What the Research Evidence actually tells us

There are some problems with the evidence that we have for some treatments. Often problems occur when rolling out a trial e.g. they’re too short, small, using
biased methods so the validity of the results is questionable.

- indicates good evidence base, - indicates some evidence and - indicates no evidence.

Recommendations

reatment How we think It works [Positive Negative Have you tried this?

hat was your experience?

Paracetamol
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They bind to and block
certain danger
receptors located
peripherally and
centrally, stopping
danger messages going
down nerves.

Short term can help
reduce acute pain but
be limited to the
lowest dose for the
shortest period to
achieve adequate pain
relief.

The risk of longer term
use in the intractable
pain of cancer is more
acceptable. There is
evidence to show
opioids are underused
for such patients.
They can also help with
cough and diarrhoea.

Using long term can lead
to need for escalated
doses because of loss of
effectiveness
(tolerance), addiction
and increased pain
levels. There is
increasing evidence for
inappropriate over
prescribing for non-
cancer pain. Side effects
include drowsiness,
constipation, nausea and
vomiting, medication
overuse headache, dry
mouth, sweating,
restlessness, confusion,
hallucinations,
Dizziness, respiratory
depression.

If you become
dependent withdrawal
effects can include body
aches, diarrhoea, loss of
Qppetite, cramps,
insomnia, sweating,
yawning, irritability.

There is insufficient evidence to
support or refute the use of opiates
and in the absence of any supporting
evidence they should probably not be
recommended.

In October 2017 Cochrane found no
evidence for the use of high dose
opiates in CNCP.




Cannabis-based
products - herbal,
plant-derived,
synthetic.

The cannabinoid
system has multiple
functions that move
the organism back to
equilibrium. There are
three overlapping
functions. The first is a
stress recovery role.
The second is to
control energy balance
through regulation of
the intake, storage,
and utilisation of food.
The third involves
immune regulation;
endocannabinoid
signalling is activated
by tissue injury and
modulates immune
and inflammatory
responses. Thus, the
endocannabinoid
neuromodulatory
system appears to be
involved in multiple
physiological functions,
such as
anti-nociception,
cognition and memory,
endocrine function,
nausea and vomiting,
inflammation, and
immune recognition
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Somnolence or sedation,
confusion, psychosis.
The content of THC and
CBD in medical cannabis
is highly variable and
ranges from 1% to 22%
THC and 0.05% to 9%
CBD. In contrast the
THC/CBD concentration
in THC/CBD (nabiximols)
oromucosal spray and
the THC content in
plant-derived and
synthetic THC are
standardised

[There is no high-quality evidence for
the efficacy of any cannabis-based
product including herbal cannabis
(marijuana) in any condition with
chronic neuropathic pain. Some
adverse events (particularly
somnolence or sedation, confusion,
psychosis) may limit the clinical
usefulness of cannabis-based
medicines. It might be expected that,
at best, a few people with
neuropathic pain will benefit from
long-term use of cannabis-based
medicines.







OraINSAIDS III..

Airedale and Wharfedale MSK Consortium







Some Antiepileptic’s
are thought to work by
affecting GABA sites —
GABA is the main
inhibitory
neurotransmitter,
some by stabilising the
danger messenger
nerves. Some are
thought to block new
danger receptor
formation.

Side effects include
Sedation
Dependence,
tolerance,
behavioural
disinhibition in
patients with
psychiatric
conditions
(clonazepam)
Haematological
reactions

For most there is no evidence for.
Benefits have not been shown to
outweigh the drug’s potentially
serious side effects.

Gabapentin- evidence is biased and
over half of those treated will not get
worthwhile pain relief. In 2016 a
review showed insufficient evidence
to support or refute the suggestion
that gabapentin reduces pain in
fibromyalgia. This was reiterated in a
review in Jan 2017 — evidence was

(carbamazepine) weak and low quality and my benefit

Birth defects
Vision
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a few people with the condition.
There is some evidence that for 3-
4/10 people with post herpetic
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Worsen heart

failure
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DRESS — Drug

reaction with
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systemic

symptoms
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neuropathy get good levels of pain
relief taking 1800-3600mg compared
with 1-2/10 with placebo.
Carbamazepine - like amitriptyline
has no evidence base but as clinicians
perceive it to work NICE have
recommended it. For trigeminal
neuralgia.

Topiramate and Sodium valproate -
some evidence to be effective for
migraine prophylaxis versus placebo
but more evidence is needed to
compare against other available
drugs.

Pregabalin- is also commonly
prescribed and is thought to have
high levels of benefit for a minority of
patients with chronic pain (post
herpetic neuralgia and diabetic
neuropathy). Some will not benefit.
Recent review jan 2019 no change to
above findings.







Glucosamine and
chondroitin
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Chiropractor and
Osteopaths
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Improve muscle Helps improve strength Requires engagement  Some evidence for its effectiveness
strength and and conditioning of and motivation from

endurance througha muscles and also patients to be effective

progressive exercise  improves

program cardiovascular fitness




Progressive exercise ~ Aims to improve Requires engagement  Slightly effective at reducing pain and

program to improve  cardiovascular fitness, and motivation from increasing function in chronic low
muscle strength and  increase strength and patients to be most back pain. Graded activity in sub-
endurance can aid with weight effective. Few adverse acute back pain improves

loss effects. absenteeism. Quality of evidence is

low. May improve pain severity and
physical function and consequent
quality of life. Potentially beneficial.
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We are unsure how
these treatments work. There is some evidence No scientific evidence to Individuals can benefit from

The difficulty we have for these practices. The suggest why these
is their acceptance in a difficulty we haveis  treatments work.
conventional western their acceptance in a

medicine system. conventional western

Evidence from the East medicine system

hasn’t been made

available and there are

no drug companies

going to sponsor a trial

when they don’t stand

to gain financially.

We know that Little evidence for the
peppermint reduces effectiveness of these
substance P which is a treatments

pain neurotransmitter.
Cochrane mentions
evidence for Cayenne
and Lavender.
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alternative medicine and as there is
little side effects and no evidence to
suggest a negative effect it may be
worth trying

Some patients may find this type of
treatment beneficial







Non invasive
brain stimulation

Finally, Cochrane basically conclude that a multidisciplinary approach is needed, conventional analgesics are usually not effective and only a minority of
individuals achieve worthwhile pain relief. You may have come to a similar conclusion yourself with your experiences of the medical model. We highlight the
drugs that show evidence of being effective.
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