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Case

40 years old female patient presented to you for the first time at your GP Practice for 
assessment of a persistent pain complaint 

What is your next management step? 



Pain History 

• Pain duration: Pain started 6 months ago
• Onset: insidious onset
• Pain location: generalized, widespread 
• Pain nature: dull-aching, tightness, burning
• Associating symptoms: fatigue 



Medication History

• Methadone 70 mg daily PO as OTP: under Drug and Alcohol Service care
• Diazepam 5 mg twice daily PO p.r.n: frequently prescribed by your colleague GP
• Levlen ED
• Atorvastatin 40 mg nocte PO for last 24 months
• Paracetamol p.r.n: unbeneficial
• Ibuprofen p.r.n: unbeneficial 
• Nil known drug allergies 



Acute Pain # Chronic Pain 

• Research showed that in acute pain, somatosensory cortex is mainly affected. 
However, in chronic pain, limbic system is mainly affected

• Chronic pain and mental health disorders have common neurobiological 
mechanisms i.e.  alterations in the neurotransmitters serotonin & 
noradrenaline

• Functional MRI shows that anxiety/depression activates the limbic system 
(amygdala & hippocampus, cingulate gyrus) and prefrontal cortex.  Chronic 
pain experience activates the same brain circuits



Opioids dependence # Opioids addiction 

• If patient is on opioids for 3 months, there is a 50% chance that patient will 
continue using opioids in 5 years-time. Opioids have acute anti-stress effect. 
Thus, many patients take them to medicate their comorbid distress rather than 
pain control itself.

• What is the difference between dependency and addiction? 
• Opioids dependence may require opioids withdrawal management
• Opioids addiction requires OTP 



Long-term opioids use 

• Opioids may affect the hypothalamic-pituitary-adrenal axis, and lead to opioid-induced 
androgen deficiency with reduced testosterone production. This may lead to osteoporosis and 
immune suppression in men. 

• Among men with back pain, on a long-term daily dose of at least 120 mg oral morphine 
equivalent, 19% used drugs for erectile dysfunction or testosterone replacement, compared to 
only 7% of those with pain but no opioids

• Opioids may decrease bone mineral density by impairing the production of endogenous sex 
steroids, and the effect on bone metabolism may directly weaken bone structure.

• As elderly persons are often at increased risk of osteoporosis and pain, opioid use in this 
population may further increase the risk of fractures. 

• A meta-analysis of eight studies found that opioids increase the risk of overall fractures by 
88% and of hip fractures by 100%



Opioid-induced Hyperalgesia 

• Excessive opioid exposure may produce a paradoxical increase in pain sensitivity, manifested as 
hyperalgesia (exacerbated painful response to noxious stimulation) and/or allodynia (painful 
response to non-noxious stimulation).This opioid-induced hyperalgesia has been demonstrated in 
both short term and long term use of opioids

• A common mechanism proposed for the development of OIH involves the central glutaminergic 
system with the excitatory NMDA neurotransmitter playing a major role 

• Opioid-induced hyperalgesia should be suspected when the treatment effect rapidly wanes in the 
absence of disease progression and in the context of increased pain. 

• Often, hyperalgesia presents as a change in the nature or location of the pain, with neuropathic 
pain-like elements



Opioids tolerance 

• Opioids tolerance include tolerance to analgesic benefits and some adverse 
effects (except constipation) 

• Opioids tolerance develops faster in younger patient
• There is only limited cross-tolerance between opioids as a result of differing 

characteristics and responses of opioid receptors. As a result, rotation of opioids, 
to a net lower dose, may be a useful short-term strategy for improving analgesia 
and reducing adverse effects

• Conversion to an alternative opioid requires reducing the dose by 25-50% of the 
calculated equianalgesic dose is usually required



FPM Opioid Calculator 

Check out the Opioid Calculator!

App Store: https://apps.apple.com/app/id1039219870

Website: http://www.opioidcalculator.com.au



Fibromyalgia Diagnostic Criteria (Widespread Pain Index)

A patient satisfies diagnostic criteria for fibromyalgia if the following 3 conditions are met:

1) Widespread pain index (WPI) = or > 7 and symptom severity (SS) scale score = or > 5 or WPI 3–6 and SS scale score = or > 9.

2) Symptoms have been present at a similar level for at least 3 months.

3) The patient does not have a disorder that would otherwise explain the pain.

WPI: note the number areas in which the patient has had pain over the last week. In how many areas has the patient had pain? Score will be between 0 and 19.

Shoulder girdle, left Hip (buttock, trochanter), left Jaw, left Upper back

Shoulder girdle, right Hip (buttock, trochanter), right Jaw, right Lower back

Upper arm, left Upper leg, left Chest Neck

Upper arm, right Upper leg, right Abdomen

Lower arm, left Lower leg, left

Lower arm, right Lower leg, right



Fibromyalgia Diagnostic Criteria (Symptom Severity Score)

Fatigue

Waking unrefreshed

Cognitive symptoms

For the each of the 3 symptoms above, indicate the level of severity over the past week using the following scale:

0 = no problem

1 = generally mild or intermittent

2 = often present and/or at a moderate level

3 = severe, continuous, life-disturbing problems

Considering somatic symptoms in general, indicate whether the patient has:*

0 = no symptoms 1 = few symptoms 2 = moderate symptoms 3 = severe symptoms

The SS scale score is the sum of the severity of the 3 symptoms (fatigue, waking unrefreshed, cognitive symptoms) plus the extent (severity) of somatic 
symptoms in general. The final score is between 0 and 12.



NICE 2021 Pain Management Guidelines 



Low-level laser therapy 



Chronic pain recovery barriers 

Identification & treatment of any mental health disorder or 
substance use disorder is essential to the successful rehabilitation 
of chronic pain patients



Thank you 

Dr Marcus Gurgius
Pain Medicine Specialist                                                                    
Currumbin Clinic 
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