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Outline of International Classification

of Headache Disorders |l

=
[=]

Primary Headache Disorders

1. Migraine

Migraine without aura

Migraine with aura

Childhood periodic syndromes that
are precursors of migraine
Retinal migraine

Complications of migraine
Probable migraine

2. Tension-type headache
Infrequent episodic tension-type
Frequent episodic tension-type
Chronic tension-type

Probable tension-type

3. Cluster headache and other
trigeminal autonomic cephalgia
Cluster headache

Paroxysmal hemicrania
Short-lasting unilateral
neuralgiform headache attacks with
conjunctival injection and tearing
Probable trigeminal autonomic
cephalgia

4. Other primary headaches
Primary stabbing headache
Primary cough headache

Primary exertional headache
Primary headache associated with
sexual activity

Hypnic headache

Primary thunderclap headache
Hemicrania continua

New daily persistent headache

O 00 0 0 0 0O«

0 O

Secondary Headache Disorders
5. Headache attributed to head and
neck trauma

6. Headache attributed to cranial or
cervical vascular disorders

7. Headache attributed to
nonvascular intracranial disorder

8. Headache atributed to substance
or its withdrawal

9. Headache attributed to infection
10. Headache attributed to
disturbance of homeostasis

11. Headache or facial pain
attributed to disorder of cranium,
neck, eyes, ears, nose, sinuses, teeth,
mouth, or other facial or cranial
structures

12. Headache attributed to
psychiatric disorders

13. Cranial neuralgias, central and
primary facial pain and other
headaches

14. Other headache, cranial
neuralgia, central or primary facial
pain




Diagnosis Algorithm

12

Causes for comcern:

* Subacube and/orc
progreszzive headachs over
months

* New or different headache

"Weorst headache ever”

* Any headache of onasionurm

10
Fatient presents with
complaint of a
headache

+

11
Critical first steps:
* Detailed histocy
* Focused phyysacal
exarmimnation
* Focused
neurological
exannination

1

11

Detailed History

* (haracteristics of the
headachs

* Acsess functional
impairment

* Past medical history

* Family history of magraines

* Current medications and
previous medications for
headache (Bx and
over-the-countar)

* Social history

* Eeview of systems - to rule
out systemic illness

Text in blue in this algorithim
indicates a linked corresponding
annotation.

seversfty at onset A
* Onset after the age of 50 - e =
years old ) ] - Causes for - ¥es Consider secondary
* Symptoms of systemic S concern? -~ headache disorder
illness T -
* Seizures T
* Any neurological sipns o l
TR 74
. -~ Specitalty - -
P T - P i - =
- - < concultation :Lp R'E':'Ei to hel?gdtache
o T T indicated? =f
- MMeats e . o
- criteria for primary - 02 -h-"':'n.n
" headache disorder? .« -
"-.1__‘ -'__,.- - __."'-Eir".,___
. - 22 .____.--'. ) "-...__ )
T FPecform diagnostic , _D’-a-EFK’S’-E’ of T yes
Ves testing if indicated <. _ primary headache >4
= T confirmed?
,,--"-1'_":ﬂ-t:'l.i.:l:l.g:."uH o )
no -~ consistent with ~._Yes Determine :.-E-\'_'D_ﬂda:l.'}
secondary o head@{‘hﬁ type
- " headache? Chat of pundeline
15
Evwvaluate type of M
primary headache. e
Initiate patient education
and hfestyle management
18 17T 18 19 20
Migraine Tension-type Chuster
(See Migraine (See Tension-Type (see Cluster Chromic dadly _ .
Treatment Headachs Headachs headache Other headache
algorithon) algorithm) algorithm)




IIposidoomomTiKG onNUELD «oVVAYEPLOV» TNE Ke@ulaAiylog

Kokkwee Emonuaveseic (Red Flags)

«KepavvoPorocy keparaiyia (thunderclap headache)

