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1) Bowsher D ; The effects of pre-emptive treatment of postherpetic neuralgia with

amitriptyline: a randomized, double-blind, placebo-controlled trial. Journal of Pain &
Symptom Management 13: 327-31, 1997 (3CH#ik 7)
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7N 7 ) (VAS)=65.4(SD=10.87) , MPQ=21.75(SD=10.18)

15




77 R (VAS) =53.92 (SD=17.05) . MPQ=21.46 (SD=10.89)

DN 4 58

TINITFV vs TINTFV 4TV T2 F V0 vs INVTx2F TV vs
7TER

TINTFV L 12.5mg~200mg FTHEK G, TINFFVU 12.5mg
~200mg+7/V 7= Img~3mg, 7/V 7=} 1mg~3mg, &
7T R (ZVaval —hEidre—2R) EFAKROES,

ki B ITT fitr7al

TINTFV 2 (n)=11, TR (n)=13

B 8 ORI E VAS(100-mm /K F-#1) | Beck 1928 [ %
1) &8 58 E (VAS) O SRS DAL

(Hi/#% ANOVA)

TINTFV=26.6(SD=16.77) [ E ZHV][ZEDW-$)=-29.3]
TINTFV+7 VT2 F P =35.41(SD=24.53) [ E ZHV]

TINT xSV =53.9(SD=27.79) [ E E2L]

7718 =48.53 (8SD=24.99) [ B 272 LI [ZED ¥ ¥-4.39]

2) & IE MPQ DM HDZEAL

(/% ANOVA) -2 THE£72L

TN T FV=17.36 (SD=10.92) [z£ D F-14=-5.18]
TINTFI+7 V7 xF 2 =23.50(SD=13.52)
TNTxF=19.83(SD=8.83)

7% R=17.83(SD=13.94) [ D F-#J-3.62]

3) #19-> BDI

7N F V> =11.1(SD=17.5)

TINTF Vo +7 V7 x2FP=7.2(8SD=6.03)
TNTxFV=14.2(SD=6.5)

7'7%4R=14.0(SD=14.3)

TINT =2 F P OB R EIILTIN T F IV ORI RO 221720,
4) HHFR

TINTFVOEFEAERIZELH I 1 4

T i 7N FU 112RIER) . 7N T F I+ 0TGP
0/12, 77 =7 0/13, 7 7&K 0/13

BIER : 7INI 7TV o8EEERICEDHIE 1 6

3)Max MB et al. ; Amitriptyline, but not lorazepam, relieves postherpetic neuralgia.
Neurology 38: 1427-32, 1988 (SCi#k 9)
5k K ENC BT DR
CHEHEMRT TR A AR 6
2x6 W [ I 1 B R (3 0 [ i K 55 THERF)
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AR 2 LT N—T (4 T N—"T") T TRRETINT TV T TR %ER
TENRAL, TINTFI%aTE R A aT B RAGETIN T F I
R—=2F7 AT 2 W O 72 L

M1 2 AL 7 15 AR

FHLA AFUEYE R IR 3 - A DLk

WBRHE

PHN &4

AL AR RFE MM 19 »H (Lo 3 » A ~25 ) #iBRE 62
{51 (& 41 i)

THYERD 72 5% (L 25~86) i 31 fil Lt 27 il 155 15 3¢
o> 43

TINVTFV ve T EBNRA vs TR

TIN T FV L 12.5mg~150mg £T(CFEY 65mg) & H &% 5
nZ7E /345 0.6mg~6mg (*FH 2.4mg) 5 H & 5

7 TR (T h—A 250mg~1500mg) fi H &% 5

i A

VIR ARE R ITT 722 @IPERIC O 2 ITT fFT 5 i

PR BE WS 6 HH &k E

1) AR AR ot (WP AR EEGE DL ) -6 THH

TINITFFV=16/34 (5E2=1, Kig=12, F 5% E=3, f#£):=10, "4
=6, #fr=2)

m7E /R L=6/40 (5E42=0. Kig=3, FEE=3 (£H=7, RE=20, HEik
=7)

7T R=4/25 GER=0, Kig=2, HEE=2 {E)r=4, ~E=11, Ek
=6)

) A EREL (FH: 0B, $1F, LR

TN T F VY =55/62, nTE /N L=62/62, 7T & R=45/62

FrEIZE 57241

TINTFV=5G8% 1, 8% 1, i8R 1, 815 1. R 1)

nZ7 B/ RL=6(RMEIMD D 4, @B HHH 1, 1)

7T eAR=3 (ILai& 1. R Y5EE 1, %2 1)

8 : 7IN T FVU=38/62, 7T HR=24/62

P TN T FU=38/62, 7 TR =24/62

i T7IN) 7 F U =11/62, 7T &HR=15/62

s

it ¥% 21/62

CEWIIG 14, 8RN R2L 3, =2 —r/ 3 — DI O B A7 56 Bl
2, AFE 1, FHERA 1, BERZRL 1)

BRI D A

4)Cardenas DD et al.; Efficacy of amitriptyline for relief of pain in spinal cord injury:

results of a randomized controlled trial. Pain 96: 365-73, 2002
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(3CHk 10)

PIRES

KENCBIT AR
HEELAL _EHER 7T BRI BT 6 M
FAANFENE18~65 1 T 3 » H UL EDE R

R

F #4815 (cebtral pain) BE

HeBRE 84 Il (Fe k& 84 ) . 21 ik ~64 ik, B4 67 il &tk 17 fi
TINFFV LR A7 NSR 5.5(SD=1.8) MPQ 17.5(SD=9.8)
7T R B A7 NSR 5.0(SD=1.7) MPQ 15.7(SD=7.4)
TINFFV S > 237 17.1(SD=9.7)

TIRREEMS > A7 13.3(SD=8.6)

TINTFI vs TTBR
TINTFVUY 10mg~125mg & H AR N E& 5 F I8 50mg/H ;
EMETTRR XX ko' 0.5mg 8 B &% 5

i A

ITT f#EAT

PR R (24, SD) -6 1

73INZFV=NSR 4.5(1.9) . 77&HR=NSR 4.0(2.0)
SF-McGill (*F-#), SD) -6 i

TINTFV=14.6(9.7) . 77&HR=12.8(8.0)
#15>(CES-D) (*¥-#), SD)-6 i

TIN T FV=13.4(10.9) . 7F&HK=11.2(8.6)
ETHEZERL

IR 7N T F VY =0/44, 77 &HR=3/40

AEEL

HHEFRIZEDPIE :7/44=T7INTFV (ERE 1, JRIFHE £7212 B SLAd
PRI 3, hoiEk 3)

2/40=7"7% AR (S 1, JRETEE LHHE 1)

HEFEGLR . TINT TV 43/44, 7F7ER 36/40

08 : 7INT TV 17/44, 7 TR 14/40
RERRRRE : TN F Y 17/44, TR 10/40

N HH TINTTFI 3/44, 7 TR 0/40

W& SN - 7N U 0/44, 717K 3/40

E

i 7IN) S F U 8/44 (BIVER 7. #5585 1), 7 F8R 3/40 CF
LR G 9 MR FERIZEDARE 1)

5)Rintala DH et al.; Comparison of the effectiveness of amitriptyline and gabapentin on

chronic neuropathic pain in persons with spinal cord injury. Archives of Physical
Medicine and Rehabilitation 88: 1547-60, 2007 (3Cf#k 11)

Ji ik

KENCIB T LR
EA(L —EHERT 72 R B =35k 8 i
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X8 5 W] 1 W+ 1 AR

PBRHE AR MR (R 5) B
FREHR G LD P MER R 2 6 4 A DL L oo#k R 38 1l (22 #1233
T —RAGEK) , TEIEH 22 NOFHEE=42.6 5%, B =20 § =2
Bl PR 1T 1~30 4

N TINTFV vs TTER vs HAR_UF
TINTFV T 150mg/ H FTH &, /3 F 1% 3600mg/H £T 4
WML ECHEEL, 4 MR,
VBN U, A aly smg/H | /T ®H#E—/1 325mg/ H & i,

it A FEARED 30%LL E oI jE 4 (VAS-100mm) -8 i
TIN T FV=13/22, TR F=5/22, 778HR=6/22
HEERL:
BEHBIZILPIE : TIN T FV=2/38, H AU F=2/38, 7Tk
R=2/38

* i 7IN) T F VU =10/38, 7T HR=13/38, T/~ F=12/38 (H

H:AEFR, TubbER, o EFRRE, i)

6)Kalso E et al.; Amitriptyline effectively relieves neuropathic pain following treatment of

breast cancer. Pain 64: 293-302, 1996 (=Cjik 12)

WaRis T4 T RICBIT DR
THEHEBRT TR R AR 408 (2x4 &5 WM 2 B | R
BRDIHRL,
PR i t% e (P AL %) B
L AL 1 1% O [ 71 o & i R 38 OO 1 74
el 20 1 (s 13 451)
R 56 % (LY 39~72) . ATk
fBida 11 1, SRR 10 1
FEHBRIEIR AT
g B - MPQ word 8(2~13). MPQ Z=t7 275(49~654) ., VAS 5
(1.7~7.1) . VRS 4(2~17)
R A - MPQ word 8(5~15), MPQ A=7 326(154~618), VAS
3.3(1.4~6.2) . VRS 3(2~6)
P92 2 5] MR B2 55 A8 i A C I 8 3L IR A T 6 A,
B ATEICxE 920 L, B Tk 3(1~5) . R TIiE 2(0~3),
N TINTFV vs TTER
TINTFV bmg~100mg AR A ER S, 4 HH (13 # T
100mg F£TH &, 2 1T 50mg £T), 77&RTEEAKZ D&KL,
(RS BE W KRR IRE VAS (HH ~ R 100-mm ZKEHR) | P00 8

VRS (8-/5 0~7) . #1J§ (VRS 5-T H) . MacGill & & i # (U —F#&
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EAAT) #1952 (0~3) , MEIRENHI, B AEIGE~DR R (0~4),

foidm BE=11 1, WHEIE=10 5] (AMI 100mg/)

ITT AT 72 L. 15 BTN IZ 8 b,

1) a3k (VRS 5 IH B ) - FH &Ly

TINTFV=3(2~5), 7 T7EAHR=2(1~4)

2) A R (VRS 8 THH ) - &Ly

TINTFV=1.8(1~4), 77&H=3.0(1~8)

3) BidE 50 (VAS ) - P &Ly

TINTFV=0.5(0~3.0) (¥ #E=4.9], 77EHR=5.0(0~9.4) [*F
¥7%=0.0]

4) g (MPQ h—Z )L 27 ) - &L vy

TIN T F V=205 (0~404) , 77EHR=165(0~582)

5) MR R (VRS 5 THE ) - FH &Ly

TINTFV=3(2~5), 7T7EHR=1.5(1~4)

6) IR % (VRS 8 THE ) - FH &L

TINTFV=1.9(1~5), 77&HR=2.7(1~6)

7) FEIE R R E (VAS ) - EH &Ly

TINITFV=0.2(0~4.3) [*F¥)#E=3.1], 77 EHR=3.1(0.7~5.5)
[F-¥)7=0.2]

8) MR IR (MPQ h—4 /L 2a7) -t &Ly

TIN T F V=58 (0~305), 7T &AR=235(59~661)

