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Letter to the Reader

Dear Reader,

As I’m sure you know, having chronic pain challenges you on every level—emotionally, physically, socially, and spiritually. All too often, it can take years to find the right combination of therapies to help you find peace and comfort in the body you actually have, even if it is not working “perfectly.” The trial and error can be frustrating, but the sense of mastery you gain from taking an active role in your health will be liberating, even if the symptoms don’t completely go away.

One thing to remember is that your body-mind has some very powerful built-in mechanisms to help you manage pain and feel better in general. Each person’s journey is different—there is no one-size-fits-all approach. But, with a little practice and the best of conventional and complementary medicine, you can change your pain experience, and your life, in general, for the better. You may not get rid of your symptoms completely, but you can take the reins from pain and live a life that has meaning for you—just as you are, right now—even as you continue to work toward change. Please feel free to use this book in combination with other tools you already find helpful.

Be well!

Traci Stein


Welcome to the Everything® Series!

These handy, accessible books give you all you need to tackle a difficult project, gain a new hobby, comprehend a fascinating topic, prepare for an exam, or even brush up on something you learned back in school but have since forgotten.

You can choose to read an Everything® book from cover to cover or just pick out the information you want from our four useful boxes: e-questions, e-facts, e-alerts, and e-ssentials. We give you everything you need to know on the subject, but throw in a lot of fun stuff along the way, too.

We now have more than 400 Everything® books in print, spanning such wide-ranging categories as weddings, pregnancy, cooking, music instruction, foreign language, crafts, pets, New Age, and so much more. When you’re done reading them all, you can finally say you know Everything®!
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Top Ten Things to Remember about Integrative Pain Management


	You are the most important person on your pain management team; you must be the team captain.

	You are far more than your body and how it looks, functions, or feels on any given day.

	It’s worth making healthy lifestyle changes even if you don’t notice a direct impact on your pain initially.

	Let go of comparisons to other people or to your former self!

	All change takes place in the now.

	Your peace of mind, acceptance of your body, and commitment to your well-being should be independent of whether other people understand what you are going through.

	Your pain management program will evolve as you do. Your open-mindedness, curiosity, and flexibility will help you adapt your approach to your body’s changing needs and abilities.

	Sometimes the most effective tools will be the simplest, such as self-compassion, being in the present moment, having a sense of humor, and remembering to breathe.

	There is no one right way to manage pain. The right way is the one that works best for you, respects who you are, and honors your inherent worth.

	You can create a life that has meaning, despite pain.




Introduction

Chances are that if you are reading this book, you have been diagnosed with one of the many conditions that fall under the heading of “chronic pain.” What may have begun as a “normal” painful response to injury or illness has now persisted long after the tissue or bone has healed. Or perhaps, even more perplexing, your pain arose seemingly “out of nowhere” in the absence of any distinct trauma to your body, but rather, due to an immune issue, changes in your brain, a condition with which you were born, or a cause not yet realized, but is still painful nonetheless. And although many, many people suffer from pain that has continued long after it serves any purpose, you may very well have felt alone or frustrated in your struggle to access relief or understanding from medical providers or those close to you.

Chronic pain is the most prevalent public health problem in the United States and worldwide, affecting over 100 million American adults and an estimated 1.5 billion people on the planet. Each year, chronic pain results in the loss of hundreds of billions of dollars to the economy. And unlike many other conditions, for all intents and purposes pain is invisible and can persist despite the absence of objective “evidence” via imaging, blood work, or other diagnostic tests. Because of this invisibility, pain has unique social, interpersonal, and occupational costs. Friends, family, coworkers, and even healthcare providers who might otherwise be sympathetic to an observable medical issue may be baffled by or doubtful of a condition that is both debilitating and unseen.

If you suffer from chronic pain, you are probably already aware of the many distressing emotions, such as grief, anxiety, sadness, fear, resentment, and feelings of powerlessness associated with unremitting pain. It’s also likely that pain has caused changes in your sleep quality, concentration, appetite, energy levels, sex life, or ability to fulfill aspects of your duties as a parent, partner, student, friend, or employee. You may feel overwhelmed by an increasing number of doctors’ appointments and statements from loved ones that are intended to be helpful, but ultimately feel judgmental or simply unhelpful (“You just need to ignore the pain” or “I get headaches too, but I just take aspirin and get on with my day”). Depending on your insurance coverage and ability to work, you may also feel significant worry about how you will survive financially as you strive to solve the riddle of your pain.