"Evapén keparadryioc oe nikio > 50 etmv

Néa £vtaom Tov AAYoUS («YXEPOTEPO ATTO TOTEN)

Yroéelo kepaAyio e avEovOrEVT] GLYVOTNTA Kl EVTOOT

Kepaladyio e Guvodd CLUTTOUOTO Kot GTUELR (TVPETOC, QLYEVIKT OLCKOLLYIN)
Keparadyia pe eotiokd N/A countopata kot onueio (GAAQ amd TV TUTIKT o0P)
Oionua ontikwv OnAav

Néog évapéng kepaialyia oe acOeveic ue mopdyovieg kvovvov (Ca, HIV)
Kepalalyio petd omd tpavaticd KEQAANC N avysva

"Exhvon kepariodyiog omd ceCovalkn dpactnplotn T

Kepaladyia otnv gykvopoocvvn 1 ™ Aoyeia

Néoac évaping kepalodyio, VGTNPA LOVOTAELPTC EVIOMIOTG



Migraine Treatment Algorithm

For information on adolescents
(ages 12-17). refer to the "Special

Circumstances" section.

Text in blue in this algorithm
indicates a linked cormresponding
annotation.

-

Fatient mestz criteria
for migraine

Iz patienit
experiencing a
typical headache?

0
Categerize socording to peak sevesity based
on funchonal impaimment, duraticn af
symptoms, and Hme to peak impairment

The patient would enter this
algorithm from box 16 of the
Diagnosis algorithm.

+ + 1 1

1 s b L | 4N
Mild Moderates Severs . Geams )
(= 72 hieur duration)

'] Er] 13 £

hiild treatment:™ Moderate Severe

- APAP FASA Y treatment:™ - Frochlorperazine Adjunctive therapy
Caffeine -DHE Chlorpromazine

-ASA - Ergotamine -DHE

- Lidocaine nasal tartrate - Ertorolac IV

- Midrin® - Lidoeaine nasal - Magnesihum J:-

- NSAID= - Mlidrin® and iu[-l_fr;tzn [

- JHT agonsts pthers - agonIsts o .
[I:'i.]:‘?.::?;:'l M - nEATD- ™ (triptans) Chlaspromazine,
__‘!,1|:|,:||;|-i_];.~:;_-|_ - 3 HT agonists See treatment :‘-I v.‘l.'lpmalf: ::\d'.u.!r..
El=triptan (triptans) in £32 T magnesium muliate
Frowvatriptan Ses treatment - IV walproate or prochlorperazins
Maratriptan in 232 adium
Hizatriptan _— —_—

Sumatriptan » Adjunctive drug » Adpnctive drug
Sumatriptan / therapry therapy
Maproxen Refer to GHE
Zobmitriptan algarithm
= Adjunctive drog
therapy

Sucpeszfnl?

o




N

=iE
¥
Dexamathazone
T
Censultation with :
headache speciakist
a4 e
{ H 3 Headachs recolved. :
Bafaren
+ Merctmaal-Aczociated
Migraine algonthm
+ Penmenopausal or
Menopausal Migraine
lgonithm Adjunctive therapy 32, 36, 39, 44

+ O Estrogen-Containing
Contraceptives or
Considering Estrogen-
Containing
Contraceptives with
Migraine algonthm

[5 patient
candidate for
prophylactc
treatment?

Combmae acuate
freatment

o
Refer to
Migraine Prophylacte
Treatment algorithm

+ Rest in quiet, dark room
* [V rehydration
* Anbemetics ™
- Hydroxyzine
- Metodopramide
- Prochlorperazine
- Promethazine
* Caffeine
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Tension-Type Headache Algorithm

The patient would enter this
algzortom from box 17 of the
Diagnosis algorithm.

Text in blue in this algorithm

indicates a linked cormmesponding
annmotation

[

Consider referral
Ot of guideline

=]
Tension-ty

of

headache

-

=T

Panent lneets

criteria for temsion- -

“—._type headache?

I= patient candidate

tor prophylactic

T treatment?

