
LOW BACK PAIN CHAPTER: 83
Pharm 2013, HP
Recommended flags in TC: 1094-1096, 1103-1108
	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

· For acute or recurrent back pain w/o sciatica of < 30 days duration: provide symptomatic relief, continue or resume activity. Avoid bedrest, premature physical therapy for quickest recovery
· Acute back pain with sciatica, modify activities but continue to tolerance, physio provides better functional status at 4 weeks (no change in pain), avoid bedrest.

· Red flag s/sxs in LBP, see Table 1, pg 1095 include: cancer, cauda equina syndrome, epidural abscess, herniated nucleus pulposus, spinal fracture/compression fracture, spinal osteomyelitis. 

· Subacute pain (4 to 8 wks after onset) and Recurrent (up to 6 months after onset) – re-evaluate patient (see Figure 1, pg 1094).  See Table 2, pg 1096 for Factors adversely affecting prognosis of LBP.
· Favourable outcome is managed by active exercise and timely return to work. 
· Chronic LBP – pain unresolved after 3 to 6 months. Be aware of co-existing psychological and social complications. 
PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Management of Low Back Pain, see Figure 1 pg 1094

Acute Low Back Pain (LBP)

Analgesics, nonopiod: acetaminophen

Acute uncomplicated LBP, start with a trial of acetaminophen (eg. 500mg Q4H) or acetaminophen with codeine, if no relief, start with oral NSAIDs (nonselective or COX-2 inhibitor), topical NSAID, muscle relaxants.

SE: Hepatotoxicity with acute overdose of chronic high doses. Safe in pregnancy. 
Note: Total intake from all sources not to exceed 4g/day. 

Nonsteroidal Anti-inflammatory Drugs (NSAIDs), oral: (see Chpt 78, pg 1033-1035 for more info)

ibuprofen, naproxen (both are propionic acid derivative NSAIDs)

meloxicam (oxicam NSAID)

celecoxib (COX-2 inhibitors)
No evidence that one NSAID is better than the other for back pain.

SE: GI toxicity, CV effects. CI in patients with severe renal impairment, may be nephrotoxic. CI pregnancy (1st and 3rd trimester), relatively safe in breastfeeding.
SE (celecoxib only): CI if sulfonamide allergy. 

Nonsteroidal Anti-inflammatory Drugs (NSAIDs), topical: diclofenac
SE: Skin dryness or irritation, hypersensitivity. Serious GI toxicity has not been seen to date in clinical trials. Avoid use in pregnancy in a dimethyl sulfoxide (DMSO) vehicle. 
Opioids, weak: (avoid in pregnancy where possible)
Acetaminophen/codeine
SE: N, v, c, sedation or drowsiness, confusion, urinary retention, dry mouth, allergic reactions (eg. rash). 

Start low. Consider addition of stimulant laxative.

Buprenorphine transdermal

SE: Application site skin reactions, c, n, confusion in elderly; may precipitate withdrawal reactions if taking other strong opioids. CI in patients <40kg. Risk of discontinuation syndrome when stopping buprenorphine. 

Tramadol controlled release and tramadol/acetaminophen 

SE: Respiratory depression, sedation, ataxia, c, seizures, n, orthostatic hypotension. 



	Opioids, strong: (for more severe acute pain, esp. if NSAIDs or acetaminophen with codeine not providing enough relief or if NSAIDs are CI or not tolerated). Avoid in pregnancy where possible. 
fentanyl transdermal

SE: See acetaminophen with codeine. Similar to other opioids, possibly less constipation, more sweating. 

CI: In patients who are opioid naïve. 

hydromorphone sustained-release, morphine sustained-release, oxycodone sustained-release

SE: All of the above medications have same SE as acetaminophen with codeine. 

Opioid/Opioid Antagonist Combination:

oxycodone/naloxone controlled release
SE: See acetaminophen with codeine. Naloxone ↓ opioid-induced constipation. Severe withdrawal effects if given rectally. 
Muscle relaxants: (may be used short-term with NSAID or COX-2 inhibitor for relief of pain + spasm in acute back pain)
baclofen
SE: Sedation, muscle weakness, n, dizziness. Very rare: hepatotoxicity. Avoid in pregnancy.
cyclobenzaprine, methocarbamol, orphenadrine

