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Pain and Addiction

*Commonly co-exist

*Are disease processes affecting the same areas of the brain

*Have similar causes
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Rates of opioid overdose deaths, sales and
treatment admissions, US, 1999-2010./

== Opioid Sales KG/10,000
== Opioid Deaths/100,000
8 - Opioid Treatment Admissions/10,000
7 -
6 -
5 —
2
C
X 4 -
3
2
1
0 : : : : : : : : : : : :
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

TEATER HEALTH SOLUTIONS 4



The State of US Health-
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Why is this happening?

Prescribers (and everyone else):
1. Don’t understand pain.

2. Don’t understand addiction.

3. Don’t understand opioids.
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Pain

*Acute pain: Pain < 3 months
*Chronic pain: Pain > 3 months

*Acute pain is a symptom

*Chronic pain is a disease




Pain

An unpleasant sensory and emotional
experience associated with, or
resembling that associated with,
actual or potential tissue damage

International Association for the Study of Pain (2020)
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An unpleasant sensory and emotional
experience associated with, or
resembling that associated with,
actual or potential tissue damage

International Association for the Study of Pain (2020)
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Our brain changes
how we feel pain.
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Bushnell, Ceko, & Low, 2013.%>




3 mechanisms of pain

Nociceptive

Neuropathic

Nociplastic
o Central sensitization
> Opioid withdrawal®>




Pain pathways
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Central sensitization
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Central Sensitization
Syndromes

Fibromyalgia

Chronic headaches
Irritable bowel syndrome
Chronic neck pain
Chronic back pain

Interstitial cystitis

All chronic pain???




Addiction
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Acute rx leads to long-term
use*’

°Duration of acute use:

*1 day - 6% chance of still using that drug a year later.

8 days - 13.5%. T
*31 days - 29.9%.
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Many other studies have now
shown this same risk:

1. Shah A, Hayes CJ, Martin BC. Characteristics of Initial Prescription Episodes and Likelihood of Long-Term Opioid Use — United States,
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doi:10.1016/j.annemergmed.2017.08.042
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Opioid use disorder and pain

*Survey of 131 patients receiving treatment for opioid use
disorder.

*Nearly one-third of the sample exhibited ACR-FMS scores
consistent with fibromyalgia ... the population prevalence of
fibromyalgia is estimated to be between 2% and 4%.

(Hall et al., 2022)
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Trauma

Chronic pain _' Addiction




ACEs in Al/AN

Black

9,/ M (95% CI)
28.8 (28.5, 29.2)

12.1(11.8,12.3)

Table 2
Comparison of White and AI/AN ACE Prevalence in the 1.5, 20092017 (N=3,894)
Variable AT/AN White
% /M (95% CI)  9%,/M (95% CI)
Emotional 43.1(42.1,44.4) 33.4(33.3,33.6)
Physical 27.2(26.3,28.0) 15.8(15.7,15.9)
Sexual 17.6 (16.8,18.4) 11.0(10.9, 11.1)

Intimate partner violence  28.5(27.6,29.5) 15.5(15.4, 15.6)

Household substance abuse.l'_}, 41.8( 26.8 ()6.7, 26.9)

Household mental illness 22.7(21.8,23.5) 17.9(17.8,18.0)

Family incarceration 17.5(16.7,18.2) 6.3 (6.2, 6.4)

28, 2.3?.52: 1.54)

ACE score mean

11.8(11.5,12.0)
21.0 (20.8, 21.2)
25.4 (25.1, 25.7)

11.1(10.9, 11.3)

Parental separation/divorce 41.6(40.7,42.6) 25.3 (25.1, 25.3) view full size +.3)

bl
14.1(13.8, 14.3)

1.66 (1.65, 1.67)

Hispanic

% ,/M (95% CI)
33.7 (33.4, 34.0)
23.8(23.6,24.0)
11.2 (11.0,11.4)
22.5(22.2,22.7)
26.6 (26.3, 26.8)
11.0(10.9,11.2)
28.5 (28.2, 28.7)
9.2(9.1,94)

1.63 (1.62, 1.64)

