stabilizers which, in turn, may have beneficial effects on pain management. ---

-Mood stabilization is accomplished via anti-kindling effects, enhancement of GABAergic transmission, 

diminished excitatory amino acids, and inhibition of voltage-sensitive Na+ channels.23 

-Carbamazepine (Tegretol), is the most widely studied AED and demonstrates effective treatment of neuropathic 

pain.  

-many other pharmacological actions that produce analgesia making them potential treatments for a variety of 

chronic pain conditions.  

-Unfortunately, use of carbamazepine is limited by intolerable side effects such as sedation, ataxia, aplastic 

anemia, agranulocytosis, leukopenia, nausea, and vomiting.  

-Neurotoxicity can lead to acute overdose, stupor, coma, seizures, respiratory depression, vertigo, and blurred 

vision. 

-interactions of carbamazepine with other drugs are also common.  

-phenytoin has multiple side effects with a profile worse than carbamazepine and should only be used as a 

second choice. 

-Valproate is used prophylactically for chronic migraine, ineffective for acute migraine.  

-valproate requires regular monitoring due to potential hepatoxicity and bone marrow suppression. 
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Gabapentin 

- reduce the pain of neuropathic states such as diabetic neuropathy, multiple sclerosis, migraine, 

post-herpetic neuralgia, and sympathetically-mediated pain, phantom limb pain.  

- wide therapeutic window and comparable efficacy with other AEDs and can be prescribed 

without the need for blood monitoring.  

Sedation can be reduced by starting therapy at 100 mg tid and titrating up. 

- Studies have shown that gabapentin can reverse cold and tactile allodynia as well as heat 

hyperalgesia.  

- lamotrigine (Lamictal) reversed cold but not tactile allodynia.  

- newer AEDs, including zonisamide (Zonagran); felbamate (Felbatol); topiramate (Topomax); 

levitiracetam (Keppra); tiagabine (Gabatril); and oxcarbazepine (Triliptol), may have a role in 

difficult to treat pain cases.  

- Newer AEDs have not been as well tested for humans and most of the efficacy data has been 

based on animal studies. Until there is more human data, best to avoid 

- felbamate that have the risk of aplastic anemia and liver dysfunction. A better side effect profile 

agent in this class is oxcarbazepine, which is a keto-analog of carbamazepine, allows twice daily 

dosing, has no autoinduction, and is better tolerated than carbamazepine.  

- Topiramate (Topomax) works via sodium channel blockade, GABA potentiation, and glutamate 

antagonism, potential benefit of weight reduction. 

- Tiagabine (Gabatril) blocks GABA reuptake but there is currently little data on its utility with 

chronic pain.  
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Pregabalin 

-binds, with high affinity, to the alpha2-delta site in central nervous 

system tissues.  

-In vitro, reduces the calcium-dependent release of several 

neurotransmitters, possibly by modulation of the calcium channel 

function.  

-FDA-approved for use in the treatment of diabetic peripheral 

neuropathic pain and post-herpetic neuralgia 

-clinicians started using it for other forms of neuropathic pain, and 

as a mood-stabilizing agent.  

-indicated for use in adults with partial onset seizures. 
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Hypnotics/Sedatives 

- common problem associated with chronic pain is the inability to have a restful sleep.  

- Most commonly prescribed hypnotics include the benzodiazepines, chloral hydrate, zopiclone, 

and zolpidem.  

- Hypnotics suppress the reticular formation of the midbrain resulting in sedation, sleep, or 

anesthesia.  

- BZs bind to the BZ-GABA-chloride receptor complex in the brain  

- zolpidem binds selectively to GABA A1 receptors.  

- Use of hypnotics is not recommended for treating sleep irregularities for more than one or two 

weeks.  

- Adverse side effects may include daytime sedation, anterograde amnesia, rebound insomnia and, 

for high dosage, impaired respiration, and blood pressure.  

- Discontinuation may produce withdrawal, rebound, and relapse.  

- Drug interaction profiles should be considered when prescribing hypnotics.  