--ljl_.:—ez

Adjnnctive therapy #62, 66
= Siress management
= Physiotherapy

Prophylactic treatiment:

(=R =

Armitriptyline
Other TCAs
Wenlafarane X
Adjunctive therapy

Continue therapy

T

ED

Return to Dhagnosis

algorithm

[=F=]

Avcute freatment:

= Acetaminophen
Aspirin

MNSATDs

MhEdrin®
Adjunctive therapy

Vyes ____.--"'

e

o -

Therapy =
e suwcesshul?

mo

il

&8

Consider other acute or
Egﬂphjflaf_'ﬁﬂ treatment
consider diagnosis
Consider medication

overiss

Consider spedalty referral




Cluster Headache Algorithm

¥

Clusfer headache

The patient wonld enter this
algoritihom from bhox 18 of the
Diagmosis alporithn .
4

>

T Patient mEE','t;' e o - Text in blue in this algorithm
= criteria for chister e R"E'mf_r'. 1 b D, 13'] grLm=Ls imdicates a linked cormresponding
- -5__F'eadame anmotation.

e
e 74
T e = Feimnforce pafient
—~ Itz patient correnty oo educatiom
T im & chaster cycle? = Conmsider pre-chaster
Bt T cycle specialfy consult

ves

e

rs

Acnte treatmemt:

- DxyEan

= Sumatriptan 5 and
miranasal

= Folmafriptanm imfranasal

DHE

= Start prophylactic
freatment

-
s
EBridging treatmmemt
= Corticostercids
= Crhocipital merve block

e

Maintenamce prophylaxis

= "arapammil {first-lime)

= Axoid alcohcl con=umpifom
durinmg chaster cpcle

= Werapamil - hkigh doses
= Sheroids and obthers
= Lifhdumm
= Depakote {valproic acid)
= Topiramats
4 T
T = Conbnue amd mue-dify acake
T Ti treatment
.l succg_n:,:[i'.u?l" Ll- = Contimus and me-dicy
T S prophylactc therapy
P = Consider referral
Tyes
- -
a1 R EE] ‘\1
Confinue therapy T _ i
e Therapw g 1= Consider referral
I'_hrnuglt';ll:j};crle_. then T successtul? That of goideline




Menstrual-Associated Migraine Algorithm

ar
The patient would Fatient meets criteria for Menstrual only )
enter this algorithon menstrual-only or menstrual- = Headache ocoours exclusively
from box 54 of the associated mapgraine 2 days before and frst 2 days
MMigraine Treatment of menstrual cyecle
al grorithurn. Associated but not hoated to
l menstruation
e = Decurs == 6-8 days /fmonth
Inatiate treatment for OR
Text im blue in this alooritl muigraine (algorithom a Odocurs > 3 days S month whemnm
indicates a linked cnr%espondjng boxes 32. 36. 39) cptimally treated and ssll
anmotation. ; debalitatime
T
P R S0
o - Therapy T -
= — — eefral? - Continue therapv
o
ER
Consider oyolic
prophylaxis

= MNSATD=
= Triptans

a4

Consider hormone prophylasis:
- = Transdermal estradiol

T = Estrogen-containimng

= - ey contraceptives

:' Patient :impfﬂ"i.?E'.Sé-H::-ﬂE o EﬂE‘I—I ?.go-ﬂiyts writh "add back”™
- - eTapy
T . Eefer to On Estrogen-Containing
. - Contraceptives or Considering
E=sztrogen-Containing Contraceptives
with Bligraine algorithom

1

s

"

Continue therapw -

=1

Continue therapy

a7

Consider comsult
writh headache

specialist

13| Presentation Title | Presenter Name | Date | Subject | Business Use Only



Perimenopausal or Menopausal Migraine Algorithm

nE
Permmemopausal or
menepau_.al wwrifh actite
migraimne history and is a

potential candidate for HT

HT: newer termminoclosy for FIRT.
In this guidelne, HT indicates
treatment with one of several
available estrogens, wath or
withowt progestin.

