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Outline

• Common	  Chronic	  Pain	  Problems	  in	  Elderly
• Factors	  to	  be	  considered	  
– Physiological	  Change
– Comorbidities
– Drug	  Related	  Complications

• Recommendation



Common	  chronic	  geriatrics	  pain	  syndromes

• Rheumatic	  disease	  (ostheoarthritis,	  rheumatoid	  arthritis)
• Cancer	  pain
• Angina
• Postherpeticneuralgia
• Temporal	  arteritis
• Atherosclerotic	  and	  diabetic	  peripheral	  neuropathic	  pain
• Trigeminal	  neuralgia
• Malnutrition
• Peripheral	  vascular	  diseases
• Ischemic	  pain



Complexity	  of	  the	  elderly	  in	  pain	  management

• Physiologic	  change
• Cognitive	  change
• Comorbid	  condition
• Caregiver’s	  knowledge	  
• Lack	  of	  evidence-‐based	  practice,	  training,	  awareness,	  
and	  thorough	  understanding	  from	  clinicians



Pain	  Management	  in	  Elderly:	  
Pharmacological	  Therapy	  Consideration	  

• Age-‐related	  changes	  in	  
metabolism
– Changes	  in	  renal	  and	  hepatic	  

function
– Changes	  in	  gastrointestinal	  

function
– Changes	  in	  body	  fat/muscle	  

composition

START	  LOW,	  GO	  SLOW...

Increase	  risk	  of	  side	  effects	  and	  
analgesics	  related	  complications



WHO	  Ladder	  Adapted	  for	  Elderly

Argoff,  Charles.  ChronicPainManagement in  The  Elderly.  Supplement forGeriatrics.  
New  York :  November  2005.



Acetaminophen

• First	  choice	  for	  mild	  to	  moderate	  chronic	  
musculoskeletal	  pain

• Maximum	  dose:	  4g/day	  – included	  “hidden	  
source”

• Absolute	  contraindication:	  liver	  failure
• Cautions:	  hepatic	  insufficiency,	  chronic	  alcohol	  
abuse	  or	  dependence



NSAIDs

American  Geriatrics  Society  2015:    Updated  Beers  Criteria  for  Potentially  Inappropriate  Medication  Use  in  Older  Adults
J  Am  Geriatr  Soc  63:2227-2246



Cardiovascular	  Risk	  Associated	  with	  NSAIDs

Olsen,  A  S,  Fosbet,  EL,  Gislason,  GH.  The  impact  of  NSAID  Treatment  on  Cardiovascular  Risk-
Insight  from  Danish  Observational  Data.  Basic  &  Clinical  Pharmacology  &  Toxicology 2014;;115:179-184



Olsen,  A  S,  Fosbet,  EL,  Gislason,  GH.  The  impact  of  NSAID  Treatment  on  Cardiovascular  Risk-
Insight  from  Danish  Observational  Data.  Basic  &  Clinical  Pharmacology  &  Toxicology 2014;;115:179-184

Cardiovascular	  Risk	  Associated	  with	  NSAIDs



American  Academy  of  Neurology,  November  2014.
https://www.aan.com/PressRoom/home/PressRelease/1316



Arachidonic  acid

NSAID

↓  Prostaglandins

↓  Renal
blood  flow

↑  Chloride  absorption ↓  Renin ↑  ADH  effect

↓  GFR Sodium
retention

Potassium  
retention

Water
retention

↑  BUN
↑  Creatinine

Edema
Hypertension

Hyperkalemia Hyponatremia

Cyclooxygenase  

↓  Aldosterone

ADH=antidiuretic  hormone;;  BUN=blood  urea  nitrogen;;  GFR=glomerular  filtration  rate.
Adapted  with  permission  from  Aronoff GR.  J  Rheumatol.  1992;;19(suppl 36):25-31.