All races/ethnicities AI/AN significant difference

%,/ M (95% CI)
33.4 (33.0, 33.9)
17.5 (17.1, 17.8)
11.3(11.0, 11.6)
17.7 (17.4, 18.1)
26.8 (26.4, 7.2)
16.1(15.8, 16.5)
28.2 (27.8, 28.6)
8.0(7.8,8.3)

1.56 (1.54, 1.57)

axb,ed
axb,cd
axb,ed
axb,cd
axb,ed
axb,cd
axb,d

axb,cd
axb,ed

Giano et al., 2021%7
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OPIOIDS
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All addictive substances and
behaviors stimulate dopamine

*Opioids xa
*Alcohol G
*THC

°Cocaine

*Methamphetamine
*Nicotine

*LSD

*Gambling

*Sex

*Others




Opioids are different...

Dopamine
+

Opioid receptors




Opioid receptors and
endorphins

*What is the purpose of our endorphins?

*Enable us to achieve a goal (short term).23:24
o Decrease pain (minimal effect).
° [ncrease motivation.
° Increase confidence.
° |Increase reward.

- Reduce depression and anxiety. This is our
o Increase “warmth-liking”.2> “success system”!
o Liking warm things.

° Interpersonal bonding.
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The problem with opioids:

*Mentally impairing.??

*Delay recovery.1911

*Increase medical costs.!?

*Opioid hyperalgesia.t314

*Double the chance of disability (if prescribed for 7 days or more).t>
*Increase falls and fractures.®

*Cardiac.t”7®
o Individuals on opioids have 3 times higher incidence of MI c/w age-matched controls
o Higher incidence of Ml than those on Vioxx or Bextra.

*Gl bleeding.®

o Similar to nonselective NSAIDs. More than coxibs.



The problem with opioids:

*They are very calming.2® (Initially calming but with tolerance, anxiety
increases.)

*Treat depression.® (Initially depression improves but after one month,
depression is worse.)

*Diversion (4-24% of prescribed opioids are used non-medically).”>

*One prescription to an individual will triple the risk that a family member
will overdose.8°

*Brain changes.?’

*Addiction.?!22



Opioids and Central
Sensitization

*Opioids should probably never be used when there is a
significant component of central sensitization!

*Opioids initially relieve the depression and anxiety that
drive pain in CS but with ongoing use make these worse and
therefor make pain worse.

ACUTE PAIN CHRONIC PAIN
@ Thoughts Tissue
Input

40
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Treating Pain




Efficacy of pain medications
Acute pain?6.27.51

Percent with 50% pain relief
(1/NNT)

40
37

Ibuprofen 200 mg Acetaminophen lbuprofen 400 mg Oxycodone 15  Oxy 10 + acet  Ibu 200 + acet
500 mg mg 1000 500
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Other acute pain treatment

*Topical NSAIDs

*Acupressure

*IM or IV ketorolac

Distraction (during and after the procedure)
*Virtual reality

*Regional blocks

*Nitrous oxide

*Positive, optimistic, (but honest) talk

*CBT and/or mindfulness

*Pre-op education and/or counseling

°|lce
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If you use opioids for acute
pain: Do 3 days or less

Long-term opioid use often begins with treatment of acute
pain. When opioids are used for acute pain, clinicians should
prescribe the lowest effective dose of immediate-release
opioids and should prescribe no greater quantity than
needed for the expected duration of pain severe enough to
require opioids. Three days or less will often be sufficient;
more than seven days will rarely be needed.

CDC Guideline for Prescribing Opioids for Chronic Pain —
United States, 2016
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Chronic pain

*Completely different from acute pain!

ACUTE PAIN CHRONIC PAIN

Thoughts

Thoughts

Emotions

Emotions
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Opioid Use Disorder

Chronic Pain-
On Opioids

TEATER HEALTH SOLUTIONS 46




Opioid Use disorder

Opioid Dependence
(Chronic Persistent
Opioid Dependence)

Chronic Pain-
On Opioids
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JGIM

PERSPECTIVES ®
Complex Persistent Opioid Dependence with Long-term
Opioids: a Gray Area That Needs Definition, Better

Understanding, Treatment Guidance, and Policy Changes

Ajay Manhapra, MD'?34@, Mark D. Sullivan, MD?, Jane C. Ballantyne, MD?,
R. Ross MacLean, PhD??, and William C. Becker, MD?

