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The British Pain Society, www.britishpainsociety.org 3rd Floor, Churchill House,
35 Red Lion Square, London WC1R 4SG. Tel. 0207 269 7840. Provide a booklet:
“The use of medicines beyond licence—Information for patients”

Brain and Spine Foundation, www.brainandspine.org.uk Brain and Spine
Helpline, 7 Winchester House, Cranmer Road, Kennington Park, London SW9
6EJ, Helpline 0808 808 1000. Information on neuropathic pain.

The Pain Relief Foundation is a registered charity. If you found this leaflet
useful please consider donating to the Foundation. Every donation helps to
fund research into the treatment of chronic pain conditions.

This leaflet was written by the staff of the Pain Relief Foundation and endorsed
by The Walton Centre Pain Team, Walton Centre for Neurology & Neurosurgery,
Lower Lane, Liverpool, L9 7LJ, UK . www.thewaltoncentre.nhs.uk

Copies of this leaflet are available from The Pain Relief Foundation, Clinical
Sciences Centre, University Hospital Aintree, Lower Lane, Liverpool L9 7AL, UK.
Registered Charity No. 1156227 Tel. 0151 529 5820,
email: Hayley.McCullough@painrelieffoundation.org.uk

Other leaflets in the series:
Back Pain Fibromyalgia Headache
Trigeminal Neuralgia Arthritis Diabetes Pain Phantom Limb Pain Shingles &
PHN Cancer Pain
Pain after Stroke Sciatica Opioids for chronic pain
Complex Regional Pain Syndrome Sex and chronic pain
“Over-the-counter” medicines for pain

Disclaimer: If you have a pain problem which needs treatment you must
contact your own doctor. They can refer you to a pain clinic in your area. This
leaflet is for information only and should not be treated as a substitute for the
medical advice of your doctor. The Pain Relief Foundation cannot offer
individual medical advice.
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DRUGS FOR NERVE PAIN

INTRODUCTION

Nerve pain or neuropathic pain is caused by nerve damage or nerve disease.
Neuropathic pain is often aching, burning or shooting in nature. Sometimes the pain is
unlike any usual pain and more like the pain you have after hitting your elbow or funny
bone, or sometimes like an unpleasant tingling or pins and needles. There may be skin
sensitivity (allodynia) when light touch or clothes rubbing on the area can cause
severe pain. There may be numbness in the area of pain

Drugs can be used to treat neuropathic pain. These drugs are available on
prescription and may be prescribed by a hospital specialist or a GP.

Some of these drugs were developed to treat other medical conditions such as
depression or epilepsy and are not licensed to treat pain. Doctors often use drugs “off
licence” when there is evidence from research that they can be effective. Your doctor
should explain to you that the drug is being used “off licence”.

These drugs are not effective for all people with nerve pain and can often have side
effects such as drowsiness or dizziness. Nerve pain can be a very severe and
distressing problem but often the pain reduction with these drugs is no better than
50%

WHAT ARE THESE DRUGS?

There are 3 types of drugs used:

Anti-depressants: These drugs were developed to treat depression but have been used
for over 30 years to treat neuropathic pain.

Anti-convulsants: These drugs (also called anti-epileptic drugs -AEDs) are drugs used to
control fits in epilepsy but have been used to treat chronic pain since the 1960s.
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OPIOIDS: THESE DRUGS ARE SOMETIMES USED TO TREAT NEUROPATHIC PAIN.
TRAMADOL AND MORPHINE MAY HAVE SOME EFFECT ON NERVE PAIN. THE EFFECT OF
THESE STRONG PAINKILLERS ON NERVE PAIN IS MUCH LESS THAN THE EFFECT WHEN

THEY ARE USED FOR PAIN AFTER SURGERY.

HOW DO THESE DRUGS WORK? ARE THERE ANY SIDE EFFECTS?

ANTI-DEPRESSANTS: THERE ARE 2 MAIN TYPES OF ANTI-DEPRESSANTS WHICH CAN
REDUCE NERVE PAIN.

TRICYCLIC ANTI-DEPRESSANTS (TCAS) EG. AMITRIPTYLINE, IMIPRAMINE,
NORTRIPTYLINE, DOSULEPIN (USED TO BE CALLED DOTHIEPIN) AND OTHERS.

TCAS TREAT NERVE PAIN AT LOWER DOSES THAN NEEDED FOR TREATING
DEPRESSION. THEY ARE NOT LICENSED FOR THE TREATMENT OF PAIN. THEY MAY BE
USED IN THE TREATMENT OF POSTHERPETIC NEURALGIA, PAINFUL DIABETIC
NEUROPATHY, AND ATYPICAL FACIAL PAIN.

