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259 million

In 2012, health care providers wrote 259
million prescriptions for opioid pain relievers
- enough for every American adult to have a
bottle of pills '

2 million

Almost 2 million Americans, age 12 or older,
either abused or were dependent on opioid
pain relievers in 2013.5

nn 300% increase

Prescription opioid sales in the United States have
increased by 300% since 19992, but there has not
been an overall change in the amount of pain
Americans report?4.

m 16 thousand

In 2013, more than 16,000 people died in
the United States from overdose related to
opioid pain relievers, four times the number
in 1999.°

2000 — 2010. Medical Care 2013; 51(10): 870-878.
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Endorsed by 2 separate
pain societies in 1996 --
Seemed I|ke a great idea..
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EVIDENCE
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Association Between Opioid Prescribing Patterns and
Opioid Overdose-Related Deaths =3

Amy 5. B. Bohnert, PhD; Marcia Valenstein, MD:; Matthew J. Bair, MD; Dara Ganoczy, MPH:; John F. McCarthy, PhDy;
Mark &. llgen, PhD; Frederic C. Blow, PhD

[+] Author Affiliations

JAMA. 2011;305(1 5-13 3.2011.370. Text Size: A A A

Article | Tables | References

ABSTRACT

ABSTRACT | METHODS | RESULTS | COMMENT | CONCLUSIONS | AUTHOR INFORMATION
| REFERENCES v

Context Therate of prescription opioid-related overdose death increased substantially in the
United States over the past decade. Patterns of opioid prescribing may be related to risk of overdose
mortality.

Objective To examine the association of maximum prescribed daily opioid dose and dosing
schedule (“as needed,” regularly scheduled, or both) with risk of opiocid overdose death among
patients with cancer, chronic pain, acute pain, and substance use disorders.
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The JAM A Net“TabIe 2. Unadjusted Rate of Prescription Opioid Overdose Death by Opioid Dose and Fill
Type

From: Association Between C

Patients With Chronic Noncancer Pain Diagnoses
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34 9 opioid addiction among
chronic pain patients on opioids

" J Addict Dis. 2011 Jul-S 0
Prevalence of prescription opioid-use disorder among chronic pain patients: comparison of
the DSM-5 vs. DSM-4 diagnostic criteria.

Boscarino JA, Rukstalis MR, Hoffman SN, Han JJ, Erlich PM, Ross S

p;30(3):185-94. doi: 10.1080/10550887.2011.581961

Gerhard

Abstract
The authors estimated the prevalence of lifetime prescription opioid-use disorder among outpatients on opioid therapy using
criteria from both versions 4 and 5 of the Diagnostic and Statistical Manual of Mental Disorders (DSM). Using electronic
records from a large health care system. a random sample of outpatients undergoing long-term opioid therapy for non-can
pain was identified and 705 participants completed diagnostic interviews. The prevalence of lifetime DSM-5 opioid-use

dis patients was 34 9% (95% confidence interval [CI] = 30 5739 5). similar to the prevalence of DSM-4

order among these b
opioid dependence (35 5%, 95% Cl = 31 1740 2)

0. 2) The Kappa value between DSM-5 and DSM-4 criteria was high (Kappa




As a pain physican, | respect the dangers

of abuse, addiction and overdose...

...but it turns out that opioids

j>/> aren’t even very good to manage pain!




FIG. 2
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Opioid-induced Hyperalgesia: A

Qualitative Systematic Review

Angst, Martin S.; Clark, J David

Anesthesiology. 104(3):570-587,

March 2006.

Fig. 2. Neuroanatomical sites and
mechanisms implicated in the development
of opioid-induced hyperalgesia during
maintenance therapy and withdrawal. (1)
Sensitization of peripheral nerve endings.
(2) Enhanced descending facilitation of
nociceptive signal transmission. (3) Enhanced
production and release as well as
diminished reuptake of nociceptive
neurotransmitters. (4) Sensitization of
second-order neurons to nociceptive
neurotransmitters. Figure 2 does not
illustrate all potential mechanisms
underlying opioid-induced hyperalgesia, but
rather depicts those that have been more
commonly studied. DRG = dorsal root

ganglion; RVM = rostral ventral medulla.

COPYRIGHT © 2013 ANESTHESIOLOGY. PUBLISHED BY LIPPINCOTT WILLIAMS & WILKINS.
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http://journals.lww.com/anesthesiology/Fulltext/2006/03000/Opioid_induced_Hyperalgesia__A_Qualitative.25.aspx
http://journals.lww.com/anesthesiology/Fulltext/2006/03000/Opioid_induced_Hyperalgesia__A_Qualitative.25.aspx
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® The CDC has also o ibing guidelines...