Furthermore, pain can make it more challenging to communicate effectively with your medical team, as well as with others who are important to you. The chronic stress of being in pain may prompt you to express yourself in ways that later leave you feeling guilty or ineffective, or further strain important relationships.

As if these challenges weren’t enough, having chronic pain can lead you to forget that you are, by far, the most important member of your pain management team, and that there is a good deal you can do to feel better. The good news is that by crafting an individualized program, perhaps with some of the tools mentioned in this book, you may find that you achieve a greater sense of peace and well-being than you had even before you were in pain. With that in mind, use this book as a starting point to expand your ideas of healing and personal wellness, practice good self-care, communicate your needs effectively, and create the healthcare team that is best suited to you. As you read about some of the therapies, you may wish to investigate them further, experiment with different healing regimens, and commit to putting yourself back in the driver’s seat of your life.


Chapter 1

Integrative Pain Management

Having chronic pain, by definition, changes how “normal” feels. If you are in pain, how you feel physically and emotionally and how you function in daily life are different than they are for someone who does not suffer from chronic pain. For example, perhaps you suffered an injury or experienced sudden discomfort. Like most people, your first question was probably, “What’s going on?”—especially if there was no clear event or injury triggering the pain. The next likely question was, “When will I feel better?” As your pain stretched on for weeks, and then months, you almost certainly worried about how you could “get back to normal” and what might happen if your normal is never what it once was.

The Experience of Pain

Regardless of the treatment plan you choose to treat your pain, it’s important to have a good understanding of pain and pain-related terms. This will help you communicate more effectively with your providers, understand the particular things that make your pain worse or better, and craft the approach that is best suited to you.
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 It’s hard to believe, but ongoing pain affects more people than cancer, heart disease, and diabetes combined. According to the American Academy of Pain Medicine, that’s almost one-third of the population, or 100 million people in the United States alone!




Pain is universally described as an unpleasant physical sensation that can vary with regard to both the severity of discomfort (how much it hurts) and the degree of emotional and cognitive distress that it causes (how much it bothers you). One thing about pain that surprises many people is that regardless of the type of pain or where you experience the sensation, pain is a brain-derived phenomenon. To put it simply, without your brain interpreting the signals from your body (or, in some cases, acting on its own despite a lack of input from the body), you would not feel pain at all.

One thing that makes it much more difficult to cope with chronic pain is that often it exists in the absence of objective evidence (i.e., medically identifiable causes) that can be seen on X-ray, MRI, or other imaging. This issue tends to increase frustration for both patients and doctors as to how to best treat the pain. It also makes it more difficult for family and friends to “get it.” The lack of an image pinpointing the cause of your pain does not mean it isn’t real, however.

Describing Pain

There are many ways to describe the sensations that your brain files under the heading of pain. Depending on the type of pain you have, you probably find yourself using some labels more than others in an attempt to convey what you are experiencing.

The following table features the most common pain descriptors. It’s worth noting the terms you use most often, and perhaps circling them or writing them down before meeting with your doctor, as this information will be useful in helping her decide which treatments might be most effective for your type of pain.


	Pain Labels


	Sharp
	Stinging
	Pounding 



	Throbbing
	Intermittent
	Constant 



	Electrical
	Aching
	Stabbing 



	Hot
	Cutting
	Tight 



	Squeezing
	Crushing
	Tugging 



	Dull
	Burning
	Itchy 



	Radiating
	Severe
	Mild 
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Pain is awful! Why do people experience it at all?

Pain, though undeniably unpleasant and often distressing, is actually essential for your survival. Congenital analgesia is a genetic disorder where one can’t feel pain. People with this condition have more frequent and worse injuries and also die younger because they can’t feel the normal pain that tells the body to avoid harm.





