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Epidemioloqgi:

«Cirka 100 000 individer | Sverige har neuropatisk smarta.
Innebar 25 pat pa 2000 invanare. Merparten ar nervrotssmarta.
*Ca 8 av 2000 ar icke nervrotssmarta

*Utgor ca 30 % av pat pa smartmottagning

*Ca 20-30 % av cancerrelaterade smartor har neuropatiskt inslag

Kalla: SoS rapport 1994:4.
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Abstract

Aim: The purpose of this Cross- sectlona] evaluation was to determine the impact of neuropathic pain (NeP) on patient functioning
and Heahh Related Quali, e conditions,

in the DD‘\IEGJ‘\ study, a naturalistic,
acluded in thm cross sec-

Conclusions: Under standard care conditions, neuropathic and
mixed pain are associated with impaired physical and mental QoL,

producing a substantlal level of disability in these patients.

Conclusions: 0 :
producing a substanna] level of disability in

© 2006 European Federation of Chapters of the Inter nmoual Association for the Study of Pain. Published by Elsevier Lid. All
rights reserved.

and mental QoL,
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Neuropatisk smarta
Definition:

Smarta orsakad av lesion eller dysfunktion i perifera eller
centrala nervsystemet.



Neuropatisk smarta

Diagnos



Diagnostiska kriterier:

. Sjukhistoria som antyder skada eller rubbning i
nervsystemet.
. Neuroanatomiskt korrelerbar smartutbredning

(=projicerad smarta).

. Fynd som antyder skada eller dysfunktion i perifera,
alternativt centrala, nervsystemet med fokus pa
storning | hudkansel.



Utredningsgang:

. Anamnes inklusive smartteckning.

. Neurologisk undersdkning inklusive riktad
kanselundersodkning.

. Overvag fortsatt etiologisk utredning!

. Konsultation hos organspecialist?

Observera att neurografi (ENeG) och EMG inte visar
funktionen | smart- och temperaturafferenter, dvs de flesta
nervfibrer | periferin!



Perifer neuropatisk smarta
Etiologi:

Mekanisk — posttraumatisk och postoperativ, diskbrack,
tumororsakad.

Inflammatorisk — postherpetisk, reumatologiska sjukdomar
med neuropatikomplikationer, neuroborrelios.

Metabolisk — poly/mononeuropati t ex diabetes och alkohol.

Ovrigt — trigeminus- och paramalign neuropati.



Central (neuropatisk) smarta

Etiologi: (Férekomst av smarta vid resp diagnos)

Stroke (cirka 8%).
Multipel skleros (cirka 28%).

Ryggmargsskada (cirka 65%, varav hélften beddémdes
vara neuropatisk smarta).

Kalla: SBU-rapport nr 177, 2006.



Neuropatisk smarta

Behandling

www.internetmedicin.se
SBU-rapport nr 177, 2006
Pain 2005;118:289-305
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A Etiologisk behandling

B Symptomatisk behandling
* |okal

e Sensorisk stimulering

e Farmakologisk

» Neurokirurgisk

C Rehabilitering
» Basrehabilitering

« Medicinsk rehabilitering



Farmakologisk behandling vid perifer neuropatisk
smarta

Lokalbehandling EMLA®, Capsina®

Farmakologisk behandling 1. Antidepressiva
2. Antiepileptika
3. Analgetika

Lokalanestetiska blockader Begransat antal



Antidepressiva medel

TCA
Amitriptylin (Tryptizol®, Saroten®), Klomipramin (Anafranil®)
SNRI

Duloxetin (Cymbalta®) (Goldstein 2005, Raskin 2005) och venlafaxin
(Efexor®) har effekt men sdmre an TCA.

SSRI
Dalig effekt



Antiepileptika

Karbamazepin (Tegretol®)

Gabapentin (Neurontin®, Gabapentin®)

Pregabalin (Lyrica®)



Metaanal yser
Number Needed to Treat (NNT)
Number Needed to Harm (NNH)

 "Number needed to treat” (NNT) anger det antal
patienter som skall behandlas med |akemedlet for att en
patient-skall erhalla 50 % smértlindring

e "Number needed to harm” (NNH) anger antalet patienter
som skall behandlas med |akemedlet fOr att en patient
skall erhdlla en 1&kemedel sspecifik biverkning



N.B. Finnerup et al. / Pain 118 (2005) 289-305

Tricyclic antidepressants -

Valproate
Carbamazepine/lamotrigine/phenytoin
Opioids

Tramadol
Gabapentin/pregabalin
Mexiletine*
Antidepressants, SNRI
NMDA antagonists*
Capsaicin
Antidepressants, SSRI
Topiramate*

Topical lidocaine

Peripheral neuropathic pain
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Opioider mot neuropatisk smarta
Effekt vid PHN och diabetesneuropati

Galler starka opioider men sakerhets-
aspekterna ar viktiga. Se lakemedelsverkets
rekommendationer Febr 2002, nrl.

Tramadol har effekt vid diabetesneuropati



[Review]
Opioids for neuropathic pain

E Eisenberg, E McNicol, DB Carr

Cochrane Database of Systematic Reviews 2006 Issue 4

Copyright © 2006 The Cochrane Collaboration. Published by John Wiley & Sons, Ltd.

