Table 1: Different types of neuropathic pain are managed differently

Neuropathic pain condition

Start treatment with

Other treatment options

Diabetic neuropathy

Postherpetic neuralgia

Trigeminal neuralgia

Start with a tricyclic antidepressant (amitriptyline, nortriptyline) or gabapentin. 2

Amitriptyline or nortriptyline: start with 10-25 mg at night; increase by 10-25 mg
every 7 nights, to a maximum dose of 150 mg at night.’

Gabapentin: start with 100 mg three times a day; increase to 300 mg three times a day
over 7 days, to a maximum dose of 3600 mg daily."

Start with a tricyclic antidepressant (amitriptyline, nortriptyline) or gabapentin.2s

Amitriptyline or nortriptyline: start with 10 mg at night, increase by 10 mg every 7 nights,
to a maximum dose of 150 mg at night.’

Gabapentin: start with 100 mg three times a day, increase by 100-300 mg every 5 days,
to a maximum dose of 3600 mg daily.>”

If response to either a tricyclic antidepressant or gabapentin is inadequate, switch to
or add a drug with a different mechanism of action.

Carbamazepine: start with 50-100 mg once or twice a day, increase gradually up to
400-800 mg daily in 2—4 doses, to a maximum dose of 1600 mg daily.° After a pain-free
month, gradually taper then stop.®

If carbamazepine is not tolerated or ineffective, consider other anti-epileptic drugs (there

is little evidence for treating trigeminal neuralgia with non-epileptic drugs") and/or referral

to a neurosurgeon.>© Oxcarbazepine (an analogue of carbamazepine) may be an alternative
to carbamazepine for people with trigeminal neuralgia who cannot tolerate carbamazepine
or for whom its efficacy has declined. Oxcarbazepine seems to be effective for 3—4 years

in up to two thirds of people with trigeminal neuralgia that is refractory to carbamazepine.
Start with 150 mg twice a day; increase by 300 mg every 3 days if needed to usual dose

of 300-600 mg twice a day, to a maximum dose of 900 mg twice daily.>

Other treatment options (with varying levels of evidence for efficacy and little consensus
about ‘order’) include:

e topical capsaicin 0.075%'

e carbamazepine: 200 mg two to four times a day?

e opioids (e.g. oxycodone 10—100 mg daily, tramadol 100-400 mg daily)**
e pregabalin 150-600 mg daily>*

e serotonin—noradrenaline reuptake inhibitors:
venlafaxine 150—-225 mg daily or duloxetine 60—120 mg daily.?

Other treatment options include:

e pregabalin: start with 75 mg twice a day, if needed, after 7 days increase to 150 mg twice a
day then increase by 150 mg every 37 days, to a maximum dose of 300 mg twice a day’®

e topical preparations such as capsaicin 0.075% or lignocaine may be useful .26

There is limited evidence for the use of tramadol (start with 50 mg daily, increase by 50 mg
every 3—4 days up to 100-400 mg daily in 4 divided doses) and opioids (e.g. morphine).”

Second-line options (with varying levels of evidence for efficacy and little consensus
about ‘order’) include:

e gabapentin: start with 100 mg three times a day, increase to 300 mg three times a day
over 7 days; to a maximum dose of 3600 mg daily™®

e |amotrigine: start with 25 mg twice a day, increase by 50 mg per week (to reduce the risk
of life-threatening skin rashes e.g. Stevens—Johnson syndrome, toxic epidermal necrolysis),
to a maximum dose of 600 mg daily in divided doses'2 "

e phenytoin: start with 150—-300 mg daily in one or two divided doses. Once steady-state
has been reached (7-10 days) increase the dose if needed. Usual dose: 300-500 mg daily. '
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Table 2: Prescribing drugs for adults with neuropathic pain: TGA approval status* and PBS listing restrictions®

drug (Brand) TGA approved indication

PBS listing restriction

Antidepressants

amitriptyline (Endep) Not TGA approved for neuropathic pain Unrestricted

duloxetine (Cymbalta), nortriptyline (Allegron), venlafaxine (Efexor) Not TGA approved for neuropathic pain Major depressive disorders (Restricted benefit)

Anticonvulsants

carbamazepine (Tegretol, Teril) Idiopathic trigeminal neuralgia, trigeminal neuralgia due to multiple | Unrestricted

sclerosis, idiopathic glossopharyngeal neuralgia

gabapentin (Gabahexal, Gabaran, Gantin, Neurontin,
Nupentin, Pendine)

Neuropathic pain in adults >18 years Epilepsy (Streamlined authority)

Refractory neuropathic pain not controlled by other drugs (RPBS authority listing only)

lamotrigine (Elmendos, Lamictal, Lamidus, Lamitrin, Lamogine, Seaze) | Not TGA approved for neuropathic pain Epilepsy (Streamlined authority)

oxcarbazepine (Trileptal) Not TGA approved for neuropathic pain Epilepsy (Streamlined authority)

phenytoin (Dilantin) Not TGA approved for neuropathic pain Unrestricted

pregabalin (Lyrica) Neuropathic pain in adults >18 years Refractory neuropathic pain (RPBS authority listing only)

Opioid analgesics (including tramadol)

morphine (Anamorph, Kapanol, MS Contin, MS Mono, Ordine) Moderate to severe acute or chronic pain Immediate-release preparations (e.g. oral liquid, tablet): severe disabling pain

not responding to non-narcotic analgesics (Restricted benefit)

Controlled-release preparations (e.g. tablet, capsule, granules): chronic severe
disabling pain not responding to non-narcotic analgesics (Restricted benefit)

oxycodone (Endone, OxyContin, OxyNorm)

tramadol (Durotram, Tramahexal, Tramal, Tramedo, Zydol) Moderate to severe pain Short-term treatment of acute pain, where aspirin and/or paracetamol alone

are inappropriate or have failed (Restricted benefit)

Topical preparations

capsaicin 0.075% (Zostrix HP) Diabetic neuropathy and postherpetic neuralgia Not applicable (unscheduled)

lignocaine (Xylocaine) Not TGA approved for neuropathic pain Not applicable (Schedule 2)

* Refer to TGA-approved product information for individual products.
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