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PLEASE NOTE

Questions?

Submit questions 

anytime in the 

questions box. 

We will answer as 

many as we can.

Can’t hear?

If there’s an issue with audio 

on your tablet or computer, 

try dialing in by phone. 

Check your email for how-to.

We’re recording!

All our webinars get 

added to our website.

FoundationForPN.org/past-webinars
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Outline

• What is it?

• How is it different from other pain?

• How do you treat it?

• How much does it cost?

• What are the unique challenges?

• What are the promising future options?



Neuropathic pain

• Neuropathic pain is pain from an injury or 

disease affecting nerves.

• Context- Often accompanied by numbness, 

tingling, pins and needles, itching

• Allodynia-non painful becomes painful

• Type of pain- Burning, electric, painful cold



Differences with other pain

• Anatomy- nerve vs skin, joints, bones, central 

pain (fibromyalgia)

• Context- history and exam findings 

• Characteristic of pain-burning, electric vs other 



Neuropathic pain treatments



• Look at drug classes

• Combine studies

• Penalize studies without placebo response

• Address opioids



All work about the same



Many studies in many patients



All work the same and two is better than one

• Amitripyline, 

pregabalin, and 

duloxetine have 

similar efficacy

• Combination therapy 

is helpful

Tesfaye et al, Lancet 2022



Insurance and side effects important

• *Nortriptyline and duloxetine superior to 

pregabalin and mexilitene*

• Pregabalin had insurance issues

• Mexilitene had tolerability issues

Barohn et al, JAMA Neuro 2020



Topical capsaicin

• 2 studies that both demonstrated a small positive 

effect

• Good for patients that prefer topical

• Inexpensive

• Hard to apply for patients with more diffuse 

involvement

• 8% patch by medical personnel

• Creams 0.025%, 0.075%, 0.1%



Spinal cord stimulator

• No sham control

• Petersen et al JAMA Neuro 2021



Spinal cord stimulator
Chronic radicular pain after surgery

• Sham control

• Hara et al, JAMA 2022



Total costs are high



Costs to patients vary a lot



Advice

• No need for brand medications

• Cheap pills available in all classes

• Two cheap topical options (lidocaine 4% patch and 

capsaicin creams)

• Other interventions highly variable (acupuncture, 

cognitive behavioral therapy, mindfulness)



Don’t use opioids



Don’t use opioids



No long-term evidence

Dowell et al, JAMA 2016



Big downsides



SNRI/opioids

• Tramadol- 3 studies demonstrating it works

• Tapentadol- 1 study demonstrating it works

• However, same long term side effects as other 

opioids

• Don’t use tramadol and tapentadol for chronic 

pain



Tramadol and mortality

Zeng et al, JAMA 2019



Opioids are common



Opioids- worse functional status



Opioids- adverse outcomes



Opioids are increasing fastest



Confirmed
Painful DN

TCAs SNRIs Gabapentinoids

Try another 
first line drug

Try combination  
of first line drugs

Opioids including tramadol and tapentadol

No effect Partial effect

1st Line

2nd Line

Other options

Medications to avoid

Topicals including capsaicin and lidocaine
Non pharmacologic options including CBT, 

mindfulness, and exercise

Sodium channel 
blockers



Ask about pain and set expectations



Sleep and mood are important



4 effective oral medication classes



Don’t forget topical and non-pharm



Given they work the same,
other factors important



• Often need to trial 

multiple options

• 12 weeks or side effects

• *Change classes*

• *Combination works*



No opioids including tramadol!



Unique challenges



Unique challenges

• Limited therapeutics

–Neuropathy (diabetes, idiopathic, alcohol)

–Radiculopathy

–Mononeuropathy

–Stroke, multiple sclerosis, traumatic injury



Promising future options

• Other options

–Cognitive behavioral therapy

–Mindfulness

–Acupuncture

–Be skeptical of expensive or cash only options



Don’t get scammed



Non-pharmacologic

• 2015 systematic review

• Trials in Tai chi, treadmill exercise, mindfulness, and CBT

• Not the best studies

• Little downsides and can be useful as non-opioid options



Overall takeaways

• Neuropathic pain is unique

• TCAs, SNRIs, gabpentinoids and sodium channel 

blockers work

• Capsaicin and lidocaine are the topicals of choice

• Exercise, CBT, and mindfulness might work

• Opioids including tramadol/tapentadol should be avoided 

• NNT and NNH close and underlying treatment difficult

• Need new treatments
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HOW WAS IT?

Let us know! 

Take our short 
survey after the 

webinar

FIND US ON 
SOCIAL

Thanks for joining us!

ANY QUESTIONS?!

SUPPORT US

Donate so we 
can do more webinars 

and educational 
programs

CONTACT US

info@tffpn.org

847-883-9942

the Foundation for 
Peripheral Neuropathy 

2700 Patriot Blvd, Ste 250 
Glenview, IL 60026

Links in our 
Linktree:
linktr.ee/tffpn

mailto:info@tffpn.org
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