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elcome to the Tri-State Psin Partners
Nehaork. The goal of this newsletter is to

discuss the practical treatment of pain. Who do
we rffir to and hou do u)e recognize and treat
isain? Our mtssion is that iue belieue in the
L{ippocratic Oath. The basic prtnciple that med-
icine's greatest goal is the relief of lu-tmant suffe.r-
ing. To that end ue bind together all the uarious
modolities inualued in pain reltef: It{edicine,
Chiroproctic, Altermattue, crad Nufritional. We
belieue that it's the quality af ltfe that matters,
not the length of hfe. We belieue in pain relieJ'.

NSAID's: The Current
Osteoarthritis Treatment
by Dr. Randall L. Oliver, t\/.D.

/rl eneral Practitioners treat t6
Umillion osteoarthritis patients
and z million rheumatoid patients
per year. At one out of six visits
to a physician's oftice, the patient
mentions a muscular skeletal
complaint.

Corticosteroids are very effec-
tive for both conditions, but have
multiple serious adverse effects.
The risk of adverse effects increas-
es with chronic use of steroids.

The second main treatment for
arthritis conditions is NSAID's.

This class of medicines has been used f,or years
with Aspirin being the mainstay. Aspirin has b6en
used for 1oo years.

NSAID's treat arthritis byblocking inflamma-
tion. Inflammation is a response
to injury or malfunction of a mus-
cle or joint. Inflammation from
arthritis triggers release of
prostaglandins, which causes pain,
further inflammation, and fever.
NSAID's block the release of
prostaglandins, therefore stopping
the inflammation, fever and pain.
All NSAID's are equaliy effective.
They may all treat arthritis, but
they do not all have the same safe-
ty profile.

Seepage z forfurther dis-
cussion of NSAID's.

ANSATD,S

Traditional Cox-z

Aspirin
Ibuprofen
Feldene
Naproxen
Indomethacin
rolmetln
Ketoprofen
Clinoril

Celebrex
Viorx
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Nmxa-Selective NSAIm's vs Cox** Speciffie Inhihitmr"s
by Randall l*. Oliveri tul.D

I r. i!". I

nausea or vomiting. abdominal pain

Risk of frani< GI bleeding leads to
hospitalization, transfusion, scopes

and at times deattr

(F Can not be given with ASA. Increased
risk of Gi bleed

(f us-zoYo discontinuatioil rate clue to GI
intolerance

(f Two tirnes more likely to have a drop
in Hgb or Hct than Celebrex

cr Lower cost in medicine, but higher
over-all healthcare cost due to
rnonitoring and treatment of adverse
events.

dyspepsia,iG stomach discomfort,4a%

(F Inhitrits pain as effectiveiy as other
NSAID's

(- Spares prostaglandin release in
necessary biological functions (Cox-r)

(- Vio>oc indicated for OA and RA, but
now also for acute pain and
dysmenorrhea

Celebrex 2oomg (OA) or 4oomg (RA)
only once a day

tG Vioxx 12.5m9 or 25mg (OA or RA) only
once a day or Somg once a day for 5
days for acute pain

(- Celebrex more rapid recovery of ankle
pain in ankle sprain than placebo

t- Equal efficacy in post-op orthopedic
surgery in Celebrex 2oomg every 8
hours vs hydrocodone romg with
Ty1enol looomg every B hours.
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Cox-2 lnhibitors

2001. Cox-2 lnhibitors:

lnc. Pennsytvania.

pain affects'the whole person. So at this tirne in
the world, I wish you success in relieving all of the
pain and suffering possible in the upcoming year. I
wish all of you, your ioved ones and your staff a
Happy Holidays. I extend my gratitude for your
continued support of Tri-State Pain Partners by
giving all of you one of my son Zak's September
uth prints. Please enjoy.

Randy Oliver, MD
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and thecountry

howfirst-handsee

saw how strong our colleagues are and how our
country came together when it was necessary. Now



\&w€us NeewF
I .q.

NE\^r TRIFTAN
Lrert ( nlmotriptan malate)

Axert was introduced in
mid-summer of zoot as

another triptan marketed by
Pharmacia. Dosing is either
1".5m9 or 5.z5mg . Axert is
an oral tablet that peaks relief
in two hours" Arert has the
highest trioavailability of ail
the oral triptans" trt has a mean half life of S-4
hours and has a renai excre[ion. The tabiets can
be taken with or without food. The rz.5mg dose
can be repeated in z hours, but there is a z4 hour
maximurn of two 12.5mg tablets.

The sicle effects are generaliy r,vell tolerated and
are mild and temporary" They include nausea,
streepiness, dry mouth and burning and prickling
sensations.

The chest pain is a
non-cardiac event.

Contraindications for Axert is the same as with
all triptans. Axert is contraindicated in uncon-
trolled HTN, hemiplegic basilar migraines, heart
disease and pregnancy orbreastfeeding. It is not
recommended in patients taking MAO inhibitors,
ketaconazole or within z4 hours use of another
triptan or ergotamine-ffie medications.

Pharmacia Product Information, 2 oo 7

I{E\,\i NA,RCOTIC
Ksdian

Kadian is a long
acting morphine
sulfate similar to .

MS Contin. It is
indicated for mod-
erate to severe
pain. Itudian is a z4
hour time release cap-
sule and MS Contin is lz
hours. The capsules are polymer -coated sustained
released pellets.

The Kadian capsules can be swallowed or
opened and the pellets sprinlded onto soft food for
patients with swallowing difficulties. The capsules
can be taken with no regard to food consumption.

Kadian comes in romg, 2omg, 3omg,6omg
and roomg capsules. The dose is calculated by
giving the total amount of morphine needed in
z4 hours and giving that in one dose. For exam-
ple, a patient is taking MS Contin 3omg BID,
then they should be prescribed Kadian 6omg QD.
Treatment with Kadia-p should be initiated once
the dose is titrated with a short acting opiod.
The peak effect of Kadian is 8 hours, so the per-
son is allowed to awaken pain-free if given at
bedtime.

Kadian is marketed by Faulding Laboratories.

Quick Notes on Narcotics

1. Don't use D or oratr
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Suffering - A state of emotionat

patient,

that a subject

Pain Tolerance a sub-
ject is prepared to

distress associated with

Pain Terms

Pain Threshold - The
can recognize.
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Fublished Articles

The Art of Thorough Assessment in
Chronic Pain Syndrome
Randall L. Oliver, M.D.
April Taylor RN, BSN
Going to be reprinted in digest form

Zornie vs Maxalt: Patient Satisf,aetiom Study
Randall L. Oliver, M.D"
Upcoming study report

The effectiveness of Viagra on erectile dys-
f'unction in males with chronie low hack pain
Randall L. Oliver, M.D.
Upcoming study report
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Dr. Oliuer is a member of the follawing Aaluisar.u
Borzrds. Please feel free to let him knaw of any
catnments or cancerns he ca-n brirtg back to tkese
baards:

Elan (Zanaflex and Frovatriptan)
Gla,xo (hnitrex and Amerge)
Janssen (Driragesic ancl Aciphex)
Pfizer (I,Ieurontin)
Merck (Maxalt)
Purdue (O;"ycontin)

Tri-State Pain Fartners
For Further Information Contact
Ctriver Ftreadache & Fain Clinic
wnn.w. OniverPai n Clini c. co m
9tz-425-9824
droliver @ oliverpainclinic. com
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