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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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(2) SNRI

Duloxetine (#) 30mg 7 1% 60 ~ 120mg/day* g% + Tramadol & O PFHE &

Venlafaxine (#) 37.5mg % 1% 75 ~ 225mg/day* g% + Tramadol & O PFHE &
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2L - Sl Tl
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