Renal  Effects  Associated  With  NSAID-Induced  
Prostaglandin  Inhibition



Antman,  EM  et  al.  Use  of  nonsteroidal  antiinflammatory  drugs:  an  update  for  clinicians:  a  scientific  statement  from  the  
American  Heart  Association.  Circulation 2007  Mar  27;115(12):1634-‐42.  

Copyright  ©2007  American  Heart  Association





• Use  with  caution  after  other  safer  treatments  
have  not  provided  sufficient  pain  relief

• Should  use  lowest  dose  for  short  duration
• Should  be  co-prescribed  with  proton-pump  
inhibitor

• Monitor  routinely  for  
• gastrointestinal,  renal,  cardiovascular  side  
effects

• drug–drug  and  drug–disease  interactions

Recommendation	  on	  NSAIDs	  &	  
Selective	  COX-‐2	  Inhibitors



2002:	   ‘for	  many	  older	  patients,	  chronic	  opioid	  therapy	  may	  
have	  fewer	  life-‐threatening	  risks	  than	  long-‐term	  	  	  	  	  	  	  	  	  	  
daily	  use	  of	  NSAIDs’

2009:	   ‘NSAIDs	  worsen	  CHF,	  hypertension,	  ischemia,	  and	  MI,	  
and	  should	  not	  be	  used	  in	  patients	  >	  75	  years	  of	  age

2012	  &	  2015:	  Opioids	  together	  with	  PPIs	  are	  related	  with	  the	  
risk	  of	  fall

OPIOIDS	  in	  Older	  Persons

1. JAGS  Panel  on  Persistent  Pain  in  Older  Persons.  The  management  of  persistent  pain  in  older  persons.J  Am  Geriatr Soc 2002  Jun;50(6  
Suppl):S205-‐24.  

2. American  Geriatrics  Society  Panel  on  Pharmacological  Management  of  Persistent  Pain  in  Older  Persons.  Pharmacological  management  of  
persistent  pain  in  older  persons.  J  Am  Geriatr Soc 2009  Aug;57(8):1331-‐46.  

Opioids:      ‘lack  of  organ  damaging  effects’
(gastro-‐intestinal,  cardiovascular,  renal)



Opioid T	  ½ T1/2	  
metabolites

Clinical	  Outcome Recommenda
tion	  

Morphine é éé Increases	  active	  metabolites	  M3G	  
and	  M6G	  may	  lead	  to	  long	  lasting	  
respiratory	  depression

Dosage	  ê

Oxycodone	   é é Clearly	  reduces	  renal	  clearance	  of	  
parent	  compound	  and	  metabolites

Dosage	  ê

Hydromorphone é éé Metabolites	  accumulate Dosage	  ê

Fentanyl	  TD é é Decreases	  renal	  clearance Dosage	  ê

Buprenorphine = = No	  clinically	  relevant	  change Adjust	  dosage

Methadone é é Not	  extensively	  evaluated	  in	  patients	  
with	  renal	  impairment	  – use	  with	  
caution

Dosage	  ê

Gianni  W,  et  al.  Opioids  for  the  treatment  of  Chronic  Non-Cancer  Pain  in  Older  People.  Drugs  Aging  2009;;1:  63-73

Clinical	  outcomes	  of	  the	  use	  of	  opioids	  in	  elderly	  
patients	  with	  impaired	  renal	  function



Effect	  of	  reduced	  hepatic	  function	  on	  
pharmacokinetics	  of	  opioids	  

Opioid T	  ½ T1/2	  
metabolites

Finding Recommendation	  

Morphine é ê M6G	  ê Dosage	  ê

Oxycodone	   é é No	  data	  available Dosage	  ê

Hydromorphone ? ? No	  data	  available Dosage	  ê

Fentanyl	  TD é ? No	  data	  available Dosage	  ê

Buprenorphine é ê Low	  activity	  metabolites Dosage	  ê

Methadone é ? No	  data	  available Dosage	  ê

Gianni  W,  et  al.  Opioids  for  the  treatment  of  Chronic  Non-Cancer  Pain  in  Older  People.  Drugs  Aging  2009;;1:  63-73