- P 100
;]:E F’at'-':“-‘nt would enter " Patient s Atbtemnpt treatmemnt wwith
s algorithm from box 54| 7 - h“m‘ et >0 M Migraine Prophylactic
of the Migraine Treatment “"ﬂ"}?h-;. S Treatment algorithm
algorithim.
yes >
Pt Ty
102 o o
103 : . yes " SRR T
B ne thesapy Comtinuse therapy . Suocessful =
* hral, transvaginal or transdermnal o o
estropen e
* FPropestin if indicated o
= Estrogen-containing
conftraceptives
Eefer to the On Estropen-Containing
Cm&raceph‘i es or Considering,
Estro -Containdng CDIL“IEEEPH":—"E"‘
with Migraine algporithmn
<y
. . 105
o e Comsider changing debwery
-c:: Sraccessial? }.-M—h- syshem or formuilation of
e, o~ estrogen and propestin
x""'.._h --__._-"
T
yes +
T .
106 f,a”“:'?xxx ras
- . - T - cialty consultation
CDﬂh_flt&Eﬁ;ﬁ‘lﬂlfﬂ'lEfﬂP’}' Vs 7 Successful? t}nn - E‘;ﬂ[ﬂ to Migraine
A Bowp — L Treatment alporithon
'\-\._\_xh --#___.-"
S

Text in blue in this algorithm
indicates a linked corresponding,
anmotation.

Remorn o Table of Conrents



Migraine Prophylactic Treatment Algorithm

121
Fafient meets criferia for
migraine headachs

L

e
FProphylactic treatonant
SAsmase factors thak may
trigger migraine
Treatment:
= NMdadication

- Beta-blocker
- Tricyclic anmtidepressanfs
- Ca++ channel blocksrs
- Anbepilepdc drags
= DMwvalprooex
= Topiramabs
= Zabap=anbtn
= Feinforce educatiom amd
lifesfyds managemment
= Ceonsider other therapies
[(biofesedback. relaccatiom)
= Sceresan for depressiocmn amd
generalized am~isty

-
- ",;.;~~____ -
’__,-" P — Confinus treatment for
= Suecessful? ¢ Te— &-12 monihs. then
e T reassess

Text in bloe in this algorithim
indicates a limked corre spsordimge
annotatiom.

Fatients enter this algorithm
from bBox 57 of the Bligrains
Treafmemt algorithom.

ns
Try differemt Gr=8-lime
medication or differemt
drag of different cass

- e, e AW
L R — Confinue treatment for
= Successful? <+ =S 6-12 meonths, then
— T reEasSess
no
1=8

Try combimalion of
beta-bBlockers amd
tracyclics

b= =]
o i S— Comfinue treatment for
< Successful? 6-12 monmths, then
T = FEIASSESS
T
-
P

Third-Ene prophylasas
freabtment or consaltation
wrifth headaches spedalist

LO | FICoCiiauuvll 1iuc | FITOTIHICT INAITIT | YALT | OQUMJTULL | DUDITNITDD UdT iy

"1ZF3, 125, 129 Successiual?

Success as defermined by

= Headaches decrease by
S0 or muore

= An acceptable side effect
profle




AlyoaeOntikoc (noniceptive pain)

N dvcdpeotn aoOnTikn eumelpia Tov oyetiCeton pe woTikn PAapn (m.y Tpadpuo, Eykovpo)

1 amdKpIon o€ pio TadoPLGLOA0YIKY SL0OIKAGI0 TOV AaUPAVEL YDPO. EVTOS TOV LIGTAOV (.Y,
QAEYNOVIY)

TO GO TOPAYETOL OO ADIKTES TPOGOYWYES VEVPIKEG 1veg EmeLTal amd EMMOLVO £PEDIGLLA GTOVG
VIodoYElS TOL TOVOL (Noniceptors)

dwpecorafeiton omd alyoyovovg TapdyovTes : KUTOKIvEG , TpootavyAadives, Ppadvkivivn k.o