9) e A i

faJa e . 7NV F U 1/13, 7T &R 6/13

WHEIJREE: 7INV T FVU 0/13, 7 7&K 6/13

10) H & ATE~OZhE (5-45 6 ~ K i) - P &Ly

Bagw R : 7IN TV =1(0~4) , 7T EAR=2(0~4) . AEERL
FEIRIERE; 7N T F U =0.5(0~1), 77 kR=1.4(0~4), AH=
p<0.05

1) AEFES

BIER (BB I2XDH IR 4/20, £ 58 (FINTFIEET7 Tk
) AH

18 : 7IN 7 FV=12/13, 7 F&HR=5/13

&% : 7N 7 FV=0/13, 7 7&HR=2/13

X 7IN) 7 FVU=0/13, 77HR=0/13

bES i 7/20 (BIER 4. ie@#& 5 &2 50mg2, [K\War 77472 1)

7)Kautio AL et al.; Amitriptyline in the treatment of chemotherapy-induced neuropathic
symptoms. Journal of Pain and Symptom Management 35: 31-9, 2008 (it 13)
75 ik T4 TURICRIT LR
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AR 2 b —EE M7 7R R TEER 8 1

R

I MEIR R - b P R A S S AP R I R

R 42 1 (5% 33 ) CEA 4 lin=54 %, L' T=35~69) | a1+
PEIERS R OB E LI 2 NRS(11-80) K A7 —LT 3 LL k. 5
PE 12 6 2otk 32 Hi,

TINITFFI vs TTEBR
TINIFFV 10mg/ H ~50mg/ H £T% 5 LI BT &L, 3
HEFF,

i A

ITT fi#Etr72 L,

A fB ) 8 (5-050) -8

TINTFV SR RBEE=2/1T, KiE=1/17, > L=5/17, RE=T/17, &
fb=2/17

7T R e 2#m=0/16, KiF=4/16, » L=1/16, ~Z=7/16. FEAt
=4/16

QoL (EORTC) X7 7 RELB LA BICTINI T F U d@mm -7z
(p=0.038) - ER DT —Z 7L

WefERELa o — LT L S IRTEE), BEIR , 15D ICH B £ A
biigmot, -EEOT — 2GRl

FERER:

BEERIZEDFIE: TINTFV=0/21, 7T7EHR=3/21

s

Wiy . 7IN) S FU=8/21, 758 R=6/21 (Bl HEES (LR E
ok RET)

8) Kieburtz K et al.; A randomized trial of amitriptyline and mexiletine for painful
neuropathy in HIV infection. Neurology 51: 1682-8, 1998 (3Cfik 14)

J5 ik KEICBTLRER
BAEAL _EER Y 7R3 BRI TR 9 (4 B CRKEETH
B, EOBMER) . 7are—T v 7L 10 5 [H

PR HIV B8 b o s 5 R
Bl 145 Bl (& 121~128) , FRIFERG 41 k. FME 139 il Ltk 6
B,
W-H)E AT (SE) TINI T FUUEE 1.02(0.05) , AT LF U8t
1.06(0.04) . IR EE 1.13(0.04)

N TINTFV vs TTER vs AF VLT
TINTFFV 25mg~100mg £ TH B G+ ARG T TR, AL
F v 150mg~600mg T &R G+HEMET TR (XU X e
0.125mg~0.500mg) ., RIGHEHEET TR 24 H R0 5

(RS A ) B (6-050) -8 T :

TINTFI
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TE AR =3/4T . KIE=13/47, H 55 L =T/47, f£7>=6/47, #EJE 2L
=4/47 K EAv=1/47

TIER:

64 $H9R =1/50 , K IE =8/50, 1 % £ =15/50, {£7>=6/50, #JE 2L
=8/50. &I #1k=3/50

Gracely 27—/ L (VRS 0~1.75) ¥&Jii A7 (FEENHLO-2)7) -8
TINTFV CE¥ %, SD)=-0.31(0.31), 77 &R (CE¥H %, SD)
=-0.20(0.30) . A& AL

57, QOL FEAMIZ AR Z (7 — 272 L)

HERR:

HEFERICIDF I TINTF VU =4/47, 7FHR=1/50

bES % 7INI T T 14/47 GEYE 3, FRAEFILBET OGS 4, S 4,
BEFREE 2, ALEZ TS 1) ;7 TRAR 13/50 (FME 1, A E/ITEED
ZIGE 2, % 8. BEFARHE 1., ALEZITT 1)

9) Leijon G et al.; Central post-stroke pain--a controlled trial of amitriptyline and
carbamazepine. Pain 36: 27-36, 1989 (3Cfik 15)
Tk ATz — T AAZBITHRER
THERTTER R =R 4 0/
3 mlo> 4 I, 2 B> 1 38 AR H 5] R
(& G- 2152137 IN 7 F U day6, L 3<EE L)Y dayl8)
HEAEZ LT IEAH
PR JIbd 2 TP 4% A U R
Jid 75 v 4% AR PR R 54 - H (LY 11~154)
PR FE 15 Bl (e f& 16 ), FEIF R 66 mk (LY 53~T4)  FE 12
Bl 21 3 5l
KR AT TINTFVREE 4.7(1.3) . WA EE R 4.6
(1.2), 7Rt 5.5(1.5)
M5 >A=27 2.9(0~6.5)
B Ah AL Y 2 (2 55 5 AR | R PR IR B T R AR SR T 3O e M D LK
T
Ir A TINTFI vs AR PEY vs FTBR
TINTFV % 26mg~T7bmg LT ER G (£HEE T5mg) ; WL\~
B % 200mg~800mg F CTHi &5 (800mgl0 4, 600mg2 i,
400mg1 5, 200mg1 #1) ; 7" Z7 &R Bk 15
(RS PR BB WS 5-TH B AR 10- B IR 3R L R (VRS)
10-0 H ¥ & AR AR5 Bl R (CPRS) -0~3
1) Bkt (Db kM) -5 JH A
7INT F U =10/15 (P FEAR=0. PO KRB =5, AR =5, 7%

22




i A =3, KR k=2)

TN B r=5/14 (IR SE =1, IR RIB S =1, KR E=3, K
Ji A ZE=9 & E{k=0)

7' ZER=1/15 (&I e =1 FIE RIE BE=0, EIF L =0, K\ RE
=12, & E1b=2)

2) FHFER

TIN T TV =14/15 (=12, FEE=2 EE=0)-HH EE
&

AN~ BE=13/15 (B4=8, H =4, EE=1)-HHH X
K AT E

77RR=7/15 (Bi§=6, TEE=1, EE=0)
HEFRICLDLPIEHIL

3) % H & 5 3 -2 2 (SD) -4 8l
TINTFV=4.2(1.6) [ #=4.7-4.2=-0.5]
AN RBE L =4.2(1.7) (E¥) #£=4.6-4.2=-0.4]

778 R=5.3(2.0) [*F-¥#)#=5.5-5.3=0.2]

4) #1955 (CPRS) - ¥ (L)

TINITFV=2.2(0~8) , I "=PE=3.0(0~7), FFtHR=2.6(0
~6) ., S TERICK LA E AL

EU}“
%
0

{EHHI
R
cap

s

WLyE A< 1/15 CGEWFE EAER)

10)Robinson LR et al.; Trial of amitriptyline for relief of pain in amputees: results of a

randomized controlled study. Archives of Physical Medicine and Rehabilitation 85: 1-6,

2004 (SCHik 16)

J5 ik KEICB T D5
BAEAL " EER TR RIEIT B 6 H% G
BB Maliia e
BeBR#F 22 1 ~65 D 39 Bl (F #&=37 )
oL
Gl >6 » A &M 3 - H B b, 78R 1 2 BB (11- 58 A — L)
A4 NRS (E¥, SD)
TIN T TV (n=18) : L) @ (PLP) =3.6 (2.4) ; 7% i & % (RLP) =3.9
(2.6)
7% R (n=19) : X (PLP) =3.1(2.6) ; 2 A& 5% (RLP) =3.0(2.5)
N TINTFI vs TR
TINTFV % 10mg/ H ~125mg/ H £ T &, IEME 778K (R Xh
2E L 0.5mg) [T &7 L,
ISR ITT f#Etr72 L,
B O O TR 8 L 5 13 NRS-11 s A7 — /1 (0-10)




SF McGill, & 1E BPI, 15 >R — /b, BEREY B 37 B GF Al &
(FIM) | A= 1575 /& &£ (SWLS) .
TINTFVANIT TR ELLE UL R R LR CoEIT o7z,
TINTFV T TRAROIMIDATT DA EEZLRI-T,

1) NRS & 8 & (11- 5 A7 — /1, 0~10) ((F¥), SD) :
T7INTFV 2 (n=18) :

PLP=3.1(2.7) [*¥-#)7=3.6-3.1=0.5]

RLP=3.1(2.2) [*¢-#)7=3.9-3.1=0.8]

77K (n=19) :

PLP=3.1(2.9) [*¢-#)7=3.1-3.1=0.0]

RLP=2.3(2.0) ['V-#7=3.0-2.3=0.7]

#5> (CES-D) (*F-#), SD) : "IN 7TV (n=18)=12.9(8.5) . 77k
A (n=19)=16.1(13.1)

MERR 3% . 7N 7' FU=2/18, 7' F&4R 0/19

2)BERES:

AEFERIZLDP UL TINTF VU =2/18, 77EHR=0/19

18 : 7INFFVY=13/18, 7Ft&4R=13/19

FEIRARBE . 7N T F U =9/18, FTEAR=9/19

i 7IN) 7 FU=2/18, 7T HR=3/19

& S/ - 7N U =2/18, 7T R=0/19

N H B TINTFIU=1/18, FTEAR=5/19
TH:TIN T FV=1/18, 7T AR=1/19

s

AERERGICIDPITITIN T FIRE 206, A FFGIT 2 BEFTHEL
F V8 B Ry il T

11)Vrethem M et al.; A comparison a amitriptyline and maprotiline in the treatment of

painful polyneuropathy in diabetics and nondiabetics. Clinical Journal of Pain 13:
313-23, 1997 (3Cik 17)

DIRES

AT =T BT HRER

C“HEHEBRT TR R AR 4 8 (1 B £ O®%MER)
3x4 JHIM . 1 EIREE IER 2R

IR 2 b 7 B A

R A AFUEEYE R B 6 - A LU B

WBRHE

S 2R ma—m Ny —

M=o — X — CRESR I 1911, FERE IR pT 18 B)) . SR 37 1l (fix
& 33 ), &I AR 2 48 2 H L B 17 Bl & 14 19 B,

LR

JEIR A7 (VRS-10-Bef) FEIRI 5.0(1.4) , FEFEIR G 4.1(1.9)
MHo>Ra7 BERKE 2.8(L Y 0~18.0), FERERIKE 2.9(L Y 0~

24




22.5)

TINTFV vs TT7ER vs T uFI
TINTFV % 26mg~Tomg T EHR L, ~7aF U % 25mg~
75mg., 7 TR EmE HR O,

i A

ITT f@hr7eL . e #& =33

BFE WS 5-THH AR UE, 20% L EIEIFE A

A G B RS AP BEEE AT XL (CPRS)

e e

1) i -8 (5-2H H ) -

TINT TV

VI ek #=1/33, KiEck¥E=11/33, k£ #=10/33, K& =10/33, &
1£=1/33

TIER:

VIR 58 20 #=0/33, KIEck#=1/33, t#E=7/33, R4 =22/33, /L
=3/33

~7aFv

KR se k¥ =1/33, KIE#=3/33, k#=10/33, R%£=17/33, E/k
=2/33

2) 898 (TR I D 20%LL F) -VRS-10-Bx p 2 SL Al
TINFFV=20/83, v uFV=15/33, 7/ FER=7/33

3) #5527 (CPRS) (1, L) :
BEPRIBHRE TN T FU =120 0~12.5), v~ 7 uF =24 (v
>V 0~145), 7T7ER=2.3(L Y 0~12.5) ;

FEREIR I BEE - T7INI T F =11 (LY 0~10.5), v 7 rFUr=1.5
(LY 0~11.5), 7T7ER=1.6(LrY 0~11)

4) MR o

TINFFV=11/33. ~ 7 mFVU=5/33, 7 FEHR=4/33

5) A EHEG:

TIN T FV=21/33, ~7uFV=21/33, 7 7&1HR=6/33
HEREGIZELY Ik

TINTFV=3(HEREBE 1. RITHE 1, &b 1)

~7uFU=2 (LR 1, FHZ 1)

7% R=0

178 : 7IN T FV=2/35, 7F&HR=1/33

P TN T FU=2/35, 7T &AR=1/33

&5 : 7N FF VY =0/35, 7T HR=0/33

s

Wiv& 7/37 (RIVEH 5. #1955 1, #IHIME 1)

12 ) Morello CM

et al. Randomized double-blind study comparing the efficacy of

25




gabapentin with amitriptyline on diabetic peripheral neuropathy pain. Archives of
Internal Medicine 159: 1931-7, 1999 (it 18)
Tk KENZB T DR ER
HEVELL - EER 77 ER5 A 2R 6
2x6 W ¥ G T 1 R AR
PR BR A PDN H##
PDN & 3 » AL L @M MA 3 7~ A UL EogiRE 25 6 Gk
19 #i) , PDN O HIH=5.7 4 X F v 60.4 k. FrE=24 i 2
=1 #i,
N TINTFFV vs HARRF
TINTFV % 25mg~Tomg/ H FTH B 5. /3~ F 2% 900mg
~1800mg/ H FCTH & 5,
EAEA(LOFNIT 2 M, ATOKIF IR AR, SERELLTT'2E
— VDT,
il S ITT fiEtr 72l
N=19 (/L& e %)
I i £ 227 (Pain Scale Rating System) -6 i :
WV EIETINI T FITHE), TIN 7 FU=0.091 HAL (95%Cl: —
00.074~0.256) f & 7272 L
MO OEALDNY-Y) (SE) : 7IN)FFVU=0.44(0.089) , T/~ F
>=0.31(0.064)
AR (6-1H H | 58 28 ~ V& #Ab) -6 1 :
A RE DL E O8N : TIN) T F U =14/21, AU F=11/21
HERL:
BEERIZEDP UL TIN T FV=2/25, TR~ F=1/25
REEEREFER . TINTFV=17/25, HNF=18/25
P TIN T F U =8/25, H R F=12/25
e : 7N T FV=8/25, H/R_F=4/25
fZai . 7IN) T FV=2/25, BN F L =T/25
REHIN: 7IN 7 FV=6/25, H/3~F=0/25
JZ 5 TIN T F V=525, H R F=4/25
&5 7IN) 7 FV 2 =1/25, HNRTF=2/25
MW HE TINTFV=2/25, HNXF=1/25
& fi 7% : 7N T F VL =2/25, N F=3/25 (FRH - AERESL, Tk
LVER ., B L | fh)

13)Dallocchio C et al.; Gabapentin vs. amitriptyline in painful diabetic neuropathy: an
open-label pilot study. Journal of Pain & Symptom Management 20: 280-5, 2000 (3
#ik 19)
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Tk F—7 B IS BER

AZVTIZRB T LR

F—=T TRty bR (FEE M) 12 1

PeBRH PDN &#

PDN % 6 » H DL ESEE L, 60 milh b, 5- DR g EE A — /LT 2 LA
EowEE 25 F (522 25 #) , PDN OB HIR : 7IN 7 F V=22 »
R HANRRF =34 7 ], EEF =71 ik, HHE=11 61, =14 f1,
A TINITFV vs AR F

TINFF V% 10mg/ H ~90mg/ H F T EHR G, I F %
400mg/ A ~2400mg/ H L CTH &I 5, 4 T THEL 8 MifkFs,
HEVE B AL ORTCRT O IR IR % 4 BRI,

i R TINTFV =12, HANLF =13

FERRIDO - (SD) B A= T (5- K A7) -12 i :
TIN T FV=-1.3(0.6) , H/3~F2=-1.9(0.8), p=0.026
FERER:

REEEREFERR . TINTFV=11/12, T F=4/13

tES % - 1 7 < A2 TR %

14 ) Biesbroeck R et al.; A double-blind comparison of topical capsaicin and oral
amitriptyline in painful diabetic neuropathy. Advances in Therapy 12: 111-20, 1995 (3
fk 20)

PIRES KEICBTLHER
BEZE ZEHER (¥ 7 FI—) ATER 8
WBRHE PDN &3

PDN % 4 » H LIl ESEHET, 4Ei 21 % ~85 ik, iH B i £/ 13 MEIR o o>
AR DL B oo BE TR Ob 59 ERFE 235 il (5BE 212 fi), FHE
i 7NV T F VL =59.6 wh. T AT AT 0=60.4 #%., B1E=132 i,
#ZPE=103 f31,

TINTFV (n) =117, RFTA7TH A2 (n) =118 A,

N TINTFVAT TRV =L vs R T A o+7 TR 07 /0
TINTFV 4 T 25mg/ H ~125mg/ H FTH &K 5,

T 7Y A2 0 :0.075% 27V — 2% 4 [8]/ B & AR,

RBR B SRR AT O IR A 7 H IR,

i A FERRIN D DI 58 B -2 224k (SD) (VAS-100mm) -8 i :
7IN) T FV L (n=108)=-29.1(2.9) , {AT # 7 ¥ 1> (n=104) =-26.1
(2.9) . HHEOHEEL,

9 A7 ) (SD) (VAS-100mm) -8 i :

TIMN T F VU (n=108)=57.0(3.6) . Wit 7 ¥ A (n=104)=55.1
(3.5) MDA E AL,
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FERER:

B TN T TV =69/117, RFTH 7 VAL =0/118
GI [E5E : "IN FFV=14/117, R 7 ¥ A2 >=0/118
B 7N T FV=0/117, R 742 =68/118

E i et 7L

15) Watson CP et al.; Nortriptyline versus amitriptyline in postherpetic neuralgia: a
randomized trial. Neurology 51: 1166—71, 1998 (it 21)

5 ik IR T HRER

B/ _EEHR AR 5 M

2x5 1 [ a5 R, 2 0 AR 3K

PR 41 :PHN

PHN # 3 » AL ERAL. 1 HOY-2 U ECTHEEL EOEFOHS
bR 33 1 (5% 31 1)) o MALEFNIC O\ TZEDMEFEM A,

T A TINNTFIV vs JAVRNITFY

TINTFV o VNI T FI M LB 20mg/ A (65 LA EiX 10mg/
) MBBEEL, TR RE R A FOL0, EERAERANBENLETE
5,

RI2DH L TV SR 3o HIZR D7,

i FIFICKTLTO VAS-10cm A=27-5 8
TINTFIVEINNTFIETHEZERL, EEOT —4, 58 O#
HRL,

HEEL:

R EAEFERR . TINTFV=31/33, /)L N7 FV=31/33

M8 : 7N 7 FV=28/33, /VR) T FV=26/33

fEfL: 7N T TV =10/33, / VNI FFV=14/33
FERRCRRE : 7N S F Y =4/33, /LRI T F U =6/33

SEEAW: 7IN T FVU=38/33, /LRI TFFV=0/33

(KRB : 7IN) 7 FY=2/33, VN7 F V> =0/33

g 7N 7 FV=3/33, /W) T FV > =1/33

W55 1R T TN F Y =1/33, /R F Y =2/33

5 : 7N 7 F U =1/33, /LRI FVU=0/33

vEs i : 7N T FV=1/33, /VR) T TV =1/33 (BEH : HEES)

16) Max MB et al.; Amitriptyline relieves diabetic neuropathy pain in patients with normal
or depressed mood. Neurology 37: 589-96, 1987 (i 22)

DIRES KEICBT LR
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BEAE2Z AL " BB R T 2R R =R 6 1

PBRHE PDN ##

el 37 il (G 29 f1) .

e 29 B, BrE=17 B, =12 B, s RE=57 5%,
IR 9 R o3 1Y T R Al =11 47 | PR FRfee 1 ] Hh i =2 4R,

N TINTFV vs TTER

TIN T FV % E R 25mg/H ~150mg/ H

B AT 2 08 RS | 2x6 I il 4 G- BXBR BA A6 1% O IR FEHI 72 L,
(RS BF WA PR

TIN T FV % HHF=23/29, 7T 2R E 5 K=1/29, i D7 =— XL
I 7 45=5/29 (p<0.0001) ,

TINI T TV 5 RF O P K% A1 L

SEARFIXITIEER=10/23, KIE=5/23, 155 E=4/23, ¥ F7- 1358
f7al=4/23

HEFELS:

TINTFV G R A EFEL=28/29 (0 N 26, #8519, FmEk
DFEV 8 MEFL 4,90 2, HIE 1, PEIREEE 1, R 1. O<Ho& 1. |
THETF 1, e 1, A% 1 f&FF 1)

7T R A EFER=25/29 (0 NFLE 20, $8FF 12, ZEIPED
3. HERBET 1, SR 1. PR A4 1, ABRKFZ)RE 1, B0 1)
BERBOREZRRL,

HEFRGIZIVHIE=5

FERMEO EW, R (TINTFIV)  FEMEO EW (TIN T FITT
BR) | SR L ORI E, G (771 R)

& Wi 8 EM A FEIEH 5. I G-Akfe B 1, A 2 MR LI L DMk e L
1. RZEE R DMEFEIE 1)

17) Rowbotham MC et al.; Treatment response in antidepressant-naive postherpetic
neuralgia patients: double-blind, randomized trial. The Journal of Pain. 6: 741-6,
2005 (3CHik 23)

ik KEICER TR
AR —HERAEATHER 3
WBRHE &M PHN

el 47 5 (5832 38 f41])

BB iRt 3 » H UL IR, 40 s bL b,

EEFERR=T2 % (LY 40~84, 70 kAT 17 1) . B 1%E=20 #i, Lok
=27 f

PHN #if#f="F¥) 42 » H (L2 3~168)
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N TINTFFV vs TUFTIV vs TIAAFEF

TINTFU% 26mg/H ~150mg/ HEF T &G, 7770 %
25mg/ H ~150mg/ H F CHEHR L, 7 AFEF % 20mg/ H ~
60mg/ H £ THI &K 5, HEITHRA D 21 B,

MO 2 BIRFEDE | 3 HH THRAREETHEL 3 MR,

i R TINTFV =17 |, T 7 F30=15 i, 7V AXEF =15 i,

PR R ST 24 25 4b (VAS)

T7INFFV=202mm, 7 ¥ 7 F7I=21.1lmm, 7V A FEF
=16.6mm (& 7%72L ANOVA P=0.12)

B PR B 880 (TP FELL 1)

