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MoAUTrAoko
Bio — Wuxo — Koivwviko
Daivouevo

Neuropathic pain affects as many as 26 million people worldwide

Dieleman JP, Kerklaan J, Huygen FJ, et al. Incidence rates and treatment of
neuropathic pain conditions in the general population. Pain 2008;137:681-8



O Xpoviog Novog atroTeAsi TpoBANUa Anpooiag

Yyeiag

Etrnpeadel
116
EKAT.AUEPIKAVOUC/ETOC

(30%)

Relieving

EAQTTWVEI
TNV TTo10TNTA (WNC

KoaTilel oTnVv Kolvwvia

560-630
OloEKATOU.O0AANGPIO

INSTITUTE OF MEDICINE
OF THE NATIONAL ACADEMIES

V.J.Dzau, P.A.Pizzo.JAMA ,October 2014
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. Xpoviou Noévou

Ailayvwon

1

@epATTEia UTTOKEINEVNG VOOOU / ZUMTTITWHATIKA @epartreia

EAGTTWOON
MpPoA .
porIwi Mévou
BeAtiwon Meiwon BeAtiwon
T WHOTIKAS YuvaioBnuarikig  [o1oTnTag Zwng
AgiToupyiag Auoxépelag

Turk DC. Clin J Pain. 2000;16:279-280.



OepaTreUTIKN ZTPATNYIKN Yia [Movo
Kal AvikavoTnTta

Pdappoka

TeXVIKEG
ATtTokaTaoTaoNGg

AvaiocOno10AOYIKES
TEXVIKEG

XeIPOUPYIKEG
ETTEUPRACEIC

WuxoAoyIKEC TEXVIKEC
NeupoTpoTtrotroinon
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AAAayn TpOTTOU (WHG




O¢patreuTiKn MNpoofyyion Xpoviou Movou

Tpomomoinon

Avcnon
OVOGTOANG

AvtikoTaOlmT
ka,(SNRI)
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MZA(I),rom’m pregabalin _gabapentln, KeETapiv
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OTEPOELON VoGO TIKA, OTLOELON




Lidocaine b J

Lidocaine, the first amino amide-type local anesthetic,
was first synthesized under the name Xylocaine by

Swedish chemist Nils Lofgren in 1943.

FDA Approved-November 1948 CH 3

0 C,Hs
| /
NH—C —CH,—N
"

CoHs




A1dokaivn —TToAudUVapPO PAPUOKO

» AvaioonTiko

» AVTIOPPUBUIKO

» AVaAyNTIKO

TTEPIEYXEIPNTIKOG, VEUPOTTOONTIKOG TTOVOG
> AVTIMIKPORBIOKEC I0IOTNTEC

> AVTIQAEYHOVWOEIC

> NEUPOTTPOOTATEUTIKEC

> AVTIKAPKIVIKEC

A.Borgeat. Update on local anesthetics Current Opinion in Anesthesiology 2010
A Borgeat. Period biol, vol 115(2) 2013



ToTmika AvaioOnTIKA dpwvTag
OTNV QVOOOTPOTIOTTOINCN KAl PAEYHOVN
UTTOPEI VO £€XOUV TTPOCTATEUTIKN AVTIKAPKIVIKE dpdon

»Act through VGSC to inhibit metastasis
(House CD 2010, Brackenbury WJ.2012)

»Inhibit cell proliferation (Lucchinetti E 2012)
»Inhibit motor machinery of cancer cells (Yoon JR, 2011)

»Inhibit Src signaling and cancer cell migration

(Piegeler T,2012)




New Patch Is Approved For the Pain Of Shingles

March 20 1999

O Dr. Hind, @appakotroidg, eTwv 83, rpootradouocs va BondRoel tn
oufuydé Tou Diana, e€twv 81, Otrav Trapouciaoce TOAU £mmwduvn
MEBEPTTNTIKA VEUPAAyia To 19809.

 Mepikd amrd TOU OTOMATOG XOPNYOUHEVA @APHOKA aTtrodeixbnkav
OVETTOPKN ] MN OVEKTA YIO QUTAV.

O1 gBOopadlaieg evéoelig AIdokdivng nRArav emwduveg, OoAAd n
avakou@ion atrd Tov TTOvo KPATOUOE TTEPITIOU 6 WPEG.