- Sleep problems, which persist after the pain is treated, should be referred to a mental health 

clinician and/ or sleep laboratory.  

- Provigil (Modafinil), a novel wake-promoting agent, has recently been added to the list of 

adjuvants for treating sleep-wake problem. improve wakefulness, vigilance, mood, and cognitive 

performance. 
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Tramadol 

-synthetic analog of codeine.  

-binds weakly to mu-opioid receptors  

-inhibits serotonin and norepinephrine reuptake.  

-used to treat restless leg syndrome.  

-less abuse and addiction potential than other 

opioids  

-seizures have been reported with its use. 
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Transcutaneous electrical nerve stimulation 

(TENS) 

- widely used in the management of chronic pain  

- well accepted by patients and physicians.  

- less intrusive and involves only surface stimulation.  

- electrodes are placed on the most severe pain and moved around  

- based on the gate control theory, (counter-stimulation of the nervous system 

would modify pain perception.)  

- raise endorphin levels in the spinal  

- for patients with low back pain, TENS is no more efficacious than placebo, 

and does not add any benefit to exercise alone. 
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EEG Biofeedback 

-fibromyalgia  and phantom limb pain.  

-A combination EMG-EEG biofeedback protocol fibromyalgia patients.  

-deep meditative-hypnotic state alter pain experience.  

-patients are depressed, angry, anxious, and exhibit other psychiatric symptoms 

that may exacerbate pain.  

-train patients to reduce bracing of posture and improve self-regulation of body 

physiology that impacts pain.  

-requires multiple sessions and trained personnel to administer. 
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Relaxation Therapy 

-teach patients to gain awareness of their physiological responses 

-cognitive and a physiological sense of tranquility  

-muscle relaxation, meditation, autogenic training, and guided 

imagery.  

-chronic tension headaches, chronic vascular headache, and low 

back pain.  

-easily learned and taught to patients.  
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Hypnosis 

-mechanism of action is still being debated,  

-Hypnotic analgesia is complex  

-selective reduction of pain-related affect, reductions in sensory 

pain, and inhibition of pain signal at the spinal level of processing.  
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Biofeedback 
 -rehabilitation of patients with chronic pain.  

-Raynaud disease, myofascial pain syndromes,  

-trigger points, and of re-regulating the dys-regulated muscle.  

-tension and migraine headaches.  

-EMG electrodes are placed on the involved muscle to reduce muscle 

contractions thru a feedback procedure.  

-learning to control blood flow in the hands or the temple area  

-pain related disorders where there is a muscle component 
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Electrical Stimulation 

-a direct outgrowth of the gate control theory.  

-stimulation of the spinal cord produces substantial analgesia 

below the stimulated spinal cord segments  

-stimulation of large ascending tracts and blockade of 

spinothalamic  

-good short-term efficacy  

 



182 



OPIATES 

183 



OPIATES 

184 



185 



186 



187 



188 

Pharmacologic Pain Managent 

ADJUVANTS 
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Adjuvant Analgesics 

An adjuvant analgesic is a medication that is 

not primarily designed to control pain, 

but can be used for this purpose. Some 

examples of adjuvant analgesics are 

medications 

like antidepressants and anticonvulsants. 

http://pain.about.com/od/treatment/f/antidepressants_for_pain.htm
http://pain.about.com/od/treatment/f/anticonvulsants.htm
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Pharmacologic Pain Management 

 

Medication; one component  

 (long vs. short) 

  short term relief---long term complication 

  decreased ability to function 

  opioid hyperalgesia 

  high risk impair function 
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Allergy/allergy-like hypersensitivity 

reactions 

 1) Repetitive IgE-mediated urticarial skin eruptions, angioedema, 

and anaphylaxis following immediately to hours after ingesting one structural type of NSAID 

but not after ingesting structurally unrelated NSAIDs; 

 2) Mild to moderately severe T cell-mediated delayed onset (usually more than 24 hour), 

skin reactions such as maculopapular rash, fixed drug eruptions, photosensitivity reactions, 

delayed urticaria, and contact dermatitis; or  

 3) Severe and potentially life-threatening t-cell mediated delayed systemic reactions such 

as the DRESS syndrome, acute generalized exanthematous pustulosis, the Stevens–Johnson 

syndrome, and toxic epidermal necrolysis.  