® Thisis presently quite controversial

O ® 12 guidelines
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discontinuc

3) assessing risk and adc

The entire guideline can be found here: http://jama.jamanetwork.com/article.aspx2articleid=2503508
Image;Mitp://digitalliteracy.us /responsible-acceptable-use-guidelines /
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ME or more per day or

ate-release opioids and should

an 7 days will rarely be needed.

nici ns- should evaluate benefits and harms of
contir e uld optimize other therapies and work with patients to
taper opioi S
Before starting and periodic 1s. Clinicians should incorporate into the management plan

strategies to mitigate risk, includig’ ofo h as history of overdose, history of substance use disorder, higher opioid

dosages (=50 MME/d), or concurrent benzodiazepine evidence 'y‘p:a: 4)

Clinicians should review the patient’s history of con’rrollec.l su.bsance prescriptions using state prescriptic.m drug monitoring program (PDMP) data to determine whether the patient is receiving opiofd‘ |
dosages or dangerous combinations that put him or her at high risk for overdose. Clinicians should review PDMP data when starting opioid therapy for chronic pain and periodically during opioid
therapy for chronic pain, ranging from every prescription to every 3 months. (Recommendation category: A; evidence type: 4)

When prescribing opioids for chronic pain, clinicians should use urine drug testing before starting opioid therapy and consider urine drug testing at least annually to assess for prescribed medications
as well as other controlled prescription drugs and illicit drugs. (Recommendation category: B; evidence type: 4)

Clinicians should avoid prescribing opioid pain medication and benzodiazepines concurrently whenever possible. (Recommendation category: A; evidence type: 3)

Clinicians should offer or arrange evidence-based tre atment (usually medication-assisted treatment with buprenorphine or methadone in combination with behavioral therapies) for patients with

opioid use disorder. (Recommendation category: A; evidence type: 2)
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® Don’t mix opioids and k

® Three day max prescription for injury or ‘flares’
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® Check presc'rip ion moni g repor drug screens and document like
crazy
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PAIN MANAGEMENT IS A TEAM SPORT
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® Decreased side effects
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jonists
Membrane stabilizers
® Magnesium

® Topicals

® And more...



® 600-800 of

TIP: Remember that acetaminophen is included in other medications

-




® Very low risk and limited side effects

® Can administer otherwise unavailable medications







* Steroid * “Prolotherapy” * Neurostimulation
Injections * Stem Cell * Intrathecal Drug
| * Radiofrequency Therapy Delivery

A Neurotomy
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1| therapy
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Biofeedback
» Group therapy
» Anxiety management
» Addressing abuse /trauma




ADDICTION MEDICINE (

® At least for now, addictiqu manggamar

mmmmm [Jrug overdose deaths involving opioids
== = hatural and semisynthetic opioids
== mm ® Synthetic opioids excluding methadone
= = Methadone
=== Haroin

management
® Addiction specialists

® Important to ensure

Deaths per 100,000 population

2010 2012 2014
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store function

® If there were any ‘quick fix,” our country wouldn’t

A spend $600 billion on pain
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SOME PEOPLE THINK THAT
T0 BE STRONG IS TO NEVER FEEL PAIN.

 INREALITY

THE STRONGEST PEOPLE
ARE THE ONES WHO FEELIT,
UNDERSTAND IT, AND ACCEPT IT.
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DC: The National Academies Press,2011.

Accessed October 21, 2012.
w. Br J Anaesth. 2011 Mar;106(3):292-7.

utex Perioperative Management.pdf#pagemode=bookmarks

S-a ura stimulation of noradrenergic neurons in the brainstem and activation of
[alphal,s adrenocep
Angst, MS & Clark, DJ: Opioid-
Lee M, Silverman S, Hansen H, Patel V, Ma
Song JW, Lee YW, Yoon KB, Park SJ, Shim Yl-i Anesth Analg. ° . b 2011 May 19.
Pesonen A, et al. Pregabalin has an opioid-sparing effect in elderly patle g ed placebo- confrolled trial. BrJ Anaesth. 2011 Jun;106(6):873-81. doi: 10.1093/bja/aer083. Epub 2011 Apr 6
Tiippana EM, Hamunen K, Kontinen VK, Kalso E. Do surgical patients benefit from perloperqﬂve g(:bc:pentln/pregmbqlm2 A systematic review of efficacy and safety. Anesth Analg. 2007 Jun;104(6):1545-56
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einger MB. Dangers of postoperative opioids. APSF Newsletter 2006-2007;21:61-7

owell D, Haegerich TM, Chou R. CDC Guideline for Prescribing Opioids for Chronic Pain—United States, 2016. JAMA. Published online March 15, 2016. doi:10.1001/joma.2016.1464.
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Patient: Doctor, I don't feel well and I'm not sure why.
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Doctor: T want you to meditate for 20 minutes, twice a day, exercise
for at least 30 minutes a day, avoid processed foods, eat plenty of organic
fruit and veg, spend more time in nature and less indoors, stop worrying
about things you can't control and ditch your T.V. Come back in 3 weeks.
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