* O Ap. Hind dnuioupynoe éva TOTTIKO SIAAUpa AIBOKAiVNG, TO ATTAWOE
OTNV €TTWOUVN TTEPIOXN KOl TO KAAUWE ME MIA TTAACTIKA MEMBPAVD.
Moapadoswg, 0 cuvdUAOHOG ATAV ETTITUXAG KAl N avaKoU@Ion AaTré Tov
TTOVO KPATNOE OPKETES NUEPEG.

« 'ETo1 yevvhOnke n 10éa evog EUTTAacTpou AIdOKdAivVnG yia Thnv
OVTIMETWTTION THG ETTWOUVNG HEBEPTTNTIKAG VEUPOAYiag!

« O Ap. Hind dnuioUpynoe éva TTPWTOTUTTO EUTTAACTPO XOPHYNONS
AIdokaivng, To o1roio OAOKANPpwWONKe o& ouvepyaoia pe Tnv Teikoku
Seiyaku Co.

versatss



AgppuaTiko emifepa AIdoKaAivNG 50/

AvaTITUXONKE yIa A0BEVEIC TTOU UTTOPEPOUV.

ATTO EVTOTTIOUEVO
KOUOTIKO,DIATTEPACTIKO/DIAEIPICTIKO
NeupoTraOnTIKO TTOVO TTPOKAAOUMEVO ATTO
MEOePTTNTIKNA veEupaAyia (MEN)

uE Pia ouvBeon TTou Xopnyei AiIdokdaivn TOTTIKA
d1IaTNPWVTAC TN cUOTNUATIKA €KBeon oTn AIdokdaivn o€
XauNAQ eTTiTTEdQ

FDA USA approved 1999 [ IDODERM (Endo)
MHRA UK approved 2007 VERSATIS (Griinenthal)

versatss




Agppatiké ETriBgpa AiIdokaivng 5%

dapuakoAoyia

yeSaus



Versatis

TexvoAoyia emIOEPATOG

e [ToloTIKr) oUVBEeON: MaAakO, auTokOAANTO EUTTAQCTPO UDPOYEANGC™
« ApQaOTIKNA ouadiq: A1dokdaivn
* MéyeBog: 10cm x 14 cm

o AGON ava EUTTAQCTPO: 5% (700 mg — 50 mg ava gr autokOAANTNS BAong)
* 0Od06¢ xoprynonge: ToTmKN

a = MaAak6 EuTTAaoTPO UOPOYEANG
¢ OlaTTOTIOMEVO ME AIBOKAIVN

b b = YoaTik) autokOAANTN Bdon
s c = NpooTateuTikdé KAAUppa PET

* eapuodeTal o€ un TTAeypévn evioyxuon atrd Tepe@OaAikd TToAuaiBuAévio (PET) kai

KQAULLULEVO E TIPOOTATEUTLKO KAAUHUA Ao UHEVLIO TepePBaALkoU ToAualBuAeviou. Ve" Sétfs




Versatis

A1tTA6¢ Mnxaviopuég dpaong

S

n Mechanical effect’ Pharmacological
' effect’
=Cooling * Analgesia with
smechanical Lidocaine 5%

protection



Versatis

Gammaitoni et al.,

Mnxaviopog Apdcn

1  AgpMUATIKEG VEUPIKEG
aT1ToAR&EIg

2. Versatis

3 Aépua

4 Ad-iva

5 C-iva

6 AB-iva

7 FayyAio Tng paxiaiag

pifag vwTiaiou JueAou

8 Payiaio kép qﬁ
ou

2003

vwﬂouou MUE

H ok AIdokdivn TrpokaAei avacToAr TnG
opdaong Twv diauAwv vatpiou oTig Ad kai C _
IVEG MIKPOU MEYEBOUG, TTOU £XOUV UTTOOTEI  versaus
BAGBN R TTOU gival OUCAEITOUPYIKEG




>

>

AAMoI TiBavoi Mnxaviouoi dpaong

J. Sawynok EurJ Pain 18 (2014) 4654

Lidocaine medicated plaster (LMP) produces partial and variable effects on various
sensory thresholds as determined by quantitative sensory testing (QST)

(Lam et al., 2011; Krumova et al., 2012

Na+ channel block on nerve endings may not entirely account for topical lidocaine actions

(Wasner et al., 2005; Herrmann et al.,2006)

Ultra-low doses of lidocaine produce analgesia by central actions
(Xiao and Bennett, 2008).