Nevporadntikoc (neuropathic pain)

- M andvinon og po waforoyk) diepyacio tov cupPaivel KOTA PITKOG 1] EVTOS TOV GYETIKMOV PE TOV
TOVO 00V TOV VEVPIKOV GUGTILATOG

"Extonn mopaymyn ofjpatog cuyvd arovcio avdiloyov epebicuatog

[apiotd o TaBoroyikn depyacia evrog Tov IINX 1 tov KNX



Nociceptive Pain Neuropathic. Pain

PNS
Peripheral PNS

sensitization

CNS h

Abnormal
nociceptors

L

Central CNS

sensitization

Central
reorg‘gmzatlon
h I
Physiologic :
ctate Pathologic

state



Iepreepikog vevpomadNTIKOS TOVOS Kevtpikog vevporaOntTikog movog

Awpntikn moivvevporadsia

Yvveneio AEE (post-stroke pain)

Enmovvec vevponabeleg (AK0OAKT), 1.3 BEAGIIKOC TOVOC

amd TOEIKEC OVGIES, OLUTPOPLKN
OVETAPKELL, OUVAOELIONKT], OYYEUTIONG
KOl GAA®Y GUGTNUATIKOV VOGT|LAT®V)

Tpovpotikn PA&EN-ootoun N.M

HIV vevpond®eia MvuelondOelec (peTaxTivikn,
GUPLYYOHVEAD , VYEVIKT
Ambnen Ca-reppdpotog onovHAMON K.0)

NevpomdOeio ynuetodepameiog

IHoAlamA) KA pLVOY

M 1 TTA 50 : :
STOTIVIEN RASYRATOTAVEL Parkinson-related pain

Me0OeprnTiki) vevparyia

Nevparyia Tprovpov

IHoywevtikég vevpomaOerec-
priomaOereg

Post-taumatic ko post-surgical ) NOVARTIS



Kpimpuw emroyng Ogpangiog

ATOTELEGUOTIKOTNTA, (QTOOEOELYUEVT] KL OVOTTAPOYOUEVT] GE
KOAQ GYEOLUGUEVEC-DYNANG TTOLOTITOS TUYULOTOINUEVEG
HEAETEC)

Alatripnon amoTteEAEGUATOC (TTAPOTETALUEVT] OVOKODPLOT] TOV
TOVOL)

Avoyn-aceaieia
Amotélecpa ot ol T NG TOV 0eBEVODC

Kootoc/Opeioc

') NOVARTIS



Total daily dose and dose regimen Recommendations

Strong recommendations foruse

Gapabentin 12003600 mg, in three divided doses First line

Gabapentin extended 12003600 mg, in two divided doses First line

release or enacarbil

Pregabalin 300-600 mg, intwo divided doses First line

Serotonin-noradrenaline 60-120 mq, once a day (duloxetine); First line

reuptake inhibitors 150-225 mog, once a day (venlafaxine extended

duloxetine or venlafaxine*  release)

Tricyclic antidepressants 25-150 mg, once a day or in two divided doses First linet

Weak recommendations for use

Capsaicin 8% patches One to four patches to the painful area for Second line { peripheral
30-60 min every 3 months neuropathic pain)#

Lidocaine patches One to three patches to the region of painoncea  Second line ( peripheral
day forupto 12 h neuropathic pain)

Tramadol 200-400 mg, in two (tramadol extended release)  Second line
or three divided doses

Botulinum toxin A L0-200 units to the painful area every 3 months  Third line; specialist use

(subcutaneoushy) (peripheral neuropathic pain)

