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Update on opioid pharmacology

but are increasingly used for a wider spectrum of 
pain syndromes. Acute toxicity can have a fatal 
outcome. Repeated use can result in problems such 
as tolerance and addiction. It is therefore important 
that knowledge of opioid pharmacology is used by 
clinicians to balance the beneficial and harmful effects 
of the drugs. 
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See also Medicines Safety Update: Codeine use in children 
after tonsillectomy and/or adenoidectomy

(118A>G which has an adenine nucleobase replaced 
by guanine) to the need for higher drug doses and a 
poorer analgesic response. However, a recent meta-
analysis18 found the genetic variation correlated poorly 
and inconsistently with parameters such as dose 
requirements. At present, genetic testing does not 
have a role in clinical decision making. 

Conclusion

Opioids are an important part of treatment for 
moderate to severe pain. In the past, these drugs were 
mainly used to treat the pain of cancer and trauma, 

SELF-TEST 
QUESTIONS
True or false? 

3. Codeine is a prodrug 
of morphine.

4. Codeine may be 
ineffective in patients 
with ultrarapid CYP2D6 
metabolism.

Answers on page 71
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Dental note 
Opioids in dental practice

Opioids are not generally regarded as a significant 
part of pain management protocols in general dental 
practice. Most dental pain can be managed with 
paracetamol, ibuprofen or a combination of these 
drugs. 

An unsubstantiated emphasis is often placed 
on combination products containing codeine. 
The quantity of codeine in these combinations is 
insufficient for an effective analgesic effect and there 
is no greater benefit over paracetamol and ibuprofen 
alone. 

Dental pain should always be addressed from a 
diagnostic approach. The pivotal step is identifying 
the cause of the pain. Once identified, managing the 
local cause such as an odontogenic infection will 
manage the pain. Analgesics then play a supportive 
but significantly less important role and paracetamol 
and ibuprofen are appropriate. 

The main problems with opioids are patients who 
actively seek prescriptions. Contacting the patient’s 
doctor is recommended. 

Dental practitioners are responsible for the oral health 
care of patients on methadone programs. There are 
a number of very significant concerns with respect 
to the maintenance of oral health in an often adverse 
oral environment. When possible, patients should be 
under careful dental review with a stringent preventive 
program in place to intercept the irreversible damage 
that may be associated with methadone. The main 
concern is dry mouth. Salivary hypofunction is a 
major risk factor in the development of dental caries, 
but this can be overcome by careful education and 
support programs. Nausea and vomiting may also 
be problematic for some patients and should be 
discussed as a routine part of the dental consultation.
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