TINTFV=9/17, TV 7 T730=12/15, 7 )VAF&F L =5/15(F B =
HY p2 P=0.036)

1 ivE 9(TINVTFUY 2, T TIIL 2, T AFET L 5)

< HARIZBUT 2 B R el ik 5 >
HAENICR T S8R 2 b F il S50 AR BB 3 | 3B TE o7,

(2) Peer-reviewed journal DG, A%« 7 F U AZED SR

1) Robert H. Dwork, et. Al: Pharmacologic management of neuropathic pain
Evidence-based recommendations. PAIN 132 : 237-251, 2007 (3 ik 26)
(IASP NeP [EEIF = MR E LR AANT A 2007)

(QEIO)
(1) Fohfok Bt 5 M P2 TR D BE A A B LT BB AR 2 AL B R B BR O SR AR L B2 —
%

(2) BEIRZhF . B E G, QOLICH 2 2528 FIMEME | 2 22 IS Ao e MK
S O FEHLF W) E B TN T 272D DI OWPUEE S\ HARTA U ERET D
(3) ZNHOFEAI O FICE 35 AR e R FH AR5
=ERRHO O]

TT R E xR E LT O R AVIR L E o —TIE, MR R E PR B RIS IR
I5 1 PR IR IR LR A2 1 D W R 93 PR SR B A R B S DVR RIS . SR R PO DD H W% X
FF3alvofimn —BLTEROLI TN (3L 2-5),

o 08 I 5 PR R TR IR IS HE S SAL TN D A & IR 1T | 08 2 O 72 880 20 IR A5 72 - B 1
40~60% 2T &7\, ZESRPIO DI, HIV MRS (SCmk 4, 14) . FHEHEE Crmk
10) . AT TF U ARRRIE | AR B R PR R L LR (SCTR 16) | 8 1A R AR P M
DHEFE DEMELLEERRBRICBNT, I REDH B ENRI-T,

SRATOOEIT M LM T, BFIZ1L A 1 EORETHD,
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b BEE O EOCEINE R, SEFAER . BV AR (B 0 e, R, JREA) | 2T
PR ML ER DD, 5 R TID =R RO DI NV T FI R OTTIINEH
SZHRTIV O ZBRPIO O (TIN T F IR OAITTIV) 0D BRMEN B WD I8
FLL, F e, FEOSERNRA2H D (GCTHK 21, 23), FRITTIN T F UL, Sl B E 121308k
FHRETHD,

SERSRPIOOEDO KB LA E W T AL, DO A REMEL B E T RETHD, H D
I3 OBETE E 2t 2 [ L M O R R B & T AR 2 (LR R R BR Tk, VR T T
U2 2330 B AR & 0 2 W A Ui O B N BE 35 Z &R BTz,

WETHE, MREEEERBEDOT XTI ZBRBRIOSOEKOB 52K /NEDEICT
DENRDHLHIE, FUT, B MR DR B DRI IRE DA I ZFF S BEITIT =R AR
PFLODHERET DM ENHHIEEINLDT —XFRBELTND, 40 L EOBREF TIE=
BRI D IIRE A AT DR1IC, A2V —=27 LB (ECG) 2 £ i -5 Z &ALt S
Do BRI OEKIT, MR IUCID AL ARIEDIEDI AT N oL BF I EEICHE A
FTRETHDH, TNHOHKIZED, M E ORMEESCHITRELG| XL, Bl
DAREMED BV I LI <2 abdh D, B AT DEABRIRW B = FEVIA
HIRFEFIREF Fm—2 P450 2D6 ZPHETLRAILHFHLIZH G, ZR RO DFD

HEICETLIARELDHD,

SRBRIOOEITEVEBH BT RET W AR+ ZICa e —LENLET, £
ERIERIC RO E OB IRESNDET, G5 BELDOVERE T DU ENDHD, FEA
BOE=XY 7 X8 IT L RN, 150mg/ H 2B 25 H & TOLEME) A7 28 TX
Do

2)Neuropathic pain The pharmacological management of neuropathic pain in adults in
non-specialist settings : NICE clinical guideline 96 : March 2010 (3CHik 6)
(9% = [E] 2R IR BT AR O T AR T A7)

[ 7 TR REEERBRICBIT S SR AHOHOIHEDOL) R ]

FHEFAME B L)

o TCA #5BHIL, 30%LL EOE s R L IR/t E% RS T2 aEED, 7 TR &
BRI LT BEICE» o (FEEDOEDTE T VA),

AEREL

o TCA &5, AFEEROLDIREEZ R LT DR REMEN, 7T R & G LT
HElizoEmnor (EOERNW=EF U R),

o TCA EEHHHIL. ANEERE(THEEDHEDOTE T X)) K EFF (HORNWTE T A) %
S T2 RREMEDS, 7T 2R & G REC R L TR EICE 2T,

o FH VFEIED EV IR, HIGEEOK I AERITIL, TCA BEMLTTERE G/ T

BREITRDLN TRV (EDORNTE T R),
o TCA H 5T, AEMMH GEMAI) ZHETLRREMEN ., 77BN G RICHILT

HEICE»ST-(BEDOEWIE T R),
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Table 11 GRADE profiles — TCAs as monotherapy for neuropathic pain

No. of Design | Treatment | Placebo | Relative risk - @ | Quality
studies (95% CI) 0 c ]
v w o -
[ARR] 5 |£ |2 |2 -
a el —
[NNTB, 95% CI] 8 @ 8 8 52
E |8 |3 |2 |£&5
: - - 5 | | |[E |88
PRIMARY Qutcome: Patient-reported 30% pain reduction
2 RCT 33/55 13/55 2.54 (1.51, 4.28) N N N s [N Moderate
(Ami"?) (60.0%) (23.6%) | ARR = 36.4%
NNTB =2.8 (1.9,
5.5)
PRIMARY Outcome: Patient-reported global improvement/impression of change®
9 RCT 123/248 58/245 | 247 (1.39, 4.41) N N N s° [N Moderate
(5xAmi*® (49.6%) (23.7%) | ARR = 25.9%
(1xNort") NNTB =3.9 (2.9,
(2xDesi™®) 5.7)
(1xImi™®)
No. of Design | Treatment | Placebo | Relative risk 2| Quality
studies (95% ClI) o | & 2 | g H
AR § |3 s | 3
[NNTH, 95% CI] g |2 § g8 |32
E o = @ @
E o T o 5
£12 |2 |E [8s8
PRIMARY Outcome: No. of withdrawals owing to adverse effects
11 RCT 44/347 20/348 | 2.06 (1.29, 3.30) N N N vs® [N Low
(BxAmi -6.11- (12.7%) (5.7%) | ARI=7.0%
) NNTH = 14.4 (8.9,
(2xDesi 2°) 37.6)
(1ximi %)
PRIMARY Outcome: Dry mouth (adverse effects)
9 RCT 123/272 80/267 | 1.52(1.23,1.88) N N N s [N Moderate
(5xAmi 23.12- (45.2%) (30.0%) | ARI=15.2%
) NNTH = 6.6 (4.3,
(1xNort ) 13.9)
(2xDesi %)
(1xImi %)
PRIMARY Outcome: Blurred vision (adverse effects)
4 RCT 5/123 8/120 0.68 (0.25, 1.82) N N N vs® [N Low
(2xAmi'2 ™) (4.1%) (6.7%) | ARI=-2.6%
(1xNort ') NNTH = N/A
(1xImi ')
PRIMARY Outcome: Dizziness (adverse effects)
5 RCT 19/145 21146 [ 0.91(0.52, 1.60) N N N vs® [N Low
(3xAmi *131% (13.1%) (14.4%) | ARI =-1.3%
(1xDesi ®) NNTH = N/A
(1xImi'"?)
PRIMARY Outcome: Sedation (adverse effects)
4 RCT 51/136 33/134 | 1.53(1.10, 2.13) N N N vs® [N Low
(2xAmi %) (37.5%) (24.6%) | ARI=12.9%
(2xDesi ®9) NNTH = 7.8 (4.2,
51.4)
PRIMARY Outcome: Vomiting (adverse effects)
2 RCT 2/62 3/59 0.82 (0.02, 30.99) N N N Vs [N Low
(Ami 21) (3.2%) (5.1%) | ARI=-1.9%
NNTH = N/A
PRIMARY Outcome: gastrointestinal disturbances (adverse effects)
3 RCT 2/79 4/80 0.61 (0.15, 2.48) N N N vs® [N Low
(Ami %) (2.5%) (5.0%) | ARI=-2.5%
(Nort ) NNTH = N/A
(Imi 19
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PRIMARY Outcome: Any adverse effects: non-specified

7 RCT 189/221 140/217 | 1.30 (1.06, 1.59) N [N N N N High
(AxAmi (85.5%) (64.5%) | ARI=21.0%

=) NNTH = 4.8 (3.5,

(1xNort 7 7.6)

(2xDesi ®%)

Note: No study reported the primary outcome of ‘at least 50% pain reduction’.

N = No serious; S = Serious; VS = Very serious

Ami = amitriptyline; Nort = nortriptyline; Desi = desipramine; Imi = imipramine; N/A = not applicable.

? Categorical scales for patient-reported global improvement/impression of change were dichotomised for analysis. For

examples, ‘at least moderate improvement’ on a 6-item scale, 'at least good improvement’ on a 5-item scale or ‘much or
very much improved’ on the patients’ global impression of change (PGIC) scale were the cut-offs for dichotomisation.

¢ Total number of events (positive outcomes) less than 300.

® Total number of events (positive outcomes) less than 300 owing to small study sample.
9 GDG consensus: Total number of adverse effects less than 100, downgrade quality by 2 levels.
® GDG consensus: Total number of adverse effects less than 300, downgrade 1 level.

" Rintala et al. (2007)

? Vrethem et al. (1997)

% Max et al. (1988)

* Kautio et al. (2008)

¥ Kieburiz et al. (1998)

® Lejjon and Boivie (1989)

" Khoromi et al. (2007)

¥ Kishore-Kumar et al. (1990)

% Max et al. (1991)

"® Sindrup et al. (2003)

" Graff-Radford et al. (2000)

"2 Cardenas et al. (2002)

'3 Robinson et al. (2004)

™ Kalso et al. (1996)

[7IN)TF UL (TCA) EH AR F o (FLTAMAIE) LD H ]

TR A (K )

o TINITFVARERET, 30%LL EDEIE RN LIRS AR F R EREZHERL
THEZEP ST (FTEEDEOTE T R),

o WFELHE LA %‘@%xi TINTFVGREET AR TF U B G RETHERZET
RO BTN (& BOTEFT L A),

AEHFR

o AEMERICEIDIRFE R (EORAERITIE, TIN T FVFEGEREEDT NS F B HRET

BREIIROLNL TR0 (DWW E T R),

o HDINHZEE, FFENED F TR SR 7 REIE I oS R AR, TINTFI
BEREET AR F R GHETAHERATRDLA TRV GEFICE DRV T
Z) s

. ﬁif’ﬁﬁﬁ(ﬁ-ﬁﬂﬁ%)@%i«p 1. TIN T F VAR EREEHT AR F B ERECH B
REIFRBOLN TN FEFIZE DKW E T R),
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Primary outcomes for amitriptyline vs gabapentin as monotherapy
Table 30 GRADE profiles