Strong opioids Individual titration Third line§

GRADE=Grading of Recommendations Assessment, Development, and Evaluation (see appendix for details about the
GRADE dassification). *Duloxetine is the most studied, and therefore recommended, of the serotonin-noradrenaline
reuptake inhibitors. TTricydlic antidepressants generally have similar efficacy (appendix); tertiary amine tricvclic
antidepressants (amitriptyline, imipramine, and domipramine) are not recommended at doses greater than 75 mg/day in
adults aged 65 years and older because of major anticholinergic and sedative side-effects and potential risk of falls;™ an
increased risk of sudden cardiac death has been reported with tricyclic antidepressants at doses greater than 100 g daiby.*
£The long-term safety of repeated applications of high-concentration capsaicin patches in patients has not been clearly
established, particularly with respect to degeneration of epidermal nerve fibres, which might be a cause for concermn in
progressive neuvropathy. §Sustained release oxycodone and morphine have been the most studied opioids (maximum
doses of 120 mg/day and 240 mg/day, respectively, in dinical trials; appendix); long-term opioid use might be associated
with abuse, particularly at high doses, cognitive impairment, and endocrine and immunological changes. ™+




Table 1

Combined numbers needed to treat (with 95% confidence interval) to obtain one patient with more than 50% pain relief

Neuropathic Central pain Peripheral pain  Painful poly-  Post-hempetic  Peripheral Trgeminal HIV neuropa-  Mixed neuro-  NNH in neu-
pain® neurmopathy neuralgia nerve injury neuralgia thy pathic pain ropathic pain

Antidepressants

TCA 312337 4.002.6-83) 23(2.1-27) 21(19-26) 28(2.2-38) 25 (L4-11) ND ns NA 14.7 (10-25)

SSR1 6.8(34-441) ND 6.8 (3.4-441) 68 (34-441) ND ND ND ND ND ns

SNRI 55 (34-14) ND 55 (3.4-14) 5.5 (34-14) ND NA ND ND ND ns

DNRI 1.6 (13-2.1) ND ND ND ND ND ND ND 16 (1.3-2.1) ns

Antidepressants 3.3(29-18) 40(2.6-85) 312337 3302740 28(2.2-38) 25 (L4-11) ND ns 16 (1.3-2.1) 16.0 (12~
Anticomulsants

Carbamazepine 20(16-25) 34(1.7-105) 23(1.6-3.9) 23(16-39) ND ND 1.7(13-2.2) ND NA 217 (13-

Phenytoin 21(1.5-3.0) ND 21(1.5-3.6) 21(15-36) ND ND ND ND ND ns

Lamoirigine 49(35-8.1) ns 40 (2.1-42) 4.0(2.1-42) ND ND 21(13-61) 5.4(3.1-20) s ns

Valproate 28(214.2) ns 24 (1.8-3.4 25(1.84.1) 21(1.4-42) ND ND ND ND ns

Gabapentin, 4.7 (40-5.6) NA 43(3.7-5.2) 3903251 6(3.7-6.0) NA ND ND 8.0 (4.8-24) 17.8 (12~

pregabalin

Topiramate 7.4 (43-28) ND 74 (4.3-28) 7.4 (43-28) ND ND NA ND ND 6.3 (5-8)

Anticonvulsants 42(38-4.8) ns 4.1 (3.6-4.8) 393347 44 (3.6-36) NA 1.7(14-22) 5.4(3.1-20) 10.0 (5.9-32) 10.6 (9-1.
Opioids

Opioids 25(20-32) ND 27(2.1-3.6) 26(1.7-60) 26(2.0-38) 30(1.5-74) ND ND 21 (1533 17.1 (10

Tramadol 39(27-6.7) ND 39(2.7-6.7) 35(24-64) 4.8(2.6-27) ND ND ND ND 9.0 (6-18)
NMDA antagonists

Dextromethorphan 4.4 (2.7-12) ND 34 (2.2-7.6) 25(16-54) ns ND ND ND ns 8.8 (6-21)

Memantine ns ND ns ns ns ns ND ND ND ns

NMDA antagonists 7.6 (4.4-27) ND 35 (3.4-14) 29(18-6.6) ns ns ND ND ns 12.5 (8-36)
Various