Acute Pain

Acute pain is a time-limited response, usually regarding injury to soft tissue or bone. You could think of acute pain as “pain with a purpose” because it indicates that something is hurting you and thus requires you to react in some way. Pain is the body’s warning sign that damage has occurred or is taking place. It’s a signal to pay attention and either stop doing the action that is causing the pain (such as when you touch a hot stove and your brain tells you to jerk your hand away from it), or to do something to protect yourself and guard against further injury (such as running the finger you just burned under cold water).

Acute pain lessens as the injured area heals and returns to normal. This type of pain can be caused by minor trauma (such as bumping into something), a major trauma (such as a serious accident), an illness (such as cancer, when a tumor may impinge on surrounding tissue), or result from an infection. Pain also occurs as a result of abnormal stretching of tissue (such as when a muscle is pulled or strained), too much pressure on a sensitive area (such as when you try to walk in shoes that are too tight, for too long), or when tissue is inflamed and in the process of healing. Other situations that generate pain but are not necessarily indicative of injury include muscles or organs cramping.

Acute pain often comes on suddenly (such as when you stub your toe) and is time-limited by definition. This type of pain usually lasts anywhere from a few seconds to a few weeks. Acute pain sometimes resolves as soon as the source of the pain is removed (such as when you remove the too-tight shoe). But again, acute pain has a purpose—it’s one way of your body doing its job to protect you from harm and keep you safe as you heal.

Chronic Pain

Chronic pain, depending on the definition used, has lasted three to six months or more—well beyond it serving any sort of useful purpose. There are many different painful conditions—too many to list completely here, but in the table is a sampling of some you may have heard of or be experiencing yourself.



	Examples of Chronic Pain Conditions


 
	Gastrointestinal (Crohn’s Disease, Irritable Bowel Syndrome, Colitis, Gastroesophogeal Reflux Disease or GERD)
	Headaches (Tension-Type, Migraine, Cluster) 



	Fibromyalgia
	Dental Pain 



	Myofascial Pain
	Temporomandibular Joint Disorder 



	Cancer Pain
	Musculoskeletal Pain 



	Arthritis
	Pain from Circulatory Issues 



	Sickle Cell Anemia
	Phantom Limb Pain 



	Endometriosis Pain
	Neuropathic Pain (Postherpetic Neuralgia, Diabetic Peripheral Neuropathy, Complex Regional Pain Syndrome) 



	Back Pain
	Carpal Tunnel Syndrome 




An Integrative Approach to Pain

Integrative medicine combines conventional medical treatments, such as drugs, surgery, or medical devices, with therapies that fall under the headings “complementary” (used with conventional medicine) or “alternative.” Mind-body approaches, such as meditation, hypnosis, and relaxation training; movement-based therapies, such as yoga and tai chi; nutritional approaches and dietary supplements; energy therapies, such as Reiki; and other systems of healing that fall outside Western medicine, can all be considered complementary and alternative medicine (CAM). Many of these can be thoughtfully integrated with your medical treatment to help you manage pain and feel better overall—body, mind, and spirit.

In these pages, you will see “integrative” used to refer to the broad approach just described. Sometimes the term CAM will be used to indicate the use of a nonmedical treatment, whether on its own or as part of an integrative program. Understand that this book, rather than placing one type of therapy over any other for managing pain, encourages you to enhance your knowledge of treatments that may help in some way, and create the plan that works best for you.

The National Center for Complementary and Integrative Health (NCCIH; formerly the National Center for Complementary and Alternative Medicine) is the U.S. government’s lead agency for conducting research into the use and effectiveness of CAM therapies. Much has been learned about CAM therapies and trends since the center’s creation in 1998. In fact, it’s estimated that more than one-third of adults and 12 percent of children use CAM in a given year. This amounts to about $34 billion annually that Americans spend, largely out of pocket, for therapies like massage, acupuncture, yoga, chiropractic, and others. When including dietary supplement use, the percentage of adults increases to over 50 percent. Many, many of these consumers are using CAM to treat chronic pain conditions such as back pain, arthritis, and headaches.

