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Pharmacological treatment of non oncological (non-malignant) pains

The pharmacological treatment of (chronic) non-malignant pains (CNMP) in older
persons is an important aspect of everyday clinical life. Unfortunately, as it is mostly
the case in the “elderly-case”, there are only few studies in people over the age of 70
years, especially when it comes to the important head-to-head comparisons of
available drugs. Therefore Numbers Needed to Treat (NNT) have to be extrapolated
to the heterogeneous group of robust to frail elderly, keeping in mind the much higher
prevalence of impaired metabolic systems, renal and liver dysfunctions. This
discrepancy also accounts for the Number Needed to Harm (NHH) and is probably
even more pronounced. For example the NNH (major events) of Amitryptilin is said to
be above 20 for those below the age of 60 years' and between 3 to 11 for those
above 65 years?®. Therefore, outweighing risk and benefit has to be the bottom line for
any treatment approach while referring to general recommendations and guidelines if
available.

The most common CNMPs in older persons are those of neuropathic origin and
those of musculoskeletal origin. For neuropathic pain treatment approaches have to
include antidepressants like nortriptyline (TCA, less adverse events than amitriptylin)
or venlafaxine/duloxetin (SNRIs)®. Anticonvulsants like gabapentin and Opioids like
oxycodone can be added and combined with respect to the patients organ
(dys)functions. For certain conditions (e.g. post-herpetic neuralgia), topicals have
proven useful®. Nutritional deficits like low vitamins and insufficient glucose-control
have to be considered (especially in diabetic neuropathy).

In the treatment of musculoskeletal disorders intra-articular injections with
viscosupplements and/or corticosteroids, oral NSAIDs (taking into account the
increased cardiovascular and gastrointestinal adverse effects), Acetaminophen and
Glucosamine constitute further options in addition to what has been mentioned for
the treatment of neuropathic pain. Because chronic pain of pure nociceptive origin is
rare and chronification usually includes neuropathic and central pathophysiological
changes®, a multimodal treatment containing antidepressants, anticonvulsants and/or
opioids can be recommended.
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