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5-20% of the General Population
May Suffer from Neuropathic Pain

Summary of Selected Prevalence Studies

# Chronic pain
® Neuropathic pain

T
de Morzes Torrance Bouhassira  Ohayon tlzahat Harifi
Vieira

Adapted from:Bouhassia Der al Poin 2008;136(3)380-7; de Momes vizira EB eral. / Pain Sympram
Ekabaf RAer ol foin Proct 200 3;13(3)198- 205; HarifiG ecal Poin Med 2013; :m(z]m:? -92; Ohayon
Torrance N eral. / fain 2006;7 (8):281-9; Toth € eral. Pain Med 2009; 10(5) 918-29; -

* Bouhassira D, Lant[Jeri-Minet M, Attal
N, Laurent B, Touboul C. Prevalence of
chronic pain with neuropathic
characteristics in the general population.
Pain 2008;136(3):380-7.

» Dieleman JP, Kerklaan J, Huygen FJ,
Bouma PA, Sturkenboom MC. Incidence
rates and treatment of neuropathic pain
conditions in the general population. Pain
2008;137(3):681-8.




Diabetic peripheral neuropathy (DPN) and postherpetic neuralgia
(PHN) are the most common forms of neuropathic pain

Trigeminal neuralgia
HIV-associated pain
Poststroke pain

Phantom limb pain

Multiple sclerosis

Reflex sympathetic dystrophy
Spinal cord injury
Cancer-related pain
Postherpetic neuralgia
Diabetic peripheral neuropathy
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Pain Treatment Continuum
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PAIN

Neuropathic pain in adults: pharmacological
management in non-specialist settings

By NICE | 2 October 2020

T B A S A < A A - - T
When agreeing a treatment plan with the person, take into account their concerns and expectations, and discuss:

|. the severity of the pain, and its impact on lifestyle, daily activities (including sleep disturbance) and participation(*!
2 the underlying cause of the pain and whether this condition has deteriorated
d.why a particular pharmacological treatment is being offered

the benefits and possible adverse effects of pharmacological treatments, taking into account any physical or psychological problems, and concurrent
medications

4 the importance of dosage titration and the titration process, providing the person with individualised information and advice
0.coping strategies for pain and for possible adverse effects of treatment

B.non-pharmacological treatments, for example, physical and psychological therapies (which may be offered through a rehabilitation service) and surgery
(which may be offered through specialist services)
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PAIN CENTER

PAIN

Neuropathic pain in adults: pharmacological

management in non-specialist settings

« Consider referring the person
to a specialist pain service
and/or a condition-specific
servicelBl at any stage,
Including at initial presentation
and at the regular clinical
reviews (see below), if:

 they have severe pain or

* their pain significantly
limits their lifestyle, daily
activities (including sleep
disturbance), and
participation®lor

* their underlying health
condition has
deteriorated
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MULTIDISCIPLINARY MANAGEMENT OF
NEUROPATHIC PAIN

PHYSIOTHERAPY
(active)

Occupational
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