Here is a list of the most popular CAM therapies used by adults, according to the National Health Interview Survey:



	Most Popular CAM Therapies



	Omega 3 Supplements/Fish Oil
	Glucosamine
	Echinacea
	Flaxseed 



	Ginseng
	Combination Herbal Pills
	Gingko Biloba 
	Chondroitin 



	Garlic
	Coenzyme Q10
	Deep Breathing
	Chiropractic and Osteopathy 



	Massage
	Yoga
	Diet-Based Therapies
	Progressive Relaxation 



	Guided Imagery
	Homeopathic Treatments 
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 Given that roughly 100 million U.S. adults have used at least one CAM therapy in the past year, the odds that you have used a CAM therapy, even if you weren’t thinking of it as such, are actually pretty good!




There are many more CAM therapies than the ones listed, or that can be covered in this book, but in these pages you will find overviews of those therapies that have several things in common:


	Some evidence of benefit for managing pain

	Low risk of undesirable effects

	In many cases, can be combined easily with the conventional approaches you are already using

	Lead to increased feelings of calm and relaxation



Although the term “integrative” primarily will be used throughout the remainder of this book in order to be as inclusive and current as possible, you should keep in mind that your personal journey may at different points be completely conventional, very integrative, or solely alternative, depending on what you discover is most helpful for you at a particular time. Your medical team is the best resource for understanding the potential role of conventional therapies, and hopefully will continue to be a resource you can consult even if your treatment plan shifts to something more CAM in nature. As you feel increasing symptom relief, your interactions with your medical team may shift to a greater emphasis on periodic monitoring of your medical condition rather than on interventions. Regardless of the approach you choose, you are encouraged to keep your medical team in the loop and notify them of any changes in your symptoms or functioning.
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 Both the American College of Physicians and the American Pain Society state that nondrug approaches should be considered in patients who do not improve with self-care. Some of the recommendations, such as exercise therapy and cognitive-behavioral therapy, are conventional. Other therapies are considered CAM and include acupuncture, massage therapy, spinal manipulation, and progressive relaxation.




Creating the Approach that Is Right for You

The aim of an integrative approach is to assist you in developing the regimen that feels most helpful to you, enables you to feel greater mastery over your healthcare plan, utilizes therapies that are enjoyable to you in some way, is consistent with your personal preferences and beliefs with regard to healing, and honors where you are in your healing journey at a given point in time. Specific to the last point, you may notice that you continue to fine tune or update your regimen as your physical health, general well-being, finances, life circumstances, or openness to new therapies changes over time.
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 Because managing pain and other physical and emotional symptoms can feel overwhelming, you may find yourself wishing someone else could do it for you. It’s a totally understandable desire, but you are the only person who can do the “work” of pain management for yourself. As you create the regimen that feels most right for you—body, mind, and spirit—you will probably feel increasingly glad to have “taken the reins.”




A Note about Case Examples

In the pages to follow, you will read several examples of different people’s journeys with regard to pain, including their symptoms, emotional challenges and strengths, relationship struggles, communication styles, and selection of therapeutic approaches. In some cases, the examples are based on individual patients whose personal details have been changed sufficiently to protect their privacy. In most cases, the person featured is a composite of several individuals who have struggled with a common symptom, challenge, or theme. But all of the case examples are presented to reflect accurately the very relatable and real-world experiences of those striving to manage pain and all that comes with it.

Mary’s Journey

Mary sought treatment with biofeedback to manage her chronic lower back pain and related anxiety. Although her physical therapist recommended stretching at home or taking a gentle yoga class, Mary was initially resistant to these ideas as she said she could not imagine feeling well enough to do so. Yet, after doing biofeedback weekly in the office and daily at-home relaxation practice for two months, she reported feeling noticeably less pain. As a result, her doctor gave Mary clearance to decrease the dose of some of her pain medications. As Mary’s pain and anxiety improved, she felt more receptive to adding gentle yoga stretches to her regimen. Later, she increased the length and frequency of her meditation practice because she noticed that this, too, helped her feel better in general.

“Meditation is one of the few things I do just for me. I feel a sense of peace when I meditate that helps me deal with everything else in my life.”