. Local anaesthetics exhibit a range of anti-inflammatory actions on immune and other cells
and these could contribute to the clinical efficacy of LMP when inflammation is involved

(Cassuto et al.,2006)

. Lidocaine also activates TRPV1 and TRPA1 channels
and such actions may contribute to topical analgesia by lidocaine (Leffler et al.,2008, 2011),

L . .  versats
Application of LMP for 42 days leads to areduced epidermal nerve fibre density™ """

(Wehrfritz et al., 2011), an effect also seen with capsaicin




Concentration, pg/ml

Comparison of lidocaine plasma concentration
following application of lidocaine plaster with the toxic and
therapeutic range for cardiac arrhythmias




Time course of lidocaine concentration following
application of Lidocaine 5% patch
Plasters were applied at 0-12, 24-36 and 48-60 hours

140 - ia

Healthy subjects: 12 h

B Healthy subjects:3x 12 h
-— HZ patients: 12 h

PHN patients: 12 h

120 —_

100

80

60

Concentration, ng/ml

40

20 £
; /

0 b 12 18 24 30 36 42 48 54 60 66 72

Time, h

Campbell BJ, Rowbotham M, Stitzlein Davies P, et al. Systemic absorption of topical lidocaine in normal volunteers,
patients with post-herpetic neuralgia,and patients with acute herpes zoster. J Pharmaceut Sci 2002;91:1343-50




AgppaTikd Emifepa A1dokaivng 5%
PapHAKOKIVNTIKES I0IOTNTEG .

Cmax 85 + 36 ng/ml (uyigic eBeAovTéQ

3 emOépaTa yia 12 wpeg / nuépa 52 + 31 ng/ml (aoBeveig pe MEN)
AUC 1259 *487 h ng/ml

(npépa : 5)
T max 11 wpeg
2T100Epn KATACTACN EVTog TWV TTPWTWV 4 NHEPWV
Aéopeguon TTPWTEIVWY TOU TTAGOUATOG 70%
MaTqBoAujpég ( n'n'q'r"(ég) AnaAkuAiwon (CYP1A2, CYP3A4) kaw udpoAuon
Anof3oAn Ne@pikiy aroBoAR

>85% ATrEKKPIONKE UTTO TN pop P METARBOAITWY
Xpovog nuiIgwng (t1/2) 7,6 WPES

Grlnenthal. Versatis® (lidocaine plaster 5%) Summary of Product Characteristics
Comer AM and Lamb HM. Drugs. 2000; 59 (2): 245-249



Agppatiké ETriBgpa AiIdokaivng 5%

ATTOTEAEOHATIKOTNTA

yeSaus



AAAaynR VAS

‘Evapén dpaong

Taxeia avakou@ion atrd ToV TTOVO

Ouada
Maparnpnong

=

— Eikoviko

éummAaocTpo

+Versatis®

1
(6]

* p <0,001 éwg p=0,038
€VOVTI EIKOVIKOU
éuTAOCTPOU

-10

** p=0,0001 éwg p=0,021
évavTi opddag
| TapaTAPNONg

Xpévog petd TV £@appoyn N=35 MEN
(twpeg)

Rowbotham MC et al. Pain. 1996; 65:39-44.



‘Evraon aAAoduviag (VAS)

70

65

60

55

50

45

40

‘Evapén 6paong — AAAoduvia

Taxeia dpdaon EévavTi TG aAAoduviag

-o- "EpmrAaocTpo

_» Eikovikd

Ai1dokaivng

EMTTAQOTPO

AN

T * p <0,05
\ £VavTI E1IKOVIKOU
gUTTAGOTPOU

T=

ﬁ ‘F ‘T * p<0,01
L - L

EMTTAGOTPOU

ApxIki

2WpEg

4WpeEg BwWPES 8wpeg

Meier T et al. Pain. 2003; 106:151-8.