Other reactions (allergy-like symptoms, not true allergic reactions); are related to alterations of the 

metabolism of arachidonic acid, forming metabolites that promote allergic symptoms.  

Symptoms, which develop immediately to hours after ingesting any of various NSAIDs that inhibit 

COX-1, are:  

 1) Exacerbations of asthmatic and rhinitis symptoms in individuals with a history 

of asthma or rhinitis  

 2) Exacerbation or first-time development of wheals and/or angioedema in individuals 

with or without a history of chronic urticarial lesions or angioedema. 

https://en.wikipedia.org/wiki/IgE
https://en.wikipedia.org/wiki/Urticarial
https://en.wikipedia.org/wiki/Angioedema
https://en.wikipedia.org/wiki/Anaphylaxis
https://en.wikipedia.org/wiki/T_cell
https://en.wikipedia.org/wiki/Maculopapular_rash
https://en.wikipedia.org/wiki/Fixed_drug_eruption
https://en.wikipedia.org/wiki/Photosensitivity_reaction
https://en.wikipedia.org/wiki/Urticaria
https://en.wikipedia.org/wiki/Contact_dermatitis
https://en.wikipedia.org/wiki/DRESS_syndrome
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Stevens%E2%80%93Johnson_syndrome
https://en.wikipedia.org/wiki/Stevens%E2%80%93Johnson_syndrome
https://en.wikipedia.org/wiki/Stevens%E2%80%93Johnson_syndrome
https://en.wikipedia.org/wiki/Stevens%E2%80%93Johnson_syndrome
https://en.wikipedia.org/wiki/Toxic_epidermal_necrolysis
https://en.wikipedia.org/wiki/Asthma
https://en.wikipedia.org/wiki/Rhinitis
https://en.wikipedia.org/wiki/Wheals
https://en.wikipedia.org/wiki/Angioedema
https://en.wikipedia.org/wiki/Urticarial
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- Adverse reactions are toxicity reactions, i.e. unwanted reactions that result from the pharmacological action of a 

drug, are dose-related, and can occur in any treated individual. 

- Hypersensitivity reactions are idiosyncratic reactions to a drug. Some NSAID hypersensitivity reactions are truly 

allergic in origin:  

 1) Repetitive IgE-mediated urticarial skin eruptions, angioedema, and anaphylaxis following 

immediately to hours after ingesting one structural type of NSAID but not after ingesting structurally unrelated 

NSAIDs; 

 2) Mild to moderately severe T cell-mediated delayed onset (usually more than 24 hour), skin reactions 

such as maculopapular rash, fixed drug eruptions, photosensitivity reactions, delayed urticaria, and contact 

dermatitis; or  

 3) Severe and potentially life-threatening t-cell mediated delayed systemic reactions such as 

the DRESS syndrome, acute generalized exanthematous pustulosis, the Stevens–Johnson syndrome, and toxic 

epidermal necrolysis.  

Other reactions are allergy-like symptoms, not true allergic reactions; they are related to the ability of NSAIDs to 

alter the metabolism of arachidonic acid, forming metabolites that promote allergic symptoms. Afflicted individuals 

may be abnormally sensitive to these provocative metabolites and/or overproduce them and typically are 

susceptible to a wide range of structurally dissimilar NSAIDs, particularly those that inhibit COX1. Symptoms, 

which develop immediately to hours after ingesting any of various NSAIDs that inhibit COX-1, are:  

1) Exacerbations of asthmatic and rhinitis (see aspirin-induced asthma) symptoms in individuals with a history 

of asthma or rhinitis and  

2) Exacerbation or first-time development of wheals and/or angioedema in individuals with or without a history of 

chronic urticarial lesions or angioedema. 