Although she still experienced pain flare-ups from time to time, Mary noticed that her integrative approach felt like a gift she could give herself that had benefits beyond decreasing her pain intensity ratings and improving her ability to cope with pain. Monthly visits to her pain doctor decreased to bimonthly and then quarterly, with as-needed check-ins depending on how she was feeling and the medications she was taking. Mary assumed her rightful place as the most influential member of her pain management team.

Rating Pain Severity

Each pain provider you see, both CAM and conventional, will likely assess your pain severity, frequency, and quality according to a specific scale. Reporting your pain at each visit helps your doctor assess if and how your pain changes over time, for better or worse. A commonly used scale is the zero to ten rating, with zero representing “no pain at all” and ten meaning “the worst possible pain.” Another option is to rate pain severity on a three-point scale, where one equals “mild,” two equals “moderate,” and three equals “severe.” Yet another scale in common use is the FACES pain scale, which usually ranges from zero to ten but sometimes is scaled from zero to five, and in either case features a series of cartoon faces depicting increasing pain and distress.

If you prefer a visual approach to rating your pain, yet another option is a visual analog scale, or VAS. A VAS is simply a horizontal line drawn on a piece of paper, with a zero at the left end and 100 at the right end. When presented with a VAS, you place a vertical mark through the line representing the severity of your pain, with zero representing no pain and 100 the worst pain possible. VASs are sometimes used in hospital settings or when assessing pain for a clinical study; some people prefer to use these rather than the other rating scales previously mentioned.

The Importance of “Two Points”

In general, a two-point change on a ten-point scale, or a change of 20 percent, is considered to be a “clinically significant improvement.” Often, pain relief happens over time as you find and develop increasing skill using the right combination of therapies for you. Even if you hope for a large reduction in pain, know that the two-point change from a pain rating of ten down to an eight, and an eight down to a six, is meaningful and a good sign!

Pain Diaries

It’s helpful, especially at the beginning of your pain journey, to keep a pain diary of some sort. A pain diary is a cognitive-behavioral tool to help you get to know the “rhythm” of your pain—its typical ebb and flow, when or why it spikes, which therapies are helpful, and which aren’t. You will read more about cognitive-behavioral therapy, or CBT, in another chapter, but it’s worth knowing that although technically it is considered conventional, CBT is a nonmedical therapy and an invaluable part of an integrative pain management approach. The information you will learn from keeping a pain diary not only will help you more effectively and purposefully manage your pain but also help your doctor and other providers better understand how to help you.

You can keep a pain diary in a simple notebook, create a template on your computer, or use one of the many smartphone apps available. Because your mood, thoughts, and health behaviors affect your pain, this diary prompts you to note these as well. Here is a sample template that you can copy and use to record your diary.


	Pain and Mood Diary


	Date
	Time
	Pain Location/Severity 0–10
	Thoughts/Feelings
	Event (Trigger)
	Action (What I did)
	Pain Severity 0–10
	Comments 




There’s an App for That

If you are more technologically inclined, you may prefer to use smartphone apps to track your pain. Where applicable throughout this book, you will find a listing of no- to low-cost apps to help you monitor symptoms, progress toward your goals, or track other information relevant to your pain management program. The following are apps that can be used in lieu of an “old-school” paper pain diary. They allow you to keep track of pain intensity, frequency, duration, triggers, and more.


	My Pain Diary: Chronic Pain and Symptom tracker, is a low-cost app ($5.99 as of this writing) that is available for iOS and Android. The app allows you to track your pain symptoms and triggers, remedies, patterns, and trends. It also allows you to track the weather and take photos if these are relevant. You can even create reports to note your progress or show to your providers. Visit http://chronicpainapp.com for information.

	Chronic Pain Tracker Lite is the free version of this app, which limits diary entries to twenty. After that, you will need to either purchase diary expansion packs or upgrade to the Pro version, which as of this writing costs $9.99. Both versions are available for iOS only. Both allow you to record key information about your pain symptoms, triggers, and the like, and also export a PDF for printing or e-mailing to your doctor. For more information, visit http://chronicpaintracker.com.