€vavTI EIKOVIKOU

y



Eutreipia ayopag otig HIMA

ME TO 5% Lidocaine patch 10 2006

2% A1aBnTIKA TTOAUVEUPOTTADEIO

6% ‘Epnintoc {woTAPOLC

8% AAoc veupora®nTikdc

9% OoteoapOpitida 39% PayiaAyia

10% Noutéc artiec

-
b

13% Tpavuaticpoi — Tpav o

T

13% Movoc apBpwoewyv




¥ -~Eff|cacy of lidocaine 5% patch in the treatment of

Z neuropathic pain of diverse origin

as add on therapy

« 36 patients
- Postherpetic neuralgia: 17
- Postthoracotomy syndrome: 6
- Postmastectomy pain: 4
- Diabetic neuropathy: 2
- Complex regional pain syndrome : 5
- Peripheral ischaemia: 2

Siafaka I,Argyra E, Moka E, Vadalouca A 9th Congress EAPC;Aachen 2005
versatss

Eur J Pall Care 2005



Vadalouca A, Siafaka I, Argyra E, Moka E.
Therapeutic management

of chronic neuropathic pain:

an examination of pharmacologic treatment
Ann N Y Acad Sci 2006;1088:164—-86

The efficacy of

Gabapentin

Lidocaine 5% patch

Tramadol, opioids, TCAs
has been consistently demonstrated in multiple randomized
controlled trials




EFNS Guidelines on
Pharmacological Treatment of
Neuropathic Pain: 2010 revision

Attal N et al. Eur J Neurol, 2010



MeBepTTnTIKA NeupaAyia

ddpupaka TTPWTNG Pdapupaka deUTEPNG
YPOUMNG TPITNG YPAMUNG
. » Capsaicin
» Gabapentin p _
» Pregabalin - Opioids
. TCA (oxycodone morphine,methadone)
> Lidocaine

plasters




Recommendations for the
Pharmacological Management of
Neuropathic Pain: An Overview and
Literature Update

IASP- Neuropathic Pain Special Interest Group R.Dworkin et al Mayo Clin Proc 2010




> TPIKUKAIKA AVTIKOTABAITTTIKA
> SSNRI

» Pregabalin

» Gabapentin

>

> OTmioe1dn, TpapuadoAn

(og 00 NIM, kapkivikd NIM, TTapofucud oAU IoxupoU NIM)




Pharmacotherapy for neuropathic pain in
adults:a systematic review and meta-analysis

REVISION
Special Interest Group on Neuropathic Pain (NeuPSIG)
Recommendations for the pharmacotherapy of neuropathic pain

We no longer propose

lidocaine patches as first line because of weak quality of evidence
However, because of the excellent safety profile,

high values and preferences, and initial positive short-term studies,

we propose lidocaine as a second-line treatment for peripheral

neuropathic pain.
First line in frail and elderly patients

1541 peAéTeg avixveubnkav  1996- 2013
273 agiohoyrbnkav

Nanna B Flnnerup Nadlne Attal Slmon Haroutounlan Ewan MchcoI Ralf Baron, Robert H Dworkln lan Gllron Maija

Rice, Michael Rowbotham Emlly Sena Ph|I|p Slddall Bla|r H Smlth Mark WaIIace

Lancet Neurol 2015:; 162-73 Pain 2015




AgppaTtiké ETTiOepa Aidokaivng 5%

KAlvikég MeAégTe ‘

D D Rowbotham et al . 1996a
Katz et al. 2002

KF-02

Updu J Meier et al. 2003

Rowbotham et al . 1996a |

Rowbotham et al . 1996b
DOTTOE o Galer et al. 2002

AVO Galer etal. 1999

0 ' 0 Baron R et al 2009
Katz et al. 2002

—— Galer et al. 2002 |
{CTRar R 2015 |

Jensen et al. 2005 |

lll. TOmKd CUPTITWHATA

Aidpopeg evdeigeig

Meier et al . 2003 |
Gimbel et al. 2005 |

Ooc@uaAyia

Galer et al. 20043
purch et al . 2004

Galer et al. 2004b
Gammaitoni et al. 2004 |

IV. AAAEG KATAOTAOEIG

VEUpOTTaBNTIKOU OoTteoapBpiTida
mTévou

Barbano et al. 2004
Hart-Gouleau et al . 2002

\|Baron RET AL 2009 |

- versat/s
!Sabatowskn R.et al 2012 |

V. Makpoxpovia
OTTOTEAECMATIKOTNTA

- Galer etal.2003




5% lidocaine medicated plaster versus pregabalin in
post-herpetic neuralgia and diabetic polyneuropathy: an
open-label, non-inferiority two-stage RCT study