https://en.wikipedia.org/wiki/IgE
https://en.wikipedia.org/wiki/Urticarial
https://en.wikipedia.org/wiki/Angioedema
https://en.wikipedia.org/wiki/Anaphylaxis
https://en.wikipedia.org/wiki/T_cell
https://en.wikipedia.org/wiki/Maculopapular_rash
https://en.wikipedia.org/wiki/Fixed_drug_eruption
https://en.wikipedia.org/wiki/Photosensitivity_reaction
https://en.wikipedia.org/wiki/Urticaria
https://en.wikipedia.org/wiki/Contact_dermatitis
https://en.wikipedia.org/wiki/Contact_dermatitis
https://en.wikipedia.org/wiki/DRESS_syndrome
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Acute_generalized_exanthematous_pustulosis
https://en.wikipedia.org/wiki/Stevens%E2%80%93Johnson_syndrome
https://en.wikipedia.org/wiki/Stevens%E2%80%93Johnson_syndrome
https://en.wikipedia.org/wiki/Stevens%E2%80%93Johnson_syndrome
https://en.wikipedia.org/wiki/Toxic_epidermal_necrolysis
https://en.wikipedia.org/wiki/Toxic_epidermal_necrolysis
https://en.wikipedia.org/wiki/Aspirin-induced_asthma
https://en.wikipedia.org/wiki/Aspirin-induced_asthma
https://en.wikipedia.org/wiki/Aspirin-induced_asthma
https://en.wikipedia.org/wiki/Asthma
https://en.wikipedia.org/wiki/Rhinitis
https://en.wikipedia.org/wiki/Wheals
https://en.wikipedia.org/wiki/Angioedema
https://en.wikipedia.org/wiki/Urticarial
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What Other Clues Suggest Prescription Opioid Abuse or Addiction? 

 

 

- Like illicit drugs, prescription drugs may have 'street' names, as they are often sold on 

the black market. Common street names you may hear for prescription narcotics 

include: 

- Captain Cody, Cody, Schoolboy (codeine) 

- Juice, Smack, D, Footballs, Dillies (oxymorphone) 

- Fizzies, Amidone (methadone) 

- Apache, China Girl, TNT (fentanyl) 

- Oxy, O.C., Hillybilly, Percs (oxycodone) 

- Vike, Watson-387 (hydrocodone) 

- Demmies, Pain killer (meperidine) 
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How Do I Recognize an Opioid Overdose? 

 

 

- All opioids (narcotics) will produce various levels of central nervous system (CNS) 

depression and side effects such as drowsiness and sedation.  

- In an overdose, you might notice stupor, coma, slurred speech, clammy skin, 

pinpoint pupils, and low blood pressure.  

- The most dangerous side effect of an opioid overdose is slowed or arrested 

breathing.  

- This risk is multiplied when the narcotic is combined with alcohol or other CNS 

depressants.  

- If you believe someone has overdosed on narcotics, call 911 immediately. A reversal 

agent called naloxone (Narcan) may be life-saving for patients who overdose on 

narcotics, although in patients dependent upon opioids, it can also cause a severe 

withdrawal. 
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Zohydro ER (hydrocodone) - What is the Concern? 

 

 

- Zohydro ER, by Zogenix, is a potent, extended-release hydrocodone product 

approved in October 2013. – 

- The drug was approved despite significant resistance from the FDA's own 

advisory committee, which voted 11-2 against Zohydro ER approval.  

- In February 2014, consumer health groups asked the FDA to revoke the approval of 

Zohydro ER; some states are attempting to ban it.  

- Groups claim the potent drug can lead to overdoses with even small doses in non-

tolerant individuals, and one dose could kill a child.  

- Rival drug maker Purdue Pharma said in March 2014 it will seek FDA approval for 

hydrocodone in a tamper-resistant formulation that will be difficult to crush, snort or 

inject, unlike Zohydro ER. 
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How Can We Best Help Someone Who is Addicted? 

 

 

- If you recognize signs of addiction in someone, take steps to help guide them to 

recovery.  

- A comprehensive evaluation (medical, psychological and social) can identify the 

various causes of the drug abuse and addiction.  