THEY HAVE A DIRECT EFFECT IN THE BRAIN AND SPINAL CORD AND ALSO ON OTHER
NERVES. BECAUSE THEY AFFECT THE NERVOUS SYSTEM GENERALLY THEY OFTEN CAUSE
SIDE EFFECTS. SIDE EFFECTS INCLUDE DROWSINESS, DRY MOUTH, BLURRED VISION,
CONSTIPATION, AND URINARY RETENTION. AFTER A WEEK OR TWO THESE SIDE EFFECTS
REDUCE. THE SIDE EFFECTS ARE LESS SEVERE IF DOSES ARE BUILT UP GRADUALLY. THEY|
CAN AFFECT HEART RHYTHM IN SOME PEOPLE. THESE DRUGS NEED TO BE TAKEN
REGULARLY FOR THEM TO WORK AND IT MAY TAKE A FEW DAYS FOR THEM TO HAVE AN
EFFECT.

e SNRIS (SELECTIVE NORADRENALINE REUPTAKE INHIBITORS) EG. VENLAFAXINE
(EFEXOR®) AND DULOXETINE (CYMBALTA®).

VENLAFAXINE IS AS EFFECTIVE AS THE TCAS AND MAY BE TOLERATED BETTER BY SOME
PEOPLE. THERE IS EVIDENCE THAT DULOXETINE IS EFFECTIVE FOR PAINFUL DIABETIC
NEUROPATHY. DULOXITINE HAS A LICENSE IN THE UK FOR THE TREATMENT OF DIABETIC
NEUROPATHY. SNRIS ARE NOT RECOMMENDED FOR UNDER 18 YEAR OLDS.

ALL ANTI-DEPRESSANTS SHOULD BE REDUCED GRADUALLY OVER ABOUT FOUR WEEKS
BEFORE STOPPING TAKING THEM.

* ANTI-CONVULSANTS (ANTI-EPILEPTIC DRUGS)

THESE DRUGS ACT BY CALMING THE NERVES WHICH BECOME OVER EXCITABLE IN
NEUROPATHIC PAIN. THEY ARE USED TO TREAT CONDITIONS SUCH AS TRIGEMINAL
NEURALGIA (TGN), POSTHERPETIC NEURALGIA (PHN), PAINFUL DIABETIC NEUROPATHY
(PDN), FACIAL NEURALGIAS, AND NERVE PAIN AFTER STROKE.

GABAPENTIN AND PREGABALIN (LYRICA®) ARE NEWER ANTI-CONVULSANTS WHICH WERE
DEVELOPED TO TREAT NEUROPATHIC PAIN AND EPILEPSY. THEY HAVE A LICENSE IN THE UK
FOR THE TREATMENT OF NEUROPATHIC PAIN. CARBAMAZEPINE (TEGRETOL®) IS VERY USEFUL
IN TGN.

THESE DRUGS HAVE SIDE EFFECTS SUCH AS SEDATION, DRY MOUTH, NAUSEA AND
VOMITING, DIZZINESS AND SKIN RASHES. THE DOSE IS BUILT UP SLOWLY TO REDUCE SIDE
EFFECTS.

OPIOIDS

e OPIOIDS SUCH AS TRAMADOL, MORPHINE AND METHADONE MAY HAVE SOME EFFECT ON
NERVE PAIN IN SOME PEOPLE. IN PEOPLE FOR WHOM THEY WORK, LOW DOSE STRONG
OPIOIDS MAY BE EFFECTIVE.

GENERALLY THESE DRUGS ARE MUCH MORE EFFECTIVE FOR OTHER PAINS THAT ARE NOT
DUE TO NERVE DAMAGE OR DISEASE.

SIDE EFFECTS ARE CONSTIPATION, SEDATION, NAUSEA AND VOMITING, SWEATING AND
ITCHING.

e WILL THESE DRUGS WORK FOR ME?

UNFORTUNATELY NERVE PAIN IS DIFFICULT TO TREAT. THE BEST RESULT IS OFTEN ONLY 50%
REDUCTION IN PAIN. MANY PEOPLE FIND THIS VALUABLE BUT THEY OFTEN HAVE TO PUT UP
WITH SOME SIDE EFFECTS IN ORDER TO HAVE THIS IMPROVEMENT. OFTEN PEOPLE WILL TAKE
A COMBINATION OF MEDICINES. DIFFERENT DRUGS FROM THE VARIOUS GROUPS CAN BE
TRIED TO SEE WHAT WORKS BEST. IT IS NOT UNUSUAL FOR PEOPLE TO BE UNABLE TO TAKE
SOME OF THESE DRUGS BECAUSE OF THE SIDE EFFECTS THEY EXPERIENCE.

"TOGETHER WITH YOUR DOCTOR YOU NEED TO BE PATIENT IN TRYING OUT VARIOUS
COMBINATIONS OF DRUGS AND THEIR DOSES TO GET THE BEST PAIN REDUCTION AND LEAST
SIDE EFFECTS. SINCE NEUROPATHIC PAIN IS OFTEN A PERMANENT CONDITION, THESE DRUGS

HAVE TO BE TAKEN FOR SEVERAL YEARS.

e LIDOCAINE PATCH

A SKIN PATCH CONTAINING LIDOCAINE (AN ANAESTHETIC) SOLUTION HAS BEEN SHOWN TO
BE EFFECTIVE IN SOME PATIENTS FOR RELIEF OF NERVE PAIN.
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