No. of Design | Ami Gaba Relative risk (95% CI) - @ Qualit
D (T1) (T2) [ARR] a2 8|5| 2|
[NNTB, 95% CI] 5 B g
28|28 53
E|la|lT | 2 &
Sl N=RINEN RIS
PRIMARY OUTCOME: Patient-reported 30% pain reduction
1 RCT 13/22 5/22 2.60 (1.12, 6.05) N [N [N [S"[N Moder
(scih) (59.1%) | (22.7%) | ARR =36.4% ate
NNTB = 2.8 (1.7, 14.1)
PRIMARY OUTCOME: Patient-reported global improvement/impression of changea
1 RCT 14721 11/21 1.27 (0.77, 2.11) N [N N [S [N Moder
(PDN?) (66.7%) | (52.4%) | ARR=14.3% ate
NNTB = N/A
No. of Design | Ami Gaba Relative risk . 2 Qualit
studies [ARI] a |28 8|5 2 VY
[NNTH] S|lz(8|2| §
528|853
E|s|E£|§|e®
E(E|B[E|38
PRIMARY OUTCOME: No. of withdrawals owing to adverse effects
2 RCT 4/63 3/63 1.33(0.31, 5.72) N [N N [VS|N Low
(PDN?) (6.3%) (4.8%) ARI = 1.5% ¢
(scr NNTH = N/A
PRIMARY OUTCOME: Dry mouth (adverse effects)
1 RCT 8/25 4/25 2.00 (0.69, 5.80) N [N [N [VS|N Very
(PDN?) (32.0%) | (16.0%) | ARI=16.0% ‘ low
NNTH = N/A
PRIMARY OUTCOME: Dizziness (adverse effects)
1 RCT 2125 7125 0.29 (0.07, 1.24) N [N [N VSN Very
(PDN?) (80%) | (28.0%) | ARI=-20.0% ’ low
NNTH = N/A
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PRIMARY OUTCOME: Blurred vision (adverse effects)

1 RCT 2125 1/25 2.00 (0.19, 20.7) N [N [N [VS[N Very

(PDN?) (8.0%) (4.0%) ARI = 4.0% ¢ low
NNTH = N/A

PRIMARY OUTCOME: Sedation (adverse effects)

1 RCT 8125 12/25 0.67 (0.33, 1.35) N [N [N [VS[N Very

(PDN?) (32.0%) | (48.0%) | ARI=-6.0% d low
NNTH = N/A

PRIMARY OUTCOME: Fatigue (adverse effects)

1 RCT 5/25 4/25 1.25 (0.38, 4.12) N [N [N [VS]N Very

(PDN?) (20.0%) | (16.0%) | ARI=4.0% d low
NNTH = N/A

PRIMARY OUTCOME: Weight gain (adverse effects)

1 RCT 6125 0/25 w () N [N [N [VS[N Very

(PDN?) (24.0%) | (0.0%) ARI = 24.0% d low
NNTH = N/A

PRIMARY OUTCOME: Any adverse effects: non-specified

2 RCT 28/37 22/38 158 (0.49, 5.15) SN [N [VS[N Very

(PDN 2%) (75.7%) | (57.9%) | ARI=17.8% ¢ Low
NNTH = N/A

Relative risks were calculated in the direction of T1 compared with T2.

T1 = treatment 1; T2 = treatment 2; N = No serious; S = Serious; VS = Very serious

Ami = amitriptyline; Gaba = gabapentin; PDN = painful diabetic neuropathy; SCI = spinal cord injury; N/A = not
applicable..

“ Categorical scales for patient-reported global improvement/impression of change were dichotomised for
analysis. For examples, ‘at least moderate improvement’ on a 6-item scale, ‘at least good improvement’ on a 5-
itemn scale or ‘much or very much improved’ on the patients’ global impression of change (PGIC) scale were the
cut-offs for dichotomisation.

® Total number of events (positive outcome) less than 300.

° GDG consensus: Total number of adverse effects less than 100, downgrade 2 levels.

d GDG consensus: if there is only 1 study with total number of adverse effects less than 100, the GDG decided
that the guality should be graded as ‘very low’.

° One of the 2 studies was an open-label study with no blinding; downgrade quality by 1 level.
TRintala et al. (2007)

2 Morello et al. (1999)

® Dallacchio et al. (2000)

[7IN7F Vo (TCA) AN A~PE L (FLCAMAIR) Lo i ]

TRl A (K )

o WEEMELILBAFHX, 7INTFI R EBFLINAEE U EBERICHE
ZF Dol (FEEDEDOTE T R),

AEFEL

o WL AEFER GEMAN) ORAERE, 7INTFI EGEBELIL A B
HBEFMICAHEZIT D)ol GEFICE DRV E T R)

k

gl

35




Table 33 GRADE profiles — amitriptyline vs carbamazepine as

monotherapy
No. of Design | Ami Carba Relative risk (95% CI) = Quality
D (T1) (T2) [ARR] | S| 8|5
[NNTB, 95% CI] § %z % B
Elglgle]|s
'é [=] i a
§IE|BE|S
PRIMARY OUTCOME: Patient-reported global improvement/impression of changea
1 RCT 10/15 514 1.87 (0.85, 4.11) N [N [N [S |N Moderate
(PSP") (66.7%) (52.4%) ARR = 31.0%
NNTB = N/A
No. of Design | Ami Carba Relative risk (95% CIl) - Quality
studies ®
[ARY =8¢
[NNTH, 95% CI] = ﬁ = | e
T [} [£} Q
R E:
§1212|E[5
PRIMARY OUTCOME: Any adverse effects: non-specified
1 RCT 14115 1314 1.01 (0.82, 1.23) N [N [N [VS|N | Verylow
(PSP (93.3%) (92.9%) ARl = 0.4%
NNTH = N/A
Relative risks were calculated in the direction of T1 compared with T2.
T1 = treatment 1; T2 = treatment 2; N = No serious; S = Serious; VS = Very serious
Ami = amitriptyline; Carba = carbamazepine; PSP = post-stroke pain; N/A = not applicable.
# Categorical scales for patient-reported global improvement/impression of change were dichotomised for
analysis. For examples, ‘at least moderate improvement’ on a 6-item scale, ‘at least good improvement’ on a 5-
item scale or ‘much or very much improved’ on the patients’ global impression of change (PGIC) scale were the
cut-offs for dichotomisation.
® Total number of events (positive outcome) less than 300.
° GDG consensus: if there is only 1 study with total number of adverse effects less than 100, the GDG decided
that the quality should be graded as ‘very low’.
' Leijon and Boivie (1989)

[7IRVTF VU (TCA) ERFTA T WAL (FLCADAIR) LD k]

TR H (%)

o EEFEAME H (L) ICBL T, 7IN T FIUL L RAT I 7 A2 O i sl B TEIR I
YE N ONBRAN BT D0 DI E 5 T2,

HEEL

o TINTFV B ERE X RFTHTH AL B GEBEFLLBEL CHELZHE D HE
PERHBIZEPo7e GERICEDRWZE T U R),

o FHINT AL G BREIL, TINTFV 5 BE LR L OB E S S5+ 25 0
REENEBEIZE ST GEFICEORNZE T U R)
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Table 36 GRADE profiles — amitriptyline vs topical capsaicin as

monotherapy

No. of Design | Ami T.Cap Relative risk (95% CI) - @ | Quality

Sl (1) (2) [ARI] o 2|8 |5]| 2
[NNTH, 95% CI] §| 8|23 £

512/8(8 8
§18/2/2185

PRIMARY OUTCOME: Sedation (adverse effects)

1 RCT 69/117 0118 0 (o) N N | N VS [N Very

(PDN") (59.0%) | (0.0%) ARI = 59.0% : low
NNTH = N/A

PRIMARY OUTCOME: Buming (adverse effects)

1 RCT 0117 68/118 0.00 (0.00, =) N [N [N |VS|N Very

(PDN') (0.0%) | (57.6%) | ARI=-57.6% : low
NNTH = N/A

Relative risks were calculated in the direction of T1 compared with T2.

T1 = treatment 1; T2 = treatment 2; N = No serious; S = Serious; VS = Very serious

Ami = amitriptyline; T.Cap = topical capsaicin; PDN = painful diabetic neuropathy; N/A = not applicable.

? GDG consensus: if there is only 1 study with total number of adverse effects less than 100, the GDG decided

that the quality should be graded as ‘very low'.

" Biesbroeck et al. (1995)

[7INZFF UL (TCA) L/ AR TFF U (TCA 3) LD i)

FEFAME B &)

o EHREMIIEH (J&9) ICBL CTINI T F U LR 7TV D g 3 B TR L YE &
OBRAMEEHEIZZE T 20 DI E T,

AEREL

o DN, FENED U BRI EE K N2 5 EEH GERIR ) D3 4RI WD
Th, 7INTFIEGERE LI NVN T FI 5 BEFERICH B 21320 o7 GEF I
B\ F U R)
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Table 39 GRADE profiles — amitriptyline vs nortriptyline as monotherapy

No.of | Design | Ami Nort Relative risk (95% Cl) - @ | Quality

studies (™) (T2) [ARI] w|E|[8|s| 2
NNTH, 95% CI s|8/2|2| E

E128|8) 53
£El2/2|E|88

PRIMARY OUTCOME: Dry mouth (adverse effects)

1 RCT 28/33 26/33 1.08 (0.86, 1.35) N [N [N |VS|N Very

(PHN') (84.8%) | (78.8%) | ARI=6.0% ’ low
NNTH = N/A

PRIMARY OUTCOME: Dizziness (adverse effects)

1 RCT 3/33 1133 3.00 (0.33,27.4) N [N [N |VS|N Very

(PHN) ©.1%) | (3.0%) | ARI=6.1% ’ low
NNTH = N/A

PRIMARY OUTCOME: Drowsiness (adverse effects)

1 RCT 4/33 6/33 0.67 (0.21, 2.13) N [N [N |VS|N Very

(PHN") (12.1%) (18.2%) ARl =-6.1% ’ low
NNTH = N/A

PRIMARY OUTCOME: Any adverse effects: non-specified

1 RCT 31/33 31/33 1.00 (0.88, 1.13) N [N [N |VS|N Very

(PHN") (93.9%) (93.9%) ARl = 0.0% ’ low
NNTH = N/A

Relative risks were calculated in the direction of T1 compared with T2.

T1 = treatment 1; T2 = treatment 2; N = No serious; S = Serious; VS = Very serious

Ami = amitriptyline; Nort = nortriptyline; PHN = post-herpetic neuralgia; N/A = not applicable.

? GDG consensus: if there is only 1 study with total number of adverse effects less than 100, the GDG decided

that the quality should be graded as ‘very low'".