-The first goal is a safe detoxification (drug withdrawal). During detoxification in a 

hospital or clinic, the dose of the drug (or substitute) is gradually reduced to lessen the 

withdrawal symptoms.  

- Other treatment may be needed, such as behavioral therapies, counseling or group 

therapy that can help a person address the addiction.  
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NSAID 



Laws 

Learn about the laws concerning opioids from the 1800s until today. 

A History of Opiate Laws in the United States 

Prior to 1890, laws concerning opiates were strictly imposed on a local city or state-by-state basis. One of the first was in San Francisco in 1875 where it became illegal to smoke opium only in opium dens. It did not ban 

the sale, import or use otherwise. In the next 25 years different states enacted opium laws ranging from outlawing opium dens altogether to making possession of opium, morphine and heroin without a physician’s 

prescription illegal. 

The first Congressional Act took place in 1890 that levied taxes on morphine and opium. From that time on the Federal Government has had a series of laws and acts directly aimed at opiate use, abuse and control. 

These are outlined below: 

1906 – Pure Food and Drug Act 

Preventing the manufacture, sale, or transportation of adulterated or misbranded or poisonous or deleterious foods, drugs, medicines, and liquors, and for regulating traffic therein, and for other purposes. Punishment 

included fines and prison time. 

1909   – Smoking Opium Exclusion Act 

Banned the importation, possession and use of "smoking opium". Did not regulate opium-based "medications". First Federal law banning the non-medical use of a substance. 

1914  – The Harrison Act 

In summary, The Harrison Act of 1914 was written more to have all parties involved in importing, exporting, manufacturing and distributing opium or cocaine to register with the Federal Government and have taxes levied 

upon them. Exempt from the law were physicians operating “in the course of his professional practice” 

1919 – Supreme Court ratified the Harrison Anti-Narcotic Act in Webb et al., v. United States and United States v. Doremus, then again in Jin Fuey Moy v. United States, in 1920, holding that doctors may not prescribe 

maintenance supplies of narcotics to people addicted to narcotics. However, it does not prohibit doctors from prescribing narcotics to wean a patient off of the drug. It was also the opinion of the court that prescribing 

narcotics to habitual users was not considered “professional practice” hence it then was considered illegal for doctors to prescribe opioids for the purposes of maintaining an addiction. It can be argued that today’s 

addiction medications are not intended to maintain an addiction but to facilitate addiction remission. In which case, this opinion of the court should not preclude practitioners from prescribing buprenorphine or methadone 

to patients suffering from an addictive disorder. 

1924  – Heroin Act 

Prohibited manufacture, importation and possession of heroin illegal – even for medicinal use. 

1922 -- Narcotic Drug Import and Export Act 

Enacted to assure proper control of importation, sale, possession, production and consumption of narcotics. 

1927  -- Bureau of Prohibition 

The Bureau of Prohibition was responsible for tracking bootleggers and organized crime leaders. They focused primarily on interstate and international cases and those cases where local law enforcement official would 

not or could not act. 

1932 -- Uniform State Narcotic Act 

Encouraged states to pass uniform state laws matching the federal Narcotic Drug Import and Export Act. Suggested prohibiting cannabis use at the state level. 

1938 -- Food, Drug, and Cosmetic Act 

The new law brought cosmetics and medical devices under control, and it required that drugs be labeled with adequate directions for safe use. Moreover, it mandated pre-market approval of all new drugs, such that a 

manufacturer would have to prove to FDA that a drug were safe before it could be sold 

1951 -- Boggs Act 

Imposed maximum criminal penalties for violations of the import/export and internal revenue laws related to drugs and also established mandatory minimum prison sentences. 

1956 -- Narcotics Control Act 

Increased Boggs Act penalties and mandatory prison sentence minimums for violations of existing drug laws. 

1965 -- Drug Abuse Control Amendment 

Enacted to deal with problems caused by abuse of depressants, stimulants and hallucinogens. Restricted research into psychoactive drugs such as LSD by requiring FDA approval. 

