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his article reviews the pharmacologic management of osteoarthritis, low back pain, and neu-

ropathic pain. In order to manage chronic pain appropriately, pharmacologic management,
such as adequate drug selection, is the most important in clinical situations. Pain is classified as
nociceptive, neuropathic, or mixed pain according to its mechanism. For effective pain control,
we choose analgesics depending on adequate evaluation and understanding of the pathophy-
siology of pain. Nociceptive pain like osteoarthritis is controlled by acetaminophen, nonsteroidal
antiinflammatory drugs, and opioids according to the pain intensity. However, our recommen-
dation for neuropathic pain is antidepressants and anticonvulsants as first line treatments. Low
back pain arises from nociceptive and neuropathic mechanisms, classified as mixed pain
syndrome. Therefore, the rational management of low back pain targets the different mecha-
nisms of pain by combining agents with different mechanisms of action.
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Table 1. Recommendations for neuropathic pain

First line medication
Secondary amine TCAs: amitriptyline, nortriptyline, desipra-
mine
SSNRI: duloxetine, venlafaxine
Calcium channel A2 delta ligands: gabapentine, pregabalin
Topical lidocaine: 5% lidocaine patch

Second line medication
Opioids agonists: morphine, oxycodone, methadone,
levorphanol, tramadol

Third line medication
Anticonvulasants: carbamazepine, lamotrigine, oxycabaze-
pine, topiramate, valproic acid
Antidepressants: SSRI, bupropion, citalopram, paroxetine
Mexiletine, NMDA receptor antagonists, topical capsaicin

TCA, tricyclic antidepressant; SSNRI, selective serotonin and nor-
epinephrine reuptake inhibitor; SSRI, selective serotonin reuptake
inhibitor; NMDA, N-methyl-D-aspartate.
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