 
General notes: 
· The above suggested decision tree applies to patients with neuropathic pain which is insufficiently controlled. 

· It will be initially adopted by Chronic Pain Consultants, and may be expanded to other initiators of anti-neuropathic medication.

· The stated purpose is to reduce hospital initiation of pregabalin, and thus reduce on-going expenditure by increasing the proportional use of cheaper alternatives.

· This is not designed as a decision tree for conditions such as Post-Herpetic or Trigeminal Neuralgia. 

· Decisions on the use of topical anti-neuropathic mediction such as lidocaine and capsaicin are not part of this process.

· Other therapeutic manoeuvres may be used in parallel with the above, including opiate & other analgesics, invasive and non-invasive treatments.
· The anti-neuropathic medication will not usually interact with other medication (eg other anti-depressants or anti-convulsants) which the patient may be taking.

· Some paths through the tree are redundant, but included for internal consistency.

Notes:
(Numbers 1,2,3,4 do not necessarily imply preference order)
[1] Amitriptyline : 

Standard starting dose is 10-25mg at night, occasionally 50mg

This is not an anti-depressant dose and will not interact with antidepressants which the patient may be taking concurrently.


The dose may be increased as far as 50mg at night, over a period of a few weeks.


Onset of action may be up to four weeks.


If excessive somnolence occurs, alternatives are nortriptyline or imipramine.


Contraindications include glaucoma and tricyclics may lower the seizure threshold in those prone to epileptic fits.

[2] Gabapentin:


Standard dose escalation is to raise the dosage from 300mg once per day to 600mg tds over 7 days, with dose hold for 3 days if any increase is not tolerated.

Maximum effect may be seen at two or three weeks.

[3] Pregabalin


Standard starting dose in most patients is 75mg bd, rising to 150mg bd after three days if tolerated and ineffective at the lower dose. This may be further increased to 300mg bd if necessary and tolerated.


Effects may be seen as early as three days.

[4] Third line co-analgesics (in our practice)


Include Carbamazepine, Lamotrigine, Duloxetine, Mexiletine.
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