Mexileting 78 (40-129)  NA 5.2 (2.9-26) s ND 22(1.3-8.7) ND ns NA ns

Topical lidocaine 4.4(25-17) ND NA ND NA ND ND NA 44 (2.5-17) ns

Cannabinoids i 3.4(1.8-23) ND ND ND ND ND ND 05 [4.1-=) s

Topical capsaicin 6.7 (46-12) ND 6.7 (d.6-12) 11 (5.5-317) 32(2.2-39) 6.5 (3.4-69) ND NA NA 11.5 (8-20

NNH, combined numbers needed to harm (93% confidence interval) to obtain one patients to withdraw because of side effects. TCA, ricyclic antidepressants; SNRI, serotonin noradrenaline reuptake inhibitors;

SSRL, selective serotonin reuptake inhibitors; DNRI, dopamine nordrenaline reuptake inhibitors; ND, no studies done; NA, dichotomized data are not available; ns, relative risk not significant.
* Heterogeneity across different pain conditions.

COF—68T (CO0T) 8T T WG 7 0 12 dnisuuig g5



First-line drugs Second-line drugs Third-line drugs

Serotonin-noradrenaline  Tricyclic Pregabalin, gabapentin,  Tramadol Capsaicin8%  Lidocaine Strongopicids ~ Botulinum
reuptake inhibitors antidepressants  gabapentin extended patches patches toxin A
duloxetine and venlafaxine release or enacarbil
Quality of evidence High Moderate High Moderate High Low Moderate Moderate
Balance between desirable and undesirable effects
Effect size Moderate Moderate Moderate Moderate Low Unknown Moderate Moderate
Tolerability and safety* ~ Moderate Low-moderate  Moderate-high Low-moderate  Moderate-high ~ High Low-moderate High
Values and preferences Low-moderate Low-moderate  Low-moderate Low-moderate  High High Low-moderate High
Costand resourceallocation  Low-moderate Low Low-moderate Low Moderate-high ~ Moderate-high ~ Low-moderate  Moderate-high
Strength of recommendation  Strong Strong Strong Weak Weak Weak Weak Weak
Neuropathic pain conditions Al Al All Al Peripheral Peripheral Al Peripheral

(GRADE=Grading of Recommendations Assessment, Development, and Evaluation (see appendix for details about the GRADE dassification). *Common side-effects: antidepressants: somnolence, constipation,
dry mouth (particularly with tricyclic antidepressants), and navsea (particularly duloxetine); pregabalin or gabapentin: somnolence, dizziness, and weight gain; opioids (including tramadol): constipation, nausea,
vomiting, tiredness, somnolence, dizziness, dry mouth, and itch; lidocaine patches: local irritation; capsaicin patches: local pain, oedema, and erythema; botulinum toxin A: local pain; see the appendix for further

information about safety issues.

Table 3: Summary of GRADE recommendations




Panel: Drugs or drug classes with inconclusive
recommendations for use or recommendations against
use based on the GRADE classification

Inconclusive recommendations
= Combination therapy
- Capsaicin cream

- Carbamazepine

« Clonidine topical

- Lacosamide

- Lamotrigine

- NM DA antagonists

- Oxcarbazepine

- S5RIl antidepressants
-  Tapentadol

= Topiramate

- Zonisamide

Weak recommendations against use
- Cannabinoids
-  Valproate

Strong recommendations against use
- Levetiracetam
- Mexiletine

GRADE=Grading of Recommendations Assessment, Development and Evaluation (see
appendix for details about the GRADE classification).



Medscapes Wi medscape,com

Low- Moderale- High-
Complexity Complexity Complexity
Case (s Lase

Referral model for the care of chronic pain. Adapted with permission from the American Pain S{JEiEhf.[r]
PCP, primary care physician: O, orthopedic surgeon; PT, physical therapist PSY, psychotherapist; Pain, pain specialist N, neurologist PMR, physical
medicine and rehabilitation specialist.