	WebMD Pain Coach is free and available for iOS and Android. It also offers tracking specific to several common pain conditions as well as general monitoring of pain. You can track symptoms, triggers, and treatments and access articles, videos, and information on content relevant to your specific condition. For more information, visit www.webmd.com/mobile.


	Pain Diary: Catch My Pain is a free app available for both iOS and Android. Like the others mentioned, this app features engaging ways to track pain and other symptoms and enables you to share your information with your providers or family members. In addition, the app lets you monitor your happiness, stress, and fatigue; track weather conditions that impact your pain; and the like. A notable feature is the ability to track your medications with barcode scanning. For more information, visit www.catchmypain.com.




Chapter 2

Conventional Medical Treatments

Even if your goal is to minimize reliance on medical treatments, it’s important to know about the conventional options for managing pain, as an integrative approach is about finding the regimen that works best for you at a given time—conventional, CAM, or combined. A number of common medications and devices used to treat pain are covered in this chapter. Your medical team will be able to provide additional information about the risks and benefits associated with each, as well as let you know about conventional medical approaches not described here.

Conventional As Part of Integrative

As you have probably surmised, your primary care medical doctor and pain medicine specialist are most likely to recommend medications, physical therapy, devices, or, if these aren’t sufficiently helpful, a procedure to help you manage pain. Ideally, they will have been informed by the latest research and their clinical experience, and will be able to tell you which conventional treatments are most effective and have the lowest risk of side effects for your pain condition. Your doctor may solely recommend conventional therapies or may recommend that you use them in combination with natural therapies, as long as these seem appropriate for your health issues and will not interact negatively with other treatments you are prescribed.

Medications for Pain Management

Medications are often a first line of treatment for managing chronic pain and the inflammation, mood symptoms, and sleep issues that so often accompany it. When used properly and under careful supervision, medications may make an important difference in how you feel and how able you are to do what you need to. Oftentimes, people who express an interest in integrative medicine may prefer a “natural,” medication-free approach. This is a valid stance to take if your pain is managed well enough with other therapies and your mood and overall health and functioning are fairly good. You may also choose an alternative-therapies approach if you have tried conventional treatments and failed to experience adequate benefit.

When to Consider Medication

If you haven’t achieved sufficient relief despite your best efforts, or find that you are not able to function reasonably well at work, at home, or socially, or if your pain continues to interfere with your ability to do the things that are most important to you, it’s worth talking to your doctor about medications that could address your more stubborn and bothersome symptoms.

For all medications mentioned in the sections that follow, the generic and most common brand names (in parentheses) are provided. If a medication is only available in generic form, no brand name will be listed.
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 Many people worry that they will have to take a specific drug “forever.” The right medication may be what enables you to take the edge off your symptoms enough to engage in the other therapies described in this book. It’s possible that this decrease in symptoms and increase in use of other pain management therapies will ultimately enable you to decrease, change, or discontinue medication.




NSAIDs and Acetaminophen

The term “NSAID” stands for “nonsteroidal anti-inflammatory drug.” Often this class of medication may be the first you try, as many are available over the counter as well as by prescription. Most NSAIDs work by blocking COX-1 and COX-2 enzymes; however, some newer NSAIDs block COX-2 more selectively and COX-1 less. COX-1 and COX-2 enzymes are involved in the making of hormone-like compounds, called prostaglandins, that are implicated in both inflammation and pain. COX-1 enzymes are also involved in the production of the protective mucus in your gastrointestinal (GI) tract, so taking NSAIDs can lead to GI ulcers and bleeding.

NSAIDs are frequently taken for headaches and arthritis, among other pain conditions. Common NSAIDs include: aspirin (Bayer), ibuprofen (Motrin, Advil), and naproxen (Aleve). Examples of prescription NSAIDs are naproxen (Naprosyn), and ketorolac (Toradol). Celecoxib (Celebrex), nabumetone (Relafen), and meloxicam (Mobic) are examples of newer types of NSAIDs, referred to as selective COX-2 inhibitors.