Efficacy and safety of combination therapy with 5%
lidocaine medicated plaster and pregabalin in post-
herpetic neuralgia and diabetic polyneuropathy

Ralf Baron et al. Current Medical Research and Opinion vol 25(7) 2009



2XEOIOOMOG HEAETNG(TTOAUKEVTPIKA, TUXAIOTTOINMEVN, AVOIKTK 5 @ACEWV

Enrolment | Comparative

phase

3 dto 2 wks 4 wks
PHN=96
DPN= 204
5%
lidocaine

_g _g

£ g

G 5

5 §

2| cose0 \ 3

h miL/min u%

5 5 | Pregabalin

3 é Titration to

= = | effect

Combination phase Down titration
8 wks 4 wks
PHN=68
DPN=161

NRS-3<4: 5% Lidocaine patch (L)

NRS-3 >4: 5% Lidocaine patch
+ Pregabalin titration to effect
(LP)

NRS-3< 4: Pregabalin (P)

NRS-3> 4:Pregabalin Pregabalin down titration
% lidocai h
+ 5% Lidocaine Patch (PL) + 5% lidocaine patc

Ralf

Baron et al. Current Medical Research and Opinion vol 25(7) 2009




Responders(%)

100 -

90 -

80 -

70 -

60 -

50 -

40 -

30 1

20 -

10 -~

Efficacy

5% Lidocaine patch VS pregabalin

Neploodtepol acBeveic pe MEN, amtavtouv pe eAdTTwon nmovou

(NRS-3<4)

oto eniBepa ALdokatvng 5% cCuYKPLTLKA LE TNV MPEYKAUTIOALVN

0 -

65.3

62.0

overall

62.2

PHN
Ralf Baron et al.Current Medical Res Opinion 2009

66.7

69.1

I 5%Lidocaine patch

Pregabalin

Non inferiority of 5% lidocaine patch
to pregabalin
P=0.00656 Cl lower limit= -9.15

DPN




DPN
5% Lidocaine

Patch
l> 30% NRS 57.8% 48.8% 59.6%
l> 50% NRS 35.6% 20.9% 40.4%
Change
A||0d¥nia . 57.8 % baseline  62.8% baseline 30.3% baseline
Se\/le”ty rating  to 25% to41.2 to 7.6%
Scale

DPN
Pregabalin

56.4%

37.2%

24.4%
baseline

to 6.4%

Ralf Baron et al. Current Medical Research and Opinion vol 25(7) 2009



5% Lidocaine patch

VS pregabalin

0.14

012 -

0.1 -

0.08

0.06

0.04 -

0.02

MeyaAUtepn BeAtiwon g Mototntog {wnc

aocOevwv pE To deppatiko eniBepa Atdokaivng 5%

0.12

- 5% Lidocaine
patch

pregabalin

0

.

PHN

0.13

EQ-5D
Quality of life index
1= full health

-0.111=severe
problem

0.06

DPN

Ralf Baron et al. Current Medical Research and Opinion vol 25(7) 2009



»

5% Lidocaine patch VS pregabalin

2UJTTEPACHATO

To depuaTiko eTTiBepa Aidokaivng 5% £0€1CE KAAUTEPN
QTTOTEAEOUATIKOTNTA,CUYKPIVOUEVO PE TNV TTPEYKAMTTAAIVN
o€ aobeveic ye MEN

ATTOTEAEOUATIKOTNTA TTAPOUOIA JE TNV TTPEYKAUTTOAIVN O€
aoBeveicue eTwduvn d1aBNTIKA veupoTTadela

EuVvOIKOTEPO TTPOYIA ATTOTEAEOUATIKOTATAG/ACPAAEIAC
MeyaAuTepn BeATiwWoN IKAvVOTTOINONG KAl TTOIOTNTAG WG
aocBevwy
NMpwTnNg YPAUMNAG BepaTreia OTOV EVTOTTIONEVO