"Watson et al. (1998)

3) EFNS guidelines on pharmacological treatment of neuropathic pain. European Journai
of Neurology 13 1153-1169 2006 (=it 24)
A—RyN\HRZEXATAFS1Y)
[ 1 25 26 Ao 08 o
SRR (TCA: TINT TV 73T I TV T IV AITTIV)BNE R
P2 MR R R I LT TEAS I 30 FHIND, ZUOHEFOF ML~ =
BT AT —BLTWD, T —F2DIFEAL IR, A NN KEEAM SV 72 AT RE M 038> 5 LL i
E"J/J\%Eﬁ%@777\ I F72X I O7axAd— =R BN AN FLIZLD ThoT-, A5
PEAPREFEE (IR TCAD NNT X, Euh=2E VTR F U O B RDIA AL HE K TIE
2.1(C1:1.8~2.6), EIZ/ATRLF I OFIAABLER TIE 2.5(CI:1.9~3. 6)@%
%, 1 ABRIZIBNT, TINTFI I~ v F I LR LT, & T Tiddorn ()
TholcbDOD, BIORR TIII/RITIILET VT IO B AR THZL if%foﬁ
Mmoo,

[HIV B8 b 00 B 5 &b 2 It 125 55 8 A o R o 5
7T A I~ RS E o T oA UE, TIN T FV | BFTRUR AL 8y F | A
XL F U R OA T AT DOFEPEIZFRD B,
HIV B 5 M R b 5 1, BUAE R SIL QOB HE A DIFEA L IR IR EZ R 2 808
ERIILTND,
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[ IR 4 1 R R
3 DDITA NI~ 7TZ7uRREERICLIUE, TCA THLTIN T FI (R 5 &
65~100mg/ H ). /LRI FU CEH 5 & :89mg) . 7 > 7 730 (¥ 5 & : 65~
73mg) 1Z PHN (272 ThDH (NNT=2.6[Cl:2.1~3.5]), /MBI 7 bl b BB R IC B W
T, ~7aFVO/MEIETIN T F I LDORMRL, Fo/ VN T FI DR IT, 7IN
TFVLRAETH TN EBEEILR A TH 72, PHN (2xF92 SSRI 721X SNRI DA %)
PEERFT L2 RCT (3720,

[ H R 9

TINITFVUN | B2 TR OB B G0 2 X RISFHi SV TV D, I 2 2 & H
THEE 15 BBV T, 7N 7TV 75mgl H 1 A 51377 84R (NNT=1.7, Cl:1.2
~3.1) J, ("CBZ (800mg) LW #EIL T =, CBZ LT T RIZF% CThH-o7=[/T7A1:99], F i
IR EBHEZR R LT KRB (n=84) TIX, 7IN T F V> CEH# 5 & :55 mg/H )
DA ZPED KA FBD SIS, ZO A7 M 0 R A i34 e 55 I T O REAf 23 A+ 4> T
holcl- LB 2N [Z7TA 1:100], B HRIF I 2K LS, BR800 A% vV CTif
708 B 5 MR IR DA HE S T IR T Y DA B IR B A K AE T E DI HlE STz,

4)The evidence for pharmacological treatment of neuropathic pain. PAIN 150 573-581,
2010 (3CHk 27)
[#5>F]
ZERRPIO DI (TCAS) 1L, S DERIKABR (ZDIZEAED/ N TIEHHH) 120
T BR & 7t 8 P MK R R BUC B T DK RETNCA R CThHLENTND, ZOT —H %
HAF LI, IEFATONTHLHERTIX, TCAs OHARMEEIE IZxH T 220 RS HER S
7z(Table 1), 72721, 77 RRIRHRE TR WA RBED RO B HIV B e FE E O5E #1112
BWTC, TINTFIVAI R RS o72 T ERG 2 HHIFET 5, I6IT, (LFFIE
(ZPED PR PR R IR Z MR ET U7 (72720 L I I E R S B LS T n) slBR T, 2
DORBRT, 7INTFI RO/ VNTFIOFENETRDOLNRNEINTND,
TCAs DRAEMIT— AT BAF &V REN2ENTWDA, @& & TOM I3 &R
FAET %,

MR D ITEE U TL, bR & 7238 A 2 B £2 i 9720 Tld7Ze<, Number needed to treat
(NNT) ., 372 bbb 2B MR8 Fl 21X 50% LA EOFRBRAZSL720I12, ZOIEE %
4 DBEPNZ T MR DHLINZ B R AL/ NEWIEELTDFNRPEH NIz~ TH
fli& Number needed to Harm (NNH), 3 72bb A4 76T 5L T 1 4 IZRITEHAD
HHLT DN, DEVREIWVIZEL EENE NI EE B W T D58 2 Al 7 X - 2 A X IZIUEE
L. HH M OESRICBE 320 2h M & vl L7z,
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Table 1

Published randomized placebo-controlled trials in neuropathic pain excluding trigeminal neuralgia, radiculopathies, complex regional pain syndrome, and cancer-related
neuropathic pain. The table indicates the number of positive (+) and negative () trials, combined numbers needed to treat (NNT) (with 95% confidence interval) to obtain one
patient with more than 50% pain relief for drugs or drugs classes where the majority of studies show a pain-relieving effect, and the combined numbers needed to harm (NNH) for
one drop ourt due to adverse effects. Please note that the differences in study design and patient populations preclude a direct comparison of NNT values across drug classes (see

text).
Painful poly- Postherpetic Peripheral nerve HIV Central Mixed neuropathic Combined
neuropathy neuralgia injury”* neuropathy pain pain NNH
Antidepressants
TCAs 11+ 2.1(1.9-2.6) 4+ 2.8 (2.2-3.8) 141- 2- 2+ 2.7 (1.7-6.1) 2+ NA 15.9 (11-26)
SNRIs 5+  5.0(3.9-6.8) 1- 1- 13.1 (9.6-21)
S5RIs 3+1- 6.8 (3.9-27) ns
Anticonvulsants
Gabapentin 3+1- 6.4 (4.3-12) 2+ 43 (3.3-6.1) 1+2— 1- 1+1- 141- 32.5 (18-222)
Pregabalin 5+ 4.5(3.6-5.9) 4+ 42 (3.4-54) 1+ ns 1- 2+ 5.6 (3.5-14) 1+ 3.8(26-7.3) 10.6 (8.7-14)
Lacosamide 1+3- 7.8 (59-12)
Valproate 242 1+ 2.1 (1.4-4.2) 1- ns
Lamotrigine 1+3- 1+1- 1+2— 2- 11.7 (8.5-19)
Topiramate 1+3- 6.3 (5.1-8.1)
Levetiracetam 1- 1- ns
Carbamazepine/
Oxcarbazepine 342 3.7 (2.6-6.4) 1 1+ NA 6.6 (4.9-10)
Opioids
Opioids 2+ 26(1.7-6.0) 2+ 26(2.0-3.8) 2+ 5.1 (2.7-36) 24[1- 2.1 (1.5-3.3) 17.1 (9.9-66)
Tramadol 3+  49(35-80) 1+ 48(2.6-27) 1+ NA 1+ ns 13.3 (8.8-27)
Various
Cannabinoids 1 1+ ns 2+ 3.4 (1.8-23) 2+ 8.3 (45-45) ns
Topical lidocaine 2+ NA 141 1- 1+1- ns
NMDA antagonists 2+1- 3.4 (2.1-9.0) 4- 2- 1- 3- 12.5 (7.5-36)
Mexiletine 1+3- 141 2- 1- 1- ns
Topical capsaicin 3+2— 11 (5.5-316) 2+ 32(22-59) 1+1— 1- 1+ NA 11.5 (8-20)
NGX capsaicin 2+ ns 1+ 6.5 (3.9-20) ns
BTX-A 1+ 23(1.5-4.7) 1+ 3.0(16-22) ns
Nitrate spray 3+ NA ns

TCAs: tricyclic antidepressants; SMRIs: serotonin noradrenaline reuptake inhibitors; S5Rls: selective serotonin reuptake inhibitors; BTX-A: Botulinum Toxin Type A; NA:
dichotomized data are not available; ns: absolute risk difference not significant.
? Includes postamputation pain and brachial plexus avulsion.

5) Algorithm for neuropathic pain treatment: An evidence based proposal. Pain 118
289-305 2005 (3CHik 2)
[HiHoH(]

f FERBR T I W T R 25 A% 08 | RIS 2 AR R L A R MR TR P R R TR 9P
PELZFE M=o —m X — LB UIBRE IR SE AL I3V C = BR R H1D Al (TCA) O #FH
BB RSN FHEHE AR . IR . HIV B AR 5 5 0K e Tl o eh
STz, ZNHDOEE MR DG A | SN B> Tilaa OB 11 2355< 7222 Al fE
PERSD D, B REEAG IR IR (2B 1T 26 & B 7ehE R ITIEAH & (TFIN 7 F U F ) 55mg/H)
LR A HEPEASHY (SCHR 10) . LI IC O W IR L YE L LK A T N IEH I
KNS D IR DR HMNIZE AL 2ol B 255 (CCHk 16), BRI EN LN
TeSEIEREIE ORIV T TCA #ld NNT (X 2 25 3 OFifl Th o7z,

RS ¥ ma—a Xy —0H A, EELT/ATRLFUIS/ER 355 A (NNT:
2.5(1.9~3.6)) Lvb b= LT RUFUUFFEDIA 2 L3 (NNT: 2.1(1.8~2.6))
DI7 DB R EME A A L DAL (CCHR 5) o IR IE & A #8612 DWW T [RIER O
M2 A5 (balanced TCA D NNT: 2.5(1.8~3.9) vs /L7 KLU AEEME TCA
#|> NNT: 3.1(2.2~5.5)),

BIMES M=o — 8y — xRN B u = B BUA 7 1% 3K (SSRD) K& MR
HlEah=r VTR B EDIA A PR E S (SNRI) O 2h 130 UM st S T& 7z,
SSRI DR 72 NNT IRIFE 71255EL, 3FDH>H 1 EORBR Tl 7 IR L= 20 R}
IRENA D72, SNRI DR FT7 7% ANTE RIS =2 —m80 — 2695 NNT
DK 4 Thole, VT RLFU - R="IU BRVIAGLERLO T 7oA 3R E 41
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2 DN B2 B BRI 35\ THL 72 299 [R] 0 1 ek [ S5 PRV R AR B IS L TR 2 R A R L
7=

TCA #]® NNH (% 14.7(10.2~25.2) TV, SNRI } O SSRI O R (- DAE ) 27
R RO BRI O DR o T,

Table 1
Combined numbers needed to treat (with 95% confidence interval) to obtain one patient with more than 50% pain relicf
Neuropathic Central pain Peripheral pain ~ Painful poly- Post-herpetic Peripheral Trigeminal HIV neuropa- Mixed neuro- NNH in neu-
pain® neuropathy neuralgia nerve injury neuralgia thy pathic pain ropathic pain

Antidepressanis

TCA 3.1(27-3.7) 4.0 (2.6-8.5) 23(2.1-2.7) 2.1(1.9-2.6) 28(2.2-3.8) 2.5 (14-11) ND ns NA 14.7 (10-25)

S5RI 6.8 (34-441) ND 6.8 (3.4-441)  68(34-441) ND ND ND ND ND ns

SNRI 5.5 (3.4-14) ND 5.5 (3.4-14) 5.5 (3.4-14) ND NA ND ND ND ns

DNRI 1.6 (1.3-2.1) ND ND ND ND ND ND ND L6 (1.3-2.1) ns

Antidepressants 33(29-38)  40(26-85) 312737 33740 28(22-38)  25(1L4-11) ND ns 1.6(1.3-2.1) 16.0 (12-25)
Anticomvulsants

Carbamazepine 2.0(1.6-2. 5} 34(1.7-105)  23(1.6-39) 23(1.6-39) ND ND L7(13-22) ND NA 21.7(13-79)