Acetaminophen (Tylenol) is not an NSAID, but is included here because it is available over the counter and as such is often confused with NSAIDs. Acetaminophen is used to reduce pain and fever but will not reduce swelling and inflammation like NSAIDs do. Nor is it as prone to cause stomach upset. Acetaminophen is combined with both aspirin and caffeine under the brand Excedrin.
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 The FDA released a warning saying that pets are at risk of serious illness or death from their owner’s use of topical pain creams containing NSAIDs and other drugs. Even tiny amounts applied to the owner (not the pet) can be transferred to the pet via casual contact, and can be lethal to the animal. For more information, visit: www.fda.gov/AnimalVeterinary.




NSAIDs are generally very safe when taken for occasional pain according to the dosage listed on the package, or according to your doctor’s recommendations. NSAIDs increase the risk of gastrointestinal bleeding, however, which can be dangerous and in very rare cases fatal. People who have kidney disease, problems with blood clotting or who take blood thinners, have blood pressure issues, liver, or cardiac diseases, or who have stomach ulcers should not use NSAIDs for pain. NSAIDs can also cause severe allergic reactions.

Many over-the-counter medications contain the NSAID aspirin, including BC Powder, Alka-Seltzer, and Aspergum, to name a few. Although this book is written for adults in pain, it is worth noting that aspirin should never be given to a child unless with the specific recommendation of your child’s physician because of the risk of Reye’s syndrome, a potentially fatal reaction.
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 Memorial Sloan Kettering, a renowned cancer hospital, publishes a comprehensive list of medications containing aspirin. To view this list, visit www.mskcc.org/cancer-care/patient-education.




COX-2 inhibitors are thought to be gentler to the GI tract because they don’t have the same effect on COX-1; however, they are not without potential risks, including increased risk of heart attack and stroke.

The most common side effects associated with acetaminophen are rash and nausea. Acetaminophen is sometimes combined with opioid pain medications (to make Vicodin and Percocet), and with aspirin and caffeine (Excedrin), to enhance their analgesic effect. It is also found in many over-the-counter cold and flu remedies (e.g., Alka-Seltzer Plus, Robitussin, Theraflu), as well as in products for menstrual pain (e.g., Midol).

The FDA recommends that adults not exceed 4,000 mg of acetaminophen in a 24-hour period, and many doctors have recommended that the maximum daily dose be lowered to 3,250 mg. Ideally you should strive to take less if pain relief is achieved with a lower daily total, as too much acetaminophen can cause liver and kidney damage. If you are taking any other pain medications, whether over-the-counter, prescription, or both, you are at greater risk of taking too much acetaminophen. Be sure to read medication labels so you know exactly how much acetaminophen you are ingesting from all sources on any given day.

Ideally, NSAIDs and acetaminophen will be used short-term. NSAIDs can also make breathing more difficult if you have asthma or are prone to asthma attacks. Finally, do not use acetaminophen or NSAIDs if you have kidney or liver problems or consume excessive amounts of alcohol.
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 According to the FDA, Americans purchased more than 28 billion doses of products containing acetaminophen in 2005 alone. The safety margin of this drug is narrow, however, and taking even a small amount over the maximum can cause liver injury, including liver failure or death. So, although it is a very commonly used over-the-counter medicine, acetaminophen needs to be taken with care.




Corticosteroid Drugs

Corticosteroids, also referred to as steroids, are used to suppress inflammation and can reduce pain. Steroids may be prescribed to treat a variety of conditions, including lupus, arthritis, asthma, allergies, muscle and disc inflammation, and inflammatory bowel conditions. Some steroids include: dexamethasone (Baycadron or Decadron), prednisone, and methylprednisolone. Steroids can be prescribed for use topically, orally, as an inhaler, and via injection. The type of delivery depends on the condition being treated.

Side effects of steroids over weeks and months may include thinning skin that bruises easily and is slow to heal, swelling, brittle bones, immune issues, weight gain, changes in blood sugar, changes to the function of your adrenal glands, mood swings, and glaucoma, among others. When used for five to seven days in a “burst” or “Medrol Dosepak,” you may feel a surge of energy, an increase in appetite, and have difficulty sleeping.
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 If you have a diagnosis of bipolar disorder or take lithium, remind your prescribing clinician that NSAIDs are contraindicated (when a drug may be harmful to the patient), and steroids can exacerbate symptoms of mania. Dialoging with your physician about medications prescribed by other providers is essential to keeping you well.