Manhapra A, Sullivan MD, Ballantyne JC, MacLean RR, Becker WC. Complex Persistent
Opioid Dependence with Long-term Opioids: a Gray Area That Needs Definition, Better
Understanding, Treatment Guidance, and Policy Changes. Journal of General Internal
Medicine. 2020;35(Suppl 3):964-971. doi:10.1007/s11606-020-06251-w
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Treatment of chronic pain

*Behavioral therapy33 (CBT, mindfulness, others)
*PT/OT
*Treatment of mood disorders

*Exercise
*Distraction
*Acupuncture, yoga and other alternative therapies

*Amitriptyline, duloxetine, gabapentin and similar drugs may
help a little.

*Some procedures may reduce pain 30%.
*Chronic opioids - buprenorphine
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Life
Pain




Life
Pain




Life
Pain




Life
Pain




The goal of behavioral therapy is to enlarge the blue circle of your client’s life.
Pain commonly will decrease but that is not the primary goal.




Buprenorphine — a special
opioid

Safer. Ceiling effect on respiratory depression

*It treats depression that often accompanies chronic pain
*Do NOT develop tolerance

*Do NOT develop opioid hyperalgesia

*Easier to wean

*Many others

*However: if you try them on bupe, continue only if there is
improvement in pain and function
o Use the PEG tool for this
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When are opioids definitely
indicated?

*Following severe trauma (for a short period)
*End of life

*For treating opioid use disorder




OUD Treatment




Treatment of Opioid Use
Disorder

°Detox and abstinence: Success rate = 10%
*Methadone: Success rate = 60%
*Buprenorphine (Suboxone®) : Success rate = 50%

*Naltrexone injection (Vivitrol®) : Success rate = 10%

(Teater interpretation. See notes)
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England study

*Compared to those on MAT (buprenorphine or methadone):

*Those in residential treatment were 50% more likely to die.
* In the first 28 days after discharge are 7 times more likely to die.

*Those getting counseling only were 100% more likely to die.

*Those in the first 28 days off of MAT: 3.5 times more likely
to die.

The safest treatment for OUD is MAT without tapering off!

Pierce M, Bird SM, Hickman M, et al. Impact of treatment for opioid dependence on fatal drug-related
poisoning: A national cohort study in England. Addiction. 2016;111(2):298-308. doi:10.1111/add.13193.
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Residential treatment?

*Residential treatment of opioid use disorder without
medications (detox and abstinence treatment only)
increases the risk of death.%>

*137 people admitted to a 28-day detox and residential
treatment program:
o 43 left prior to finishing detox — none died.
> 54 completed detox but left prior to completing 28 days — 1 died.
o 37 completed detox and 28 day program — 4 died.

Strang, J., McCambridge, J., Best, D., Beswick, T., Bearn, J., Rees, S., & Gossop, M. (2003). Loss of tolerance and
overdose mortality after inpatient opiate detoxification: follow up study. BMJ, 326(7396), 959-960.
https://doi.org/10.1136/bm;.326.7396.959
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Detox and abstinence is most
successful in:

*Those who are highly motivated

*Those with strong social support

*Those who can make significant changes to their social
situation.

How Permanent Was
Vietnam Drug Addiction?

LEE N. ROBINS, PhD
DARLENE H. DAVIS, AB
DAVID N. NURCO, DSW
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For most patients:

Start with buprenorphine/naloxone

*If they are not successful with that, transfer to methadone
treatment

*If the are successful, let them decide when —and if — they
will attempt to taper off
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Conclusions

*Almost all outpatient treatment of pain should avoid
opioids

*We must assess and manage pain in all 3 dimensions
(cognitive, emotional, physical)

*For patients who become addicted or dependent on
opioids, medication (buprenorphine) is the treatment of
choice

*Assessment for and management of past trauma is critical
for successful treatment of BOTH addiction and chronic pain
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Don Teater MD, MPH

Teater Health Solutions
teaterhs.com
don@teaterhs.com

Pain and Addiction Specialist
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