Phenytoin ND 2.1(1.5-3.6) 2.1(1.5-3.6) ND ND ND ND ND ns

Lamotriging ns 4.0(2.1-42) 4.0 (2.1-42) ND ND 21(1.3-6.1) 5.4 (3.1-20) ns ns

Valproate 28 {2 142  ns 24 (18-34)  25(1841)  21(1442) ND ND ND ND ns

Gabapentin, 4.7 (4.0-5.6) NA 43(3.3-52) 39(3.2-51) 4.6 (3.7-6.0) NA ND ND B.0 (4.8-24) 17.8 (12-30)

pregabalin

Topiramate 74 (4.3-28) ND 74 (4.3-28) 74 (4.3-28) ND ND NA ND ND 6.3 (5-8)

Anticonvulsants 4.2 (3.8-4.8) ns 4.1 (3.6-4.8) 393347 44 (3.6-5.6) NA L7(14-22) 5.4 (3.1-20) 10,0 (5.9-32) 10,6 (9-13)
Opioids

Opioids 2.5(2.0-3.2) ND 2.7 (2.1-3.6) 2.6 (1.7-6.0) 2.6 (2.0-3.8) 3.0(1.5-74) ND ND 2.1(1.5-33) 17.1 (10-66)

Tramadol 39(2.7-6.7) ND 39(2.7-6.7) 35 (24-64) 4.8 (2.6-27) ND ND ND ND 9.0 (6-18)
NMDA antagonisis

Dextrometherphan 4.4 (2.7-12) ND 3.4 (22-7.6) 2.5(1.6-54) ns ND ND ND ns B8 (6-21)

Memantine ns ND ns ns ns ns ND ND ND ns

NMDA antagonists 7.6 (4.4-27) ND 5.5 (3.4-14) 29 (1566 s ns ND ND ns 12,5 (8-36)
Various

Mexiletine 7.8 (4.0-129) NA 5.2 (29-26) ns ND 22(1.3-87) ND ns NA ns

Topical lidocaine 4.4 (25-17) NI} NA ND NA ND ND NA 4.4 (2.5-17) ns

Cannabinoids ns 34(1.8-23) ND ND ND ND ND ND 9.5 (4.1-=) ns

Topical capsaicin 6.7 (4.6-12) ND 6.7 (4.6-12) 11(55-317) 32{(22-59) 6.5 (3.4-69) ND NA NA 11.5 (8-20)
NNH, combined numbers needed to harm (95% cnnfdl:ntc interval) lnuhtsln one pnucnls Ic| withdraw because of side effects. TCA, tricyclic antidey SNRI, i drenaline reuptake inhibi
SSRI lecti in reuptake inhibi DNRI, i p i ND, no studies done; NA, dichotomized data are not available; ns, relative risk not significant,

® Heterogeneity across different pain conditions,

(3) R FHF ~OIEERIRR L L TORHER L

<M BT LHF FE >
1) Neuropathic pain. p173-9
2) Clinical pain magement: a practical guide. p117-23

< HARIIBIFLEREF

1) FRERREAFY. p734

2) 4 BOIBIEES EFER, 2011, 1343p
4. PRI R ~ D%} IS
ENVERPNENIWF A7 DT, W T HICE LV EREA SR WIIICERE TS, T
REALTT Bl 7 L D SRR A B RO A A 95, T RCAL T Bl 78 E oD BRI A B K A 35,
a. ZERHH I
N7 % ) — )V EEET=1E 7V L 8E (10mg) 18845 1 TR AR, 50mg F Ciul ‘T i &

(4) 2 ATk 55 O)Eﬁﬁﬁﬁ/ﬂ\ TAL ~DFLHAR DL

<IN B T DITART A4
1IASP/ERERES
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Evidence-based recommendations., Pain 132, 237-251, 2007 (3CH#k 26)

SRAFOOE BN Euh= s LR T B BOA L E K w;u/ryAawz\wa
2= 0 VAR JRFTUR T A 0%, #Rfg e T M ~ DA N P2 EREL THD | 5 —PELL
THEREND, 2N — R PUK B £72130F H TRIS D HBLNRWEE IZIE, AT AR
PR ETIINT R — V25 IRPCRBMEL T, FTH @I EKo — 2L HL T
THIEINTED,

2)NeuPSIG A FSM42 2010/ EfEEFE MERELHERES

Recommendations for the Pharmacological Management of Neuropathic Pain: An

Overview and Literature Update, Mayo Clin. Proc., 85(3), S3-S14, 2010 (SC#k 1)

HEEENEEREOEEZMERICEAYEAMFIIY

[ 55— HUK]

INTERNTY e krh = BRVIAL B EERERE TH00°3 K077 vRx%t

B RCT 12BW\T, ZBRHID DI (TCA) BN DHD BIRD X AT OIF#R F F I 12
AN THLHZERDD>TND, 2, TCA [T MK R BE BN TR IHFEET
DI DIRDIBIRITH A N T DD, Ak FE E PRI 2351 5% O #F 2 1 ié‘if?me%
FIZBWTLRESIL TV D ZEN D B IR I8R5 TCA OAF ISR R B
OO SEM T 352 L3 TE7Aey, TCAIXZli T, 1 A 1@?&5&\9%'”&‘3%75%%6
LosL, HiaVoMEoRITERNLSFEHE L, 0, ﬂiJ_l‘iffEﬁ]lr @%}A PREAZRE D G E
N5, ZNHOEMERITBER O &% 50 OB L TRER BTHIE0.F Mk
T%R TCANN T FVEET V7 II) %ﬁiﬁﬂﬁ‘é_&f%%ﬁﬁ“éq‘:ﬂf%éo

[ 108 B 2 1 R Lok 3 D BEBR 2 BOTR R O Zh PE D3RR DAL 7e i o T il R 5Bk &2 D f iR ]
PHN KOV JEME DPN KOG RO G — 8 PROEIE DN ZE N LA WNZ A 7 O 8 J 55 9K
S NTEAE T DA REE S RIBE NS, ZOAIREMEIL, TIN T TV CHIEME HIV ki E
BFEICBITDEWEMDGONR T 2 D07 TR RCT IZB3 25 1998 D3
R ClR N RE S, ZAUSHEWVC HIV MR EFEICBITDRATIR A R O V)
DR THHNER RSN D272,
b5 5 B R A PR I LR SR O B — BRI R BT E ThH DB — oD
B EREIRIREETHDEE ZLND, SIEFORCTIZEBWT, VR T TV TINITFY
LERITIARCTF O NEER T ZE T AT O BRI ST,

3)NICE clinical guideline 96, % [E [ 3L [& & # fi 5T {fi #4 48
Neuropathic pain
The pharmacological management of neuropathic pain in adults in non-specialist
settings (3 6)
—BIRDAE
BRI L LT, TN T TV ERET VANV DR ERE TS,
(72720 AT MR RS PE R RE PR O BE OGE 13, 3 —BIROIBELEL T, Tank b F
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DORAERET 5, )

TINTZFU 1 H 10mg 26U, A 2 &0 B3 O Kt & F Tl 35, ik K &I

1 H 76mg &350, WIFZ M ET 2B LR O ECEHITHEL ThI,

EEIRDBE

o FBIROIGETTINIT TV (FITAITIIVNINRNTFI)ERALIESG S
I, TV AR ATENEZ D0, DFR T %,

o FHBIROEBWCTTLINIVERALEZSG AL, TINTFVN(FRETINTFV
WEHTHLN, BEIZARERRWIGE S X TINTF I ORDVITAITIIVN /v
M7 FVNIZEIVEZ L0 T %,

A=
A BA 4f H & K &=
TINTFIU 10mg/ H 75mg/H 2
VAR 150mg/H b (2 [A57 k) | 600mg/ A (2 [B]53filk)
TaaxtF 60mg/H b 120mg/ H
N7<wR—/ e 50~100mg 400mg/ H
(R FH [#I B 4 BRI 2L 1)

a) KIRABREMET IR T DL BEPWEREE 1D,

b) BAEICI-TIE, B EOBEZMHRE 5,

c) HWARIEDOS G, fFHRIETIE, BARIEOL G XX O &
RIEDLELRDGE DD,

4)EFNS /BRI #HEF S

EFNS guidelines on pharmacological treatment of neuropathic pain. European Journal
of Neurology 13, 1153-1169, 2006 (3CiEk 24)
[ P 22 6 A i I 5 ]

PPN (HIV B L MR IEE 2RO AT 52772 T RBRICE SO TH RIS LS
NI EIKIL, TCA, TanxtF o XU IT77F% 00 HNAXUF o TUHAN AL A
RRIH K NNT~R—L (L~UL A) Thh, NNT IZE SO AN kb E VoL, RO
it TCA(TINTFV+AITTIV) THEER DRI, ZNHDT —ZD %3 A 2t
D3 K FHAM S AL AT REME D3 o/ N IR O IG 72 D Th D, TCA FloiT A AR F o/
VAN H 1 RIRIE LT DL HELET 5, SNRI ThHT 2nF£F 0 K Pvenlafaxine
X, AREDR T EE THDIDE 2 BPFEL L2323, TCA VLA THY, g FHN DR
W FFICD VAV R T 20 T 28E 21T TCA DIIHIRGFELW (T FH G L IS E )
ZM),

[HIV Bt e 75 LA b S iR 15 5 6 M A o Pt 75
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RSN TVD,
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(5 IR 92 1% 1o 1 g
ORI B AP R L2 L T M RN SV CWD R AL, TCA, AT Tl
N R OFEFARRIE(LL AL VTR N RAER) ThD, AENMRW, Foli=e T AL
SOLRRSNDIEANL, BT H A ho~wR— RBFTRIR AL KON LT el (L)L
B) CThD, 1 BINIKL L CTHELE T 23 ANIL, TCA /I H AR TF o /T LN THD,

[ AR P& ]
AR MRS B9 RCT 3 7ed | ZOJEBIEHAEL TO7RnWZ a2 JE L, R Fhik
B EVEIRFIRIR KR O EFER T 077 A O —REANZ RSO TIBIEEZITHIE LW, 2R
BIRFCHE MG IS TET7ERNX L IR F o TRV CRAFRR) £213 =
BRPOOEOMEHICETATE T U R FIL L B ThhH, AEFARRIKICEHTHEF X
LoYUHEL, 7T AR R RGBT A+ Thos (L~L C),

[HEFGLENE]

RbZ\ TCA OFFFLIL, NG, (BFL, FIF . ZEhMEo 0, BB E | ARRK
Re. B, ESIVER I | R R OEIREEEE Ch D, VR T TRl DRIREY TCA DI
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g 2SR FELE DB B e THRY, T EEL TEIF O TnD, L O FHFEICE -
T, TCA O H-7) 100mg/ H 28 2 5 LB 22 IRFE DR N T 52 &N RSivTe, Liciio
T, A A (IO VAR 726 7 088) ITEBEEZLI LO5HELET 5, TCA 13EH
B (BLERIZ 10~25 mg Z B [EI AR F) BB AE L. 2 OB IT BRI U TR 20 Tl
TRETHD, TINTF I OF RN EIXE AN ZEZDREND, EHF G &1L 75 mg/H Th
o M H TCA SR EEAZHE T RENICHOWVTE, BIfEbE RSN T D,

[ 7 e F 1 )
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NEbOTHY, ZNHOH E M i*ﬁ%bf%%ﬁ%ﬁ&‘tmﬁxw_ﬁ%ﬁ iof%ﬁ% E%é«
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Table 2 Classification of evidence for drug treatments in painful polyneuropathy (PPN), postherpetic neuralgia (PHN), trigeminal neuralgia (TN),
and central pain, with recommendations for first- and second-line treatments

Level C rating or

weak/discrepant Recommendations
Pain Level A Level B results with level Recommendations for second,or
condition rating rating A/B evidence for first line third line
PPN Gabapentin Lamotrigine Capsaicin, topical Gabapentin Lamotrigine
Opioids' CBZ Pregabalin Opioids
Pregabalin Levodopa TCA SNRI
SNRI Mexiletine Tramadol
TCA NMDA antagonists
Tramadol OXC
SSRI?
Topiramate
Valproate
PHN Gabapentin Capsaicin, topical NMDA antagonists Gabapentin Capsaicin
Opioids® Lidocaine, topical Lorazepam Pregabalin Opioids
Pregabalin Tramadol Mexiletine Lidocaine, topical Tramadol
TCA Vaproate (in pts with small Valproate
area of pain-allodynia)
TCA
™ CBZ OXC Baclofen 0oXC Surgery
Lamotrigine CBZ
Central Cannabinoids* (in MS) Mexiletine Amitriptyline Cannabinoids*
pain Gabapentin (in SCI) Opioids® (in multiple Gabapentin Lamotrigine
Pregabalin® (in SCI) -aetiology pains)Valproate Pregabalin® Opioids

Amitriptyline (in CPSP)
Lamotrigine (in CPSP)

Recommendations take into account not only the efficacy assessed in class I or I trials (see Methods), but also the side-effect profile and safety
issues (drugs appear in alphabetical order).