1970 -- Controlled Substance Act | Controlled Substances Import and Export Act 

These laws are a consolidation of numerous laws regulating the manufacture and distribution of narcotics, stimulants, depressants, hallucinogens, anabolic steroids, and chemicals used in the illicit production of controlled 

substances. The CSA places all substances that are regulated under existing federal law into one of five schedules. This placement is based upon the substance's medicinal value, harmfulness, and potential for abuse or 

addiction. Schedule I is reserved for the most dangerous drugs that have no recognized medical use, while Schedule V is the classification used for the least dangerous drugs. The act also provides a mechanism for 

substances to be controlled, added to a schedule, decontrolled, removed from control, rescheduled, or transferred from one schedule to another. 

1973 – Drug Enforcement Agency 

By Executive Order, the DEA was formed to take place of the Bureau of Narcotics and Dangerous Drugs. 

1974 –Narcotic Addict Treatment Act of  1974  - Public Law 93-281 

Amends the Controlled Substance Act of 1970 to provide for the registration of practitioners conducting narcotic treatment programs. [methadone clinics] It also provides legal definitions for the phrases “maintenance 

treatment” and “detoxification treatment”. 

1986 -- Anti-Drug Abuse Act of 1986 

Strengthened Federal efforts to encourage foreign cooperation in eradicating illicit drug crops and in halting international drug traffic, to improve enforcement of Federal drug laws and enhance interdiction of illicit drug 

shipments, to provide strong Federal leadership in establishing effective drug abuse prevention and education programs, to expand Federal support for drug abuse treatment and rehabilitation efforts, and for other 

purposes. It also re-imposed mandatory sentencing minimums depending on which drug and how much was involved. 

1988 -- Anti-Drug Abuse Act of 1988 

Established the Office of National Drug Control Policy (ONDCP) in the Executive Office of the President; authorized funds for Federal, state and local drug enforcement activities, school-based drug prevention efforts, and 

drug abuse treatment with special emphasis on injecting drug abusers at high risk for AIDS. 

2000 -- Federal – The Drug Addiction Treatment Act of 2000 (DATA 2000)  

It enables qualified physicians to prescribe and/or dispense narcotics for the purpose of treating opioid dependency. For the first time, physicians are able to treat this disease from their private offices or other clinical 

settings. This presents a very desirable treatment option for those who are unwilling or unable to seek help in drug treatment clinics. Patients can now be treated in the privacy of their doctor’s office, as are other people 

being treated for any other type of medical condition. One medicine doctors may now prescribe is Buprenorphine. The major downfall of this Act is the limitation of 30 patients per practice – which means that large 

facilities, no matter how many physicians are there, can only treat 30 patients at a time. 

2002-- DEA reschedules buprenorphine from a schedule V drug to a schedule III drug, on October 7, 2002 - the day before the FDA approval of Suboxone and Subutexdespite overwhelming objection by the medical 

community. 

2004: June 2004 THE CONFIDENTIALITY OF ALCOHOL AND DRUG ABUSE 

PATIENT RECORDS REGULATION AND THE HIPAA PRIVACY RULE: 

Confidentiality of Alcohol and Drug Dependence Patient Records (summary) Code of Federal Regulations Title 42 Part 2 (42 CFR Part 2) 

The confidentiality of alcohol and drug dependence patient records maintained by this practice/program is protected by federal law and regulations. Generally, the practice/program may not say to a person outside the 

practice/program that a patient attends the practice/program, or disclose any information identifying a patient as being alcohol or drug dependent unless: 

The patient consents in writing; 

The disclosure is allowed by a court order, or 

The disclosure is made to medical personnel in a medical emergency or to qualified personnel for research,  audit, or practice/program evaluation. 

