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Describe the pain pathway and relevant anatomy

Discuss opioid physiology and the eventual development of
tolerance and withdrawal

Establish and Review interplay and connection between pain
and OUD

|[dentify options and effective treatment of the patient with OUD
and chronic pain



The generally accepted definition of pain, as adopted in 1979 by the
International Association for the Study of Pain (IASP), is “an unpleasant
sensory and emotional experience associated with actual or potential
tissue damage, or described in terms of such damage” [1].



pain a symptom?

Dain an experience?

Dain a pathological entity?
nain a cause of pathology?
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. Fudynia: Useful and Protective

. Refers to “the pain of an underlying pathological disorder, either an
illness or an injury,” is said somehow even to promote healing and
repair

. Maldynia: Maladaptive and Limiting
. Characterized by the absence of detectable ongoing noxious

stimulation, failure to promote healing and repair, and poor
response to pharmaceutical treatment.



“People [experiencing pain] often report mood disturbances, including
irritability, helplessness, and depression. More complex cognitive
responses can also develop, such as loss of belief in the ability to
perform tasks and fear avoidance. These in turn can result in loss of
employment, breakdown of family relationships, and loss of
community status
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Dopamine is a powerful
neurotransmitter (highly
rewarding) that largely influences
behavior and decision making
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Fig. 5. Locations of opioid and abused medications site of action.
Adapted from ref. 8
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Neurobiology of

1 Binge
~ \ntoxication

* Dysregulation of motivational
circuits

* Exaggerated salience of drug
incentive

* Deficit in reward (rrommerramo) O [ (LSS

* Increase Stress

* Compromised Executive
Function

Prefrontal
Cortex

Genetics

comorbidity
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Patients with chronic pain are likely to be desperate for quick
solutions

Opioids often provide short term solutions but long term benefit
'S questionable

Notion that they are two separate and distinct populations

Need for systematic changes

Biopsychosocial disease: Patient with Anxiety, OUD, Spinal
Stenosis




. Data demonstrating large percentage of patients seeking
treatment for SUD also have chronic pain diagnosis
. Anecdotally seen in my clinic
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. Accurate Diagnosis of the pain generator
Treat pain as real

. Don't dismiss as drug seeking

Work up as appropriate

. Select agents/treatment/medications to treat the type of pain
the patient has (emphasis on non-pharmacologic)
. Neuropathic/Neuroplastic
. Nociceptive
. nflammatory
Surgical




. Treat comorbid depression and anxiety

Several medications double as both mood medications and
are useful in chronic pain

Avoid long term benzo use

Involve psych, PCP, Family

. Address loss of function and life role associated with chronic
pain
Add CBT
° Pain mapping
Group therapy



Complimentary and Alternative Treatment
Acupuncture
Osteopathic Manipulative Treatment
Chiropractic
Massage Therapy
Interventional procedures



. Buprenorphine and Methadone can be employed to treat both
chronic pain and opioid use disorder

. Methadone
. Effective pain medication also used to treat OUD
. Need to obtain at OTP
. QT prolongation and variable metabolism
. Med interactions
. May take long to reach stable dose
. Viable option for many and should not be discounted



Buprenorphine
Effective pain medication used to also treat OUD
Analgesic effect of 6-8 hours
TID and QID dosing for pain
Ceiling effect with respiratory depression
Safer when patient is using in conjunction with
penzodiazepine
Protective and maintains tolerance
S less Euphorogenic
_ess risk Opioid induced hyperalgesia




. Avoid rapid tapers
Associated with increase incidence of Suicide and Overdose
. Protracted withdrawal syndrome
Taper 10% of original dose per week.
. May need to hold taper
. May need closer follow up during transition periods and tapers
. Frame conversation around safety and utility
. For acute pain there may be a role for full mu agonists



. Avoid being frugal
Withdrawal prevention
. Craving prevention
. Adequate pain control
. Counsel patient
. Comprehensive approach
. NSAIDs, Adjuvants medications, PT, CBT, Diet
. Other medications help your opioids work better
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Thank you!
Questions & Discussion