SE: Drowsiness, dry mouth, dizziness, fatigue, n, c. Avoid in pregnancy. 
tizanidine
SE: Sedation, dizziness, dry mouth, weakness, hypotension, hepatotoxicity (monitor liver function tests). 
Benzodiazepines: 
diazepam
SE: Drowsiness, cognitive impairment, drug dependence, falls, accumulation in the elderly and in presence of liver or kidney disease. For acute pain, short-term. Not recommended in the elderly. Avoid in pregnancy. 
Subactute or Recurrent LBP – consider pharmacological options not yet tried from above list. 
Chronic LBP – consider sustained-release opioids, tramadol, gabapentinoids, injection therapies.
Tricyclic Antidepressants:  amitriptyline, desipramine (may be used with comorbid depression, mood disorder and chronic pain)
SE: Anticholinergic (dry mouth, blurred vision, constipation, urinary hesitancy, tachycardia, delirium), antihistaminergic (sedation, weight gain), orthostatic hypotension, lowered seizure threshold; sexual dysfunction. 
GABA Derivatives (Gabapentinoids):
gabapentin
SE: Sedation, ataxia, tremor; less commonly, GI upset, peripheral edema, vision changes.

Do not discontinue treatment abruptly; taper dose over at least 1 week to avoid withdrawal effects. 
pregabalin

SE: Sedation, ataxia, edema, diplopia, weight gain, dry mouth. 


	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

· Acetaminophen may ↑ anticoagulant effect of warfarin (ie. > 1.3g/day acetaminophen for > 1 week). 
· Acetaminophen + alcohol, may ↑ risk of hepatotoxicity (>3 drinks/day). 
· NSAIDs may ↑ risk of bleeding with anticoagulants (eg. warfarin) or antiplatelet drugs (eg. clopidogrel), may ↑ risk of GI bleed when used with SSRIs.
· NSAIDs may ↓ effect of antihypertensives, may ↓ renal clearance of lithium (monitor levels).
· Avoid NSAIDs if hx of PUD, CV risk factors, renal failure, heart failure, or asthma. Take with food. 
· Acetaminophen/codeine interacts with CNS depressants (sedatives, tranquilizers, alcohol, MAOIs), may ↑ CNS depression. Potential enhancement of opioid effects with lidocaine. Avoid use of opioid antagonists. 
· Buprenorphine transdermal (interacts with same meds as acetaminophen/codeine) + concomitant use with potent CYP3A4 inhibitors (eg. cimetidine, efavirenz, erythromycin, itraconazole, ketoconazole or ritonavir, may ↑ buprenorphine plasma concentrations. 
· Tramadol controlled release and tramadol/acetaminophen caution with drugs that ↓ seizure threshold (eg. SSRIs, TCAs, bupropion). Risk of serotonin syndrome with SSRIs. ↑ sedation with other CNS depressants. Carbamazepine, bupropion may ↓ analgesic effect of tramadol. Do not use if MAOIs taken within past 14 days. Clearance may be ↓ by CYP2D6 inhibitors (eg. fluoxetine, paroxetine, quinidine), or by CYP3A4 inhibitors (eg. erythromycin, itraconazole, ketoconazole). 
· Strong opioids have same interaction as acetaminophen with codeine. Fentanyl transdermal has more interactions; concomitant use with potent CYP3A4 inhibitors (see above), may ↑ fentanyl plasma concentrations. 

· Opioid/Opioid Antagonist combo has same drug interactions as acetaminophen with codeine. 

· Baclofen has potential additive CNS depression with TCAs, opioids, benzodiazepines, antihypertensives. 

· Cyclobenzaprine may ↑ risk of CNS effects when used with opioids or other CNS depressants. ↑ risk of seizures with tramadol. SSRIs and CYP1A2 inhibitors (quinolones, ketoconazole) may ↓ clearance. Do not use with MAOIs. 
· Methocarbamol and orphenadrine both interact with opioids or with other CNS depressants may ↑ risk of CNS depression. 

· Tizanidine ↑ hypotensive effect with antihypertensives. ↓ clearance with oral contraceptives or TCAs. ↓ clearance with CYP1A2 inhibitors (eg. cimetidine, ciprofloxacin, fluvoxamine, ketoconazole. May ↑ phenytoin levels. 
· Diazepam has potentiation of cognitive impairment when used with opioids. Potentiation of alcohol intoxication. 
· TCAs (amitriptyline and desipramine), do not use with MAOIs; SSRIs ↑ serum levels of TCAs; carbamazepine and rifampin may ↓ effect; cimetidine and antipsychotics may ↑ effect and toxicity; possible interaction with antiarrhythmics (may lead to ↑ effect of either drug); may ↓ antihypertensive effect of clonidine; may augment hypotensive effect of thiazides. Do not use with other drugs known to prolong QTc interval, (eg. methadone). 
· Gabapentin when administered with aluminium/magnesium-containing antacids may ↓ bioavailability. 
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