TCA have level A evidence for efficacy but should be used cautiously in elderly patients particularly with cardiac risks. Opioids (level A evidence
for use in several neuropathic pain conditions) are recommended second/third line because of potential safety concerns in chronic neuropathic non-
cancer pain, particularly for long-term use [111]. SNRI (duloxetine and venlafaxine, level A in PPN) are recommended second line because of a
comparatively lower efficacy, but may be preferred to TCA particularly in patients with cardiovascular risk factors. Lidocaine patches (level B
evidence) may be proposed first line in patients with small area of pain and allodynia, particularly in the elderly, because of excellent tolerability.
Lamotrigine, due to potentially severe cutaneous rashes, is recommended second/third line. Oxcarbazepine (OXC, level B evidence) is proposed
first line in trigeminal neuralgia, because of lower safety concerns than for carbamazepine (CBZ). Very few trials have been performed in central
pain and recommendations are generally based on level B evidence for most treatments.

. Oxycodone.

2. On the basis of one RCT each, paroxetine has been found moderately effective and citalopram and fluoxetine ineffective.

3. Oxycodone, morphine and methadone.

4. Cannabinoids, due to potential safety concerns, should be used after a negative trial with other drugs found beneficial in other central pain
conditions.

. Pregabalin has been studied in a still unpublished trial in SCI.

. Levorphanol (controlled study, but no placebo group).
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2L - Sl Tl
(8) CaaFrFNVar-dr7

=y MEGHE
Gabapentin 200~ 300mg 7 LHRAT | 400 ~1,800mg41~3 | Hii& TIRA - 55620 %. TFHfE
etz ¢ 1 i
Pregabalin (#) 150mg 512 ~ 3% 300~ 600mg/day* EERETIRG - 562X, [k
etz ¢ 1 i
(4) V FhA VT3
5% Lidocaine patch (#) 1H2~3# (128F/ | 1H2~3H (18HF [/ | HARATE B E 7 &R ATHEE 1
HZT)* HZT)* [EE B £

(5) EHENEITHRDAFR T O KA BR A fE K& Ol AR i I 588 (ERE (1) B4R 2o
WT

46



1) FFiz7el

(6) LFLD (1) 16 (5) B EX T B AD Z HPEIZDONT

<BEEZEE BRI ONT>

PLER 7 e [ 4R R B 3 R 1 ISV TE, YA (A D IR W TR zhie - ) R TREIZ /KRR
ZHETWLEGHY, DNEE- W REL TR Y THHEB X TEVET,

2L, 3(2)Peer-reviewed journal DRG0, A« 7 F U RGO IR ILIZFEEH - L
FLT2RDNT, I A5 T 14 PR o R PR A 14 70 . HIV B BEIE % Do 2 HAR M e % [ 7
PRI LN DL DS DITIEARFRIZ BT HBEAGB O TV S) AHN EFARICA D EDRRD 5
IWTELT, T LAY K & BRR IS T AR PR R PR | & T DI EL N EE 2
ESr s

<BEEME-HEIZOWT>
HHADH T ik - A EIZBIEDOERFNORE - IR THLIO DN -5 DRI &R — T
N WEINTARTAL TIHEAEDPOORMGET REEHEREL WD EnD, BEEOH -7 M
EHEBEIVLEVCEGEHED 1 BH7EY 10mg BB TIINHFELNEEZTEBYE
R

<R RBINLE STz oV T >

BN D TTART A NI N TAR NI 8 B MR oo U OB — IR LA E DT BT
B, AFITEBNTHE— DAL E DT ER->TEVET,

— 7T, AR TIXRTIR O 7V A RY L BIHFIA 2010 4 7 A2 B3R O@hEE - 2 5 CRGR A
BLTBVET, WSO T ART AL DDAMES LD ARF O IR 7 & S IERE A RO 7L
TS BN E A A LT R L L TR A OO THY | SR A e E BT b 2
IRDTENDIRGFEIEDORIR B & KT 57210 Tl AFIO LR E oL o&fi 352k
I TREAMARB CEILDOEEZTBVET,

4. EfpT _ERBROFEEEFDHIER

WM BN T T oAz R E LT LB GRBRZR S NS 7 L 7 ) A A Pl ok FRE L T2 EL ik
AR DSBE I E i S Z DR ITMESLS N TRV ET,
W T, HEAATHRREZITOLEMEITRNEZ L TREVET,

5. %5

<Z DA >
BADHYELTZNHE  2h FITBEICHEI THARTA L D —BIRKLL TR E ST T
BYET, $7-. AFICBITIARFOF HELZNSHARTA L LEETHDHEE 2 TR,
AN SONWTHEEOHY E LTRG-S R OB >EEL L, BEICAAE TEELEE - %)
EBERINNDZENDD MBI ORBAFE R EOCREF AL AMBFEIC LT L5
ZTRVET,

47



6. 2% ik —&

1) Robert H. Dworkin et al.; Recommendations for the pharmacological management of
neuropathic pain: an overview and literature update. Mayo Clin Proc. ; 85 (3)
(suppl) : S3-S14, 2010

2) Finnerup NB, Otto M, Jensen TS, Sindrup SH. Algorithm for neuropathic pain
treatment: an evidence based proposal. Pain. 118 : 289-305, 2005

3) Hempenstall K, Nurmikko TJ, Johnson RW, A’ Hern RP, Rice ASC. Analgesic
therapy in postherpetic neuralgia: a quantitative systematic review. PLoS. Med. 2 :
628-44, 2005

4) Saarto T, Wiffen PJ. Antidepressants for neuropathic pain. Cochrane Database of
Syst Rev 2005. [Art. No.: CD005454].

5) Sindrup SH, Otto M, Finnerup NB, Jensen TS. Antidepressants in the treatment of
neuropathic pain. Basic Clin Pharmacol Toxicol. 96 : 399-409, 2005

6) NICE clinical guideline 96.; Neuropathic pain: The pharmacological management of
neuropathic pain in adults in non-specialist settings. (http://www.nice.org.uk/guidance/CG96)

7) Bowsher D ; The effects of pre-emptive treatment of postherpetic neuralgia with
amitriptyline: a randomized, double-blind, placebo-controlled trial. Journal of Pain
& Symptom Management 13: 327-31, 1997

8) Graff-Radford SB, et al. ; Amitriptyline and fluphenazine in the treatment of
postherpetic neuralgia. Clinical Journal of Pain 16: 188-92, 2000

9) Max MB et al.; Amitriptyline, but not lorazepam, relieves postherpetic neuralgia.
Neurology 38: 1427-32, 1988

10) Cardenas DD et al.; Efficacy of amitriptyline for relief of pain in spinal cord injury:
results of a randomized controlled trial. Pain 96: 365-73, 2002

11) Rintala DH et al.; Comparison of the effectiveness of amitriptyline and gabapentin
on chronic neuropathic pain in persons with spinal cord injury. Archives of Physical
Medicine and Rehabilitation 88: 1547—-60, 2007

12)Kalso E et al.; Amitriptyline effectively relieves neuropathic pain following
treatment of breast cancer. Pain 64: 293-302, 1996

13) Kautio AL et al.; Amitriptyline in the treatment of chemotherapy-induced
neuropathic symptoms. Journal of Pain and Symptom Management 35: 31-9, 2008

14) Kieburtz K et al.; A randomized trial of amitriptyline and mexiletine for painful
neuropathy in HIV infection. Neurology 51: 1682—8, 1998

15) Leijon G et al.; Central post-stroke pain--a controlled trial of amitriptyline and
carbamazepine. Pain 36: 27-36, 1989

16) Robinson LR et al.; Trial of amitriptyline for relief of pain in amputees: results of a
randomized controlled study. Archives of Physical Medicine and Rehabilitation 85:
1-6, 2004

48




17) Vrethem M et al.; A comparison a amitriptyline and maprotiline in the treatment of
painful polyneuropathy in diabetics and nondiabetics. Clinical Journal of Pain 13:
313-23, 1997

18) Morello CM et al. Randomized double-blind study comparing the efficacy of
gabapentin with amitriptyline on diabetic peripheral neuropathy pain. Archives of
Internal Medicine 159: 1931-7, 1999

19) Dallocchio C et al.; Gabapentin vs. amitriptyline in painful diabetic neuropathy: an
open-label pilot study. Journal of Pain & Symptom Management 20: 280-5, 2000

20) Biesbroeck R et al.; A double-blind comparison of topical capsaicin and oral
amitriptyline in painful diabetic neuropathy. Advances in Therapy 12: 111-20, 1995

21) Watson CP et al.; Nortriptyline versus amitriptyline in postherpetic neuralgia: a
randomized trial. Neurology 51: 1166-71, 1998

22) Max MB et al.; Amitriptyline relieves diabetic neuropathy pain in patients with
normal or depressed mood. Neurology 37: 589-96, 1987

23) Rowbotham MC et al.; Treatment response in antidepressant-naive postherpetic
neuralgia patients: double-blind, randomized trial. The Journal of Pain. 6: 741-6,
2005

24) Attal N et al.; EFNS guidelines on pharmacological treatment of neuropathic pain
(European Federation of Neurological Societies) Eur J Neurol 2008;13:1153-69

25) Moulin DE et al.; Pharmacological management of chronic neuropathic pain —
Consensus statement and guidelines from the Canadian Pain Society.; Pain
Res.Manage.; 12(1):13-21. 2007

26) Robert H. Dwork, et. Al.: Pharmacologic management of neuropathic pain :
Evidence-based recommendations. PAIN 132 : 237-251, 2007

27) Finnerup NB et al.; The evidence for pharmacological treatment of neuropathic
pain. PAIN 150 573-581, 2010

28) HARANA L 7Y =y 75e ey PR IR E IR D IRIETARTAANER Y —F 7 7V — T
ook B S MR TR S IRAE T AR T A BILAZ Gy (BR) 15 35 RS

29) H ARG Y2 MRIERHERZ B FEER MR 18 MK
http://www.jsnt.gr.jp/guideline/mansei.html

49