You should only be on steroids long term if your doctor determines that the benefits outweigh the risks for you. She may also recommend you take additional calcium and vitamin D to reduce the impact of steroids on your bones. You may be advised to alter your diet to reduce the amount of weight gained while on steroid medications. If you and your doctor determine you can reduce or discontinue using steroids, you will be advised to do so gradually, under her supervision, to avoid unpleasant side effects associated with reduced adrenal hormone production.

Opioid (Narcotic) Medications

Opioids can be naturally occurring, such as opium, which was first derived thousands of years ago from the sap of the poppy plant, to semisynthetic and synthetic opioids developed more recently. Typically, drugs in this category are prescribed to treat moderate-to-severe pain that has not responded to other medications or is not likely to respond in the future. Opioids in combination with acetaminophen may be prescribed for acute pain, such as after you have had a root canal or surgery. Opioids in combination with a steroid or NSAID may be prescribed for ongoing pain such as cancer pain, or other chronic pain that has not responded well enough to other drugs alone.

Opioid drugs work by binding to special receptors in the brain, spinal cord, and other areas of the body to reduce the sensation of pain. Genetics may influence how you will respond to this class of medication, and you may also have unique responses to different types of opioids. In addition, opioids are considered either short acting, meaning that you will feel their effects relatively quickly but they will also wear off relatively quickly (within 8 hours or less), or long acting. Examples of short-acting medications include codeine, hydrocodone (Vicodin, Lortab), hydromorphone (Dilaudid), and immediate release oxycodone (Oxecta), or oxycodone plus acetaminophen (Percocet).
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 Addiction is different from tolerance or dependence, and results in craving other effects of the medication (e.g., “getting high,” feeling detached, feeling sedated) and using it for purposes other than pain relief. Tell your doctor if you have a history of addiction to alcohol, recreational drugs, or other prescription medications before beginning an opioid regimen.




Long-acting opioids may be prescribed for pain that is ongoing or lasts most of the day, and are often taken at twelve-hour intervals. Long-acting opioids have a slower onset than short-acting ones. Some examples of long-acting opioids include morphine (MS Contin), oxycodone extended release (OxyContin), and methadone.

Although effective for some types of pain, opioids are not considered a first line of treatment for neuropathic pain. Some people will find they develop tolerance to opioids, which means that over time they need more medication to achieve the same analgesic effect. Opioid medications also have the potential to lead to dependence, where you will experience significant withdrawal symptoms if you stop taking the drug abruptly. This is not the same thing as addiction.

Possible side effects associated with opioids include constipation, nausea and vomiting, itching (pruritus), feeling sedated, changes in your mood and thinking, and respiratory depression (slowed breathing). Your doctor will probably aim to reduce the risk of side effects by starting you at a low dose and increasing it slowly until you achieve sufficient pain relief. If you take an opioid medication regularly for more than five to seven days, your doctor will likely taper your regimen gradually in order to avoid withdrawal symptoms.
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 Talk to your doctor about any conditions that may increase the risk of serious side effects from opioids, including sleep apnea, other respiratory problems, or kidney problems. In addition, you must avoid alcohol and use extreme caution when taking certain additional medications, such as benzodiazepines, while simultaneously taking opioids.




Antiepileptic Drugs

Antiepileptic drugs, also referred to as anticonvulsants, are considered appropriate first-line treatments for neuropathic pain such as postherpetic neuralgia, trigeminal neuralgia, diabetic peripheral neuropathy, and other types of nerve pain. They are also prescribed for functional pain syndromes such as fibromyalgia and, much less commonly, functional abdominal pain. Examples of antiepileptics used for pain are carbamazepine (Tegretol), gabapentin (Neurontin, Gralise), topiramate (Topamax), pregabalin (Lyrica), and oxcarbazepine (Trileptal).
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