NeupotradnTiko lNovo

Ralf Baron et al. Current Medical Research and Opinion vol 25(7) 2009



5%

Méon AvakoUdion Movou

]

fid

[t

MArpng
avakoUdLon

' MeydAn

avakoUdLon

-MétpLua

avakoUdLon

EAadpla
avakoudLlon

Kappia
avakoUdLon

Lidocaine Patch Maokpoypovia AmoteAeopatikoTnTo
| 9 & * !
\ 4 4
T2 ¢+ o L
N B -n;;u n:EI =L e n:lF Final ‘-;'i:i-l (n=T6)
n=649
102 AcOBeveic MEN
4 g1n Oepaneia
0 6 12 18 | 24 30 | 3.6 | -1.3 48

Awapkela Oepareiog(pUAVveC)

Sabatowski R et al. Curr Med Res Opin 2012



AloAdynon

5% Lidocaine Patch Xdaipikn AfltoAoynon

100% - — I Owyo

90% - 2 6 [ atonpencc
309 - . .

70% - 0 kero

60% -

50% -

40% | 33 39 I:l MoAV KaAO

30% -

20% -

10% - - -!Egmpm
0% .

Moatpol (74) AcOeveig(85)
Sabatowski R et al. Curr Med Res Opin 2012



-« Topical pain management with the 5% lidocaine

medicated plaster — a reV|e

o 60 PEAETEC (TUXAIOTTONMEVEG,EAEYXOMEVEG,QVOIKTAG
@AONG, AVAPOPEG TTEPICTATIKWY, PAPHAKOAOYIKEG)

MeOBep1TnTIKE VEUPOAYia

Oepaneia

Neupomnadntikol Kat Emrwduvog AlaBnTtik Neupotrabeia

MewktoU mévou MeTeyxeipnTikOg/ METATPAUMATIKOG
CRPS

AZMAANHZ

Kapkivikog NeupotradnTikdg
2uvdpouo Kaptriaiou ZwARva
MuoTrepiTovaikd TTOVO
OoTteoapBpiTIOQ

Oocpualyia

Ogug Epmrng dwoTnpag

Gerard Mick et al. O&UG METEYXEIPNTIKOG versaus
Curr Med Res Opin 2012

AMNOTEAEZMATIKH




Agppatiké ETriBepa Aidokaivng 5%

og Oo@uaAyia

, . , . Méoeg TIuéG ( SEM)
Méon nuepRoIa €VvTOON TOU TTOVOU

B ApxikA TigA (n=131)

8
*

§ 6 T I EBSopada 2 (N=109)
B B EBSopdda 6 (n=125)
. 4
g *P<0.001 é&vavTi TNG APXIKAG TIMAG
- 2 I—
@
' 0 t P=0.001 é&vavrTi

TNG ApXIKNG TIPAG
O¢cia/YTrogeia Xpovia oo@uaAyia  Xpovia ooc@uaAyia
oo @UaAyia Bpaxeiog dIAPKEIONG HOKPAG SIAPKEING

Gimbel et al. Am J of Ther. 2005; 12:311-9.



AgppaTtiké Emifepa Aidokaivng 5%

o Oo@uaAyia

MoidétnTa {wRg oTn XPOvia oo@UAAyia HOKPAG OIAPKEIOG

32 10 M ApXIKN TIPRA
52 T - 7 T 2
0o 8 T | _|_ | (N—77)
- O fR—
E’- = 6 T 'T-i_ | H ERdoudda 2
. B I Tl m (N=67)
& £ 4 |
a O N - W EBSopdda 6
w 2 _
W " (N=75)
g @ 0 *P <0.0001 évavTi
— ‘ ‘ (A NG APXIKAG TIUNG
B S & F @"\é & & (;o&\ (eROopddaZ - 6,
v & " QY o Q ,\:v & 3 K\c, OA&g ol TTapApETPOI)
D0 S R R
N\

Gimbel et al. Am J of Ther. 2005; 12:311-9.



AZIOAOYnon Tou dgpHATIKOU £IBENaTOC AIdOKAiIVNG 5%

o€ aoBeveic e ooTeoapOpiITIOX

Mpoontikn, TOAUKEVTIPLKR, AVOLKTHG EMGANAVONG, TUWAOTIKA HEAETN
Slapkewa: 2 eBdopadeg n= 137