Tramadol

• Mild	  to	  moderate	  pain
• Dual	  effect
–Μu	  receptor
– Serotonine	  and	  Noradrenaline	  reuptake	  inhibitor

• Increases	  risk	  of	  seizure
– Caution	  for	  patients	  with	  brain	  lesion



Opioids	  Side	  Effect	  Management
SYMPTOM TREATMENT
Constipation Bowel	  stimulants,	  stool	  softeners,	  enemas
Nausea Antiemetics
Fatigue/sedation Reduce	  dose	  ,	  add	  non	  sedating	  co-‐analgesics	  or	  

stimulants
Dizziness/confusion Antivertiginous	  agents
Central	  Nervous	  System	  
function/Myoclonus

Reduce	  dose,	  	  or	  add	  benzodiazepines

Itching Antipruritic	  therapy
Urinary	  retention	  (rare) Rotate	  to	  different	  opioids;	  discuss	  catheterization
Respiratory	  depression	  
(rare)

Care	  with	  opioid	  naïve	  patient;	  avoid	  medication	  with	  
long	  half-‐life	  during	  rapid	  titration;	  care	  with	  other	  
medication	  such	  as	  benzodiazepines

Tenzer P,  Pain  in  the  Elderly.  Pain  Management  Today  2007;;  Vol 7(1)  http://www.painedu.org



Adjuvant	  Analgesics
Antidepressants
TCAs Contraindicated	  for	  elderly	  due	  to	  its	  anticholinergic	  side	  effects,	  

sedation,	  	  induced	  cardiac	  arrhytmias	  and	  glaucoma
Nortryptylline	  is	  safer

SSRI The	  evidence	  of	  pain	  relieve	  is	  controversial

SNRI Better	  efficacy	  and	  tolerability

Antiepileptics
Gabapentinoids Dose	  titration	  is	  needed

Dose	  adjustment	  in	  renal	  disease	  is	  needed

Topical	  treatments
NSAIDs Effective	  to	  reduce	  pain;	  reduce	  the	  incidence	  of	  systemic	  adverse	  

effects

Lidocaine Third	  line	  treatment	  of	  PHN
Few	  side	  effects

Capsaicin Effective	  for	  PHN,	  some	  patients	  can	  not	  tolerate	  the	  intense	  
burning	  sensation	  after	  application

British  Geriatric  Society,  Guidance  on  the  management  of  pain  in  older  people.  Age  and  Ageing  2013;;42:i1-i57





Expectation	  of	  Therapy

• Patient	  education	  about	  realistic	  pain	  relief	  
and	  combination	  therapy	  with	  pharmacologic	  
and	  nonpharmacologic interventions	  will	  
achieve acceptable	  pain	  control	  and	  improve	  
physical,	  emotional,	  psychological,	   and	  social	  
well-‐being in	  older	  adults	  with	  chronic	  pain.



Conclussion

• Pharmacological	  treatment	  for	  chronic	  pain	  in	  elderly	  needs	  a	  
careful	  risk	  and	  benefit	  consideration

• NSAIDs	  are	  not	  only	  related	  with	  GI	  tract	  complication,	  but	  
also	  renal	  and	  cardiovascular	  events

• Opioids	  compared	  with	  NSAIDs	  may	  have	  a	  better	  safety	  
profile	  but	  careful	  monitoring	  is	  still	  needed

• Adjuvant	  analgesics	  need	  to	  be	  carefully	  monitored	  for	  side	  
effects	  

• “START	  LOW	  GO	  SLOW”
• Multidisciplinnary	  team	  approach	  in	  the	  management	  of	  

chronic	  pain	  in	  elderly	  is	  essential	  



TERIMA	  KASIH
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