Violation of the federal law and regulations by a practice/program is a crime. Suspected violations may be reported to appropriate authorities in accordance with federal regulations. Federal law and regulations do not 

protect any information about a crime committed by a patient either at the practice/program or against any person who works for the practice/program or about any threat to commit such a crime. Federal laws and 

regulations do not protect any information about suspected child abuse or neglect from being reported under state law to appropriate state or local authorities. 

sample consent form (MS-WORD) 

2005: 08-02-2005 Public law 109-56, Amends the Controlled Substances Act to eliminate the 30-patient limit for medical group practices allowed to dispense narcotic drugs in schedules III, IV, or V for maintenance or 

detoxification treatment (retains the 30-patient limit for an individual physician). This amendment removes the 30-patient limit on group medical practices that treat opioid dependence with buprenorphine. The restriction 

was part of the original Drug Addiction Treatment Act of 2000 (DATA) that allowed treatment of opioid dependence in a doctor's office. With this change, every certified doctor may now prescribe buprenorphine up to his 

or her individual physician limit of 30 patients. 

2006: On 12/29/2006 President Bush signed Bill H.R.6344 into law. This allows physicians who have been certified to prescribe certain drugs for the treatment of opioid dependence under DATA2000 to treat up to 100 

patients (up from 30) by submitting an "intent" notification to the Dept of Health and Human Services. This is a major step forward in both fighting the stigma and allowing access to treatment previously not available to 

some. For more details see 30/100-PATIENT LIMIT 

http://www.ncbi.nlm.nih.gov/books/NBK22116/
https://www.naabt.org/documents/Harrison_Narcotics_Tax_Act_1914.pdf
https://www.naabt.org/documents/Webb_vs_United_Sates_1919.pdf
https://www.naabt.org/documents/United_States_vs_Doremus_1919.pdf
https://www.naabt.org/documents/United_States_vs_Doremus_1919.pdf
https://www.naabt.org/documents/Jin_Fuey_Moy_vs_United_States_1920.pdf
https://www.naabt.org/documents/Jin_Fuey_Moy_vs_United_States_1920.pdf
https://www.naabt.org/documents/Jin_Fuey_Moy_vs_United_States_1920.pdf
https://www.naabt.org/documents/Jin_Fuey_Moy_vs_United_States_1920.pdf
https://www.naabt.org/documents/Jin_Fuey_Moy_vs_United_States_1920.pdf
https://www.naabt.org/documents/Controlled-Substances-Act.pdf
https://www.naabt.org/documents/Controlled-Substances-Import-and-Export-Act.pdf
http://www.justice.gov/dea/index.shtml
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
http://www.naabt.org/documents/Narcotic-Addict-Act-1974-public-law-93-281.pdf
https://www.naabt.org/leaving-site.cfm?u=http://www.whitehousedrugpolicy.gov/
https://www.naabt.org/documents/DATA2000LAWTEXT.pdf
https://www.naabt.org/documents/DATA2000LAWTEXT.pdf
http://www.naabt.org/documents/DEA-reschedule-Buprenorphine-schV-to-schIII.pdf
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm191521.htm
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm191521.htm
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm191521.htm
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm191521.htm
http://www.fda.gov/Drugs/DrugSafety/PostmarketDrugSafetyInformationforPatientsandProviders/ucm191521.htm
https://www.naabt.org/documents/SAMHSA-HIPAA-confidentiality-LAWS.pdf
https://www.naabt.org/documents/SAMHSA-HIPAA-confidentiality-LAWS.pdf
https://www.naabt.org/documents/SAMHSA-HIPAA-confidentiality-LAWS.pdf
https://www.naabt.org/documents/SAMHSA-HIPAA-confidentiality-LAWS.pdf
https://www.naabt.org/leaving-site.cfm?u=http://www.access.gpo.gov/nara/cfr/waisidx_01/42cfr2_01.html
https://www.naabt.org/documents/authorization_release_receive_confidential_info.doc
https://www.naabt.org/documents/authorization_release_receive_confidential_info.doc
https://www.naabt.org/documents/authorization_release_receive_confidential_info.doc
https://www.naabt.org/documents/Bills4508022005.pdf
https://www.naabt.org/documents/Bills4508022005.pdf
https://www.naabt.org/documents/Bills4508022005.pdf
https://www.naabt.org/30_patient_limit.cfm
https://www.naabt.org/30_patient_limit.cfm
https://www.naabt.org/30_patient_limit.cfm
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