»Meilwon tng HEon Eviaong Tou evou Katd 29%
HETA amno 2 eBdopadeg Oepanceia oe cUykpLon He T apxikq Tun (p <0.001)
> ENUAVTLKEC BEATIWOELS O OAEC Tig petpioets 5P|
(Brief Pain Inventory) 6cov adopd otnv enidpacn tov novou otnv nowdtnta {WNG
»1tou deiktn ooteoapOpitdag WOMAC
(Western Ontario and McMaster Universities Osteoarthritis Index)
(mévog, duokauyia, puolki kataotaon) ko oto ocuvOeto deiktn WOMAC (p <0.001)

»To éunmAaotpo Adokaiivng Tav acdaleg Kot KA OVEKTO

» IXETKA ALlYEC aveTOUUNTEG EVEPYELEC OXETL{OMEVEG ME TN Oepareia
» OL TIEPLOCOTEPEG OTLO AUTEC NTAV NTILAG | HETPLOG EVIAONG,

» Koo onpavtikn A.E.

Burch F et al. Osteoarthritis Cartilage. 2004; 12:253-5.



Pain relief with lidocaine 5% patch in localized peripheral

neuropathic pain in relation to pain phenotype: a
randomised, double-blind, and placebo-controlled,
phenotype panel study

o EmiBepya Aidokaivne 5%

¥

AtroteAeouaTikotnTa o€ [epipepikd NI Novo,
1I0iWC 0 a0oBeveEIC UE PAIVOTUTTO DIEYEPUEVWV
aAYOUTTOOOXEWV TTOVOU

Demant DT et al. Pain. 2015 Nov;156(11):2234-44 e



http://www.ncbi.nlm.nih.gov/pubmed/?term=Demant DT[Author]&cauthor=true&cauthor_uid=26090758�
http://www.ncbi.nlm.nih.gov/pubmed/26090758�

Agppatiké ETriBgpa AiIdokaivng 5%
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AocpaAeia 5% Lidocaine patch VS pregabalin

To deppatiko eniBepa Adokaivng 5% KOAAUTEPA AVEKTO
OUYKPLTLKA LE TNV TTPEYKOUTTOALVN

Number of patients

80 7 71 pregabalin B 5% lidocaine patch
46.4%
70 - 63
41.2%
60
50
40~ 29"
30 - 18.7%
20 N gw
10 - 5.8%
- P=<0.0001
0 . .
Patients with AEs Patients with drug- related AES

Ralf Baron et al. Current Medical Research and Opinion vol 25(7) 2009




Aoc@alAeia / avoxn Tou OEPUATIKOU

emOéparog AIdokaivng 5%
* Tomik dpdon

 EAGY10TN HOVO CUCTNMIKE aTTOPPOPNOoN
* [1I0 OUXVEC OVETTTOUUNTEG EVEPYEIEG:
MepiopidovTal 0TO ONUEIO EQAPHOYNAG
e AuvaTtoTnTa CUVOUOOHOU HE AAAQ @APHOAKA VIO QOBEVEIC

TToU AauBAavouv TTOAAEC PAPUAKEUTIKEG AYWYEG, AOyw TOU
XapNAOU KIVOUVOU QAPPAKEUTIKWY AAANAETTIOPACEWV

o AKOUN KAl KATa TNV €QApUoyr o€ OOCEIC MEYAAUTEPEC ATTO TO
OUVIOTWHEVO BEPATTEUTIKO OXNMA:

* JUYKEVTPWON OTAOEPAS KATAOTOONS OTO TAACMO TNG
A1OOKAiVNG TTOAU KATW ATrd TA KPioIMa TTiTreEdA

versatss



Agpuatiké Emifepa  Aidokaivng 5%

Xelplopog kal ouvduaoy

* Mia epapuoyny TRV nUEPa

 H emmwduvn TTEPIOXN TTPETTEI VO KAAUTITETOI PE TO ETTIBEUQ
ATTag NUEPNOTIWG Yia £wWC Kal 12 wpec YEoa o€ dia 24-wpn
TTEPiI0dO.

 Mmmopei va kotrei avaAoya pe 1O MEYEBOC TNG €mTWdUVNG
TTEPIOXNG

« Mtropouv va xpnoidoTroinBouyv KABe opd £wc 3 EMBENATA

o Agv atraiTeiTal TITAOTTOINON

» Otav cival xproipog o ouvduaouocg Bepartreiacg,

Oev ¢€ival amapaitnTto va yivel aAAayry OTIC TPEXOUOEG
ouvnBeIg BeparTreieg ot
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www.regionalpainpalliativecongress2016.gr
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