DOIL: 10.1002/14651858.CD006146  This version first published online: 19 July 2006 in Issue 3, 2006
Date of Most Recent Substantive Amendment: 7 April 2006

This record should be cited as: Eisenberg E, McNicol E, Carr DB. Opioids for neuropathic pain. Cochrane Database of
Systematic Reviews 2006, Issue 3. Art. No.: CD006146. DOI: 10.1002/14651858.CD006146.

Main results

Twenty-three trials met the inclusion criteria and were classified as short-term (less than 24 hours;
n = 14) or intermediate-term (median = 28 days; range = eight to 70 days; n = 9). The short-term
trials had contradictory results. In contrast all nine intermediate-term trials demonstrated opioid
efficacy for spontaneous neuropathic pain. Meta-analysis of seven intermediate-term studies
showed mean post-treatment visual analog scale scores of pain intensity after opioids to be 13
points lower on a scale from zero to 100 than after placebo (95% confidence interval -16 to -9; P <
0.00001). The most common adverse events were nausea (33% opioid versus 9% control: number
needed to treat to harm (NNH) 4.2) and constipation (33% opioid versus 10% control: NNH 4.2),
followed by drowsiness (29% opioid versus 12% control: NNH 6.2), dizziness (21% opioid versus
6% control: NNH 7.1), and vomiting (15% opioid versus 3% control: NNH 8.3). Where reported,
23 (11%) of 212 participants withdrew because of adverse events during opioid therapy versus nine
(4%) of 202 receiving placebo.

Authors' conclusions

Short-term studies provide only equivocal evidence regarding the efficacy of opioids in reducing
the intensity of neuropathic pain. whereas intermediate-term studies demonstrate significant
efficacy of opioids over placebo, which is likely to be clinically important. Reported adverse events

of opioids are common but not life threatening. Further randomized controlled trials are needed to
establish long-term efficacy, safety (including addiction potential), and effects on quality of life.




Behandling vid central smarta

Pregabalin (sidall 2006) (studie pa traumatisk
ryggmargsskada)

Amitriptylin (varierande effekt)

TENS, gabapentin och karbamazepin kan provas
men ger smartlindring endast hos ett fatal.



Central pain

Cannabinoid -

Tricyclic antidepressants™
Carbamazepine/lamotrigine™ -
Valproate™ A

Gabapentin -
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UNDERLAG FOR STRATEGIVAL

¢ Indikation
¢ Biverkningsmonster
O Pris



INDIKATION

Lokalt: capsaicin
TCA > pregabalin > gabapentin > karbamazepin

Opioid: tramadol >stark opioid?



BIVERKNINGSMONSTER

Lokalt < gabapentin = pregabalin < TCA <
karbamazepin

Opioider: tramadol < stark opioid



PRIS

TCA < karbamazepin << gabapentin < pregabalin



Rek-listan, Vg-region 2007

NEUROPATISK SMARTA

Det ar viktigt att prova sig fram
+ill ratt behandling samt att
utvardera. Gor utsattningsfor-
sok om ej pataglig effekt efter
2> man.”Amitriptylin ar forsta-
handsmedelKarbamazepin
anvands vid trigeminusneu-
_@@.‘Gabapentin kan prévas
vid perifer neuropatisk smarta.
Neurontin ar dyrare an generiskt
gabapentin och byts inte ut pa
apotek pga epilepsiindikation

_ <kriv"Gabapentin Hexal."Lyrica
ska inte valjas som forsta prepa-
rat av prisskal.

Priser okt-06 Arskostnad
Amitriptylin 75 mg/d 900 kr
Gabapentin 1800 mg/d

Hexal 4 400 kr

Nycomed 6 400 kr

Neurontin 14 000 kr
Gabapentin 2400 mg/d

Hexal 5 300 kr

Nycomed 7 500 kr

Neurontin 16 800 kr
Lyrica 300 mg/d 8 500 kr
Lyrica 600 mg/d 12 600 kr



Kombinationsbehandling mot

neuropatisk smarta
TCA + GBP vanligt i klinisk praxis
GBP + morfin battre an monoterapi (Gilron 2005)

GBP + venlafaxine I liten studie (N=11)



Vid inflammatorisk genes
Antiinflammatorika Vanligen akut fas
NSAID, steroider

Amitriptylin
Antidepressiva Clomipramin
Duloxetin
(ej SSRI)
och/eller
. Pregabalin
Antiepileptika Gabapentin
Karbamazepin
(Lamotrigin)
Tramadol
eller
Opioid Langtidsbehandling med stark

opioid kan kradva kontrakt

Elektrisk stimulering av
ryggmargens strangar



ii Fakta 2

Flodesschema for farmakologisk testning

e Stall diagnos.

e Vilj strategi.

e I[nformera.

e Oka dosen graduvis.

e Telefonkontakt efter 1-2 veckor.

e Ny kontakt (besdk/telefon) efter 3—4 veckor.
Avsluta/fortsdtta/dosjustera?

e Fortsatt langtidsuppfoljning. Forsdk titrera fram Idgsta effektiva
underhallsdos var 4:e—6:e manad.
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 Gyllene Grodan, baren, torsdag!
(Tipstack till Solo Kvist, Hovas!)
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