
 

Minerva Anestesiologica
EDIZIONI MINERVA MEDICA

 ARTICLE ONLINE FIRST

This provisional PDF corresponds to the article as it appeared upon acceptance.

A copyedited and fully formatted version will be made available soon.

The final version may contain major or minor changes.

 
Subscription: Information about subscribing to Minerva Medica journals is online at:

http://www.minervamedica.it/en/how-to-order-journals.php 

Reprints and permissions: For information about reprints and permissions send an email to:

journals.dept@minervamedica.it - journals2.dept@minervamedica.it - journals6.dept@minervamedica.it 

 
 

EDIZIONI MINERVA MEDICA
 

Managing chronic pain patients at the time of COVID-19

pandemic 

Flaminia COLUZZI, Franco MARINANGELI, Joseph PERGOLIZZI

Minerva Anestesiologica 2020 May 12
DOI: 10.23736/S0375-9393.20.14666-2 

Article type: Editorial 
 
© 2020 EDIZIONI MINERVA MEDICA
 
Article first published online: May 12, 2020
Manuscript accepted: April 29, 2020
Manuscript revised: April 23, 2020
Manuscript received: April 10, 2020

http://www.minervamedica.it/en/how-to-order-journals.php
mailto:journals.dept@minervamedica.it
mailto:journals2.dept@minervamedica.it
mailto:journals6.dept@minervamedica.it


 

Page 1 of 7 
 

Managing chronic pain patients at the time of COVID-19 pandemic  

Flaminia COLUZZI *1, Franco MARINANGELI 2, Joseph PERGOLIZZI3 

 

1 Department of Medical and Surgical Sciences and Biotechnologies, Sapienza University of Rome, Polo 

Pontino, Latina, Italy 

2 Anesthesiology, Intensive Care, and Pain Therapy. University of L'Aquila, L'Aquila, Italy 

3 NEMA Research Inc., Naples, FL, USA 

 

*Corresponding author:  

Prof. Flaminia Coluzzi, MD  

Department of Medical and Surgical Sciences and Biotechnologies Sapienza University of Rome, Polo 
Pontino  

Corso della Repubblica 79, 04100 Latina, Italy  

Tel: +39 3392441090 

flaminia.coluzzi@uniroma1.it 

 

ORCID Numbers 

Prof. Flaminia COLUZZI 0000-0001-7184-5519  

 

Key Words 

COVID, analgesic, chronic pain, palliative care, NSAIDs 

 

 
COPYRIGHT© EDIZIONI MINERVA MEDICA 

 

This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one 
copy of this Article. It is not permitted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute 
the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other means which may allow access to the Article. The use of all or any 
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is not 
permitted. It is not permitted to remove, cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Article. It is not permitted to 
frame or use framing techniques to enclose any trademark, logo, or other proprietary information of the Publisher.  

 



 

Page 2 of 7 
 

  

 

Pain control has been described as a fundamental human right,1,2 yet coronavirus COVID-19 

pandemic has caused many pain clinics to shut down.3 The American Academy of Pain Medicine 

(AAPM) has published guidance advocating telemedicine when possible to manage chronic pain 

patients and the use of N95 masks along with other personal protective equipment (PPE) for face-to-

face consultations with patients with diagnosed or suspected COVID-19 infection.4 The stress, 

anxiety, and difficulties associated with the isolation imposed by the pandemic may worsen painful 

symptoms, increase anxiety, and lead to functional decline.3 These problems are not trivial; untreated 

chronic pain can exacerbate depression in 50% of patients and lead to suicidal ideation is 35%.5 

Triage of pain patients may be helpful in terms of differentiating those who may be adequately 

treated by telemedicine versus in-clinic consultations. Triage factors include acuity and severity of pain, 

whether or not the patient has comorbid psychiatric conditions, occupational considerations (such as 

whether the patient is a first responder), and social situation (such as whether the patient is also a 

caregiver or has children).4 In the United States, regulations and reimbursement are being adjusted to 

accommodate the expansion of telemedicine services for COVID-19 patients, although there are few 

protocols in place.6 Telemedicine is safe, but requires the patient to have access to the internet and the 

ability to use a smartphone or computer. Even in times of pandemic, some pain patients will need in-

person care.7 In such cases, patients and healthcare providers should be screened for COVID-19 

symptoms, and appropriate protective measures taken.7  

 

Drug Therapy 

Opioids 
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In the United States, a waiver was granted so that clinicians may use telemedicine to prescribe 

opioids.4 While safe prescribing practices for opioids remain appropriate, during this pandemic it may 

be necessary for pharmacists to extend prescriptions for a limited period of time or to accept verbal 

physician’s orders for refills of controlled substances. In some cases, opioids may be sent or delivered 

to the patient’s home to facilitate the isolation.7 Despite these changes, patients should still be 

counseled on the risks and benefits of opioid therapy. Chronic pain patients on long-term opioid 

therapy may develop distressing withdrawal symptoms if they run out of opioids, which may 

necessitate a face-to-face visit to help manage withdrawal, stabilize the patient, and resume pain 

treatment. 

Opioids are a class of drugs that can affect the immune system but different opioids may have 

greater or lesser effects.8-10 Patients on chronic opioid therapy are more susceptible in general to 

secondary infections, and it is presumed they are more susceptible to COVID-19 infection as well. 

Furthermore, the respiratory symptoms of COVID-19 may be exacerbated in patients who take 

opioids, as these patients are at elevated risk for respiratory depression. There are no recommendations 

to discontinue opioids in patients on chronic opioid therapy, but clinicians should be aware of their 

immunosuppressive properties. 

Steroids 

Steroids suppress the immune system even more than opioids, making their use potentially 

dangerous in high-risk patients.4 The AAPM states that physicians may continue to perform epidural 

and steroid injections in appropriate patients during the COVID-19 pandemic but should use the 

lowest possible effective dose and patients should be informed about their risk for infection and 

suppressed immune responses.4 Steroids are associated with secondary adrenal insufficiency and 

altered immune system response.11 Steroids are to be used only with caution in COVID-19 patients.12  
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Nonsteroidal Anti-Inflammatory Drugs (NSAIDs) 

While there is controversy about NSAIDs for the treatment of COVID-19 symptoms of fever, 

headache, and myalgia, neither the Food and Drug Administration (FDA) of the United States nor 

the European Medicines Agency (EMA) have found an association between NSAIDs and worsened 

COVID-19 symptoms.13,14 While this topic is not yet thoroughly elucidated, it seems premature to 

avoid or discontinue NSAIDs in COVID-19 patients.15 It has been recommended that chronic pain 

patients on NSAID therapy should continue their NSAIDs and not rotate to opioids.16 

Aspirin 

Although aspirin is typically not taken as an analgesic, patients taking low-dose aspirin for 

cardiovascular health should continue aspirin therapy during this time. The anti-inflammatory effects 

of aspirin occur only at higher doses, about 1 to 4 g per day.17  

 

Device Therapy 

Intrathecal Drug Pumps 

Implanted intrathecal pumps that deliver opioids, baclofen, bupivacaine, clonidine, and 

ziconotide directly to the intrathecal space, pose an important problem during the pandemic. Such 

pumps must be refilled by a qualified healthcare professional, typically every 30 days, and the abrupt 

discontinuation of certain medicines can be associated with severe, even life-threatening, symptoms. 

In-home refills may be performed by a trained visiting clinician. In those cases where imaging is needed 

to assure proper refill (for example, for obese patients), the patient may be required to come in to the 

clinic or hospital.4 

 

Neuromodulatory Devices 
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Neuromodulation may be continued, but new trials are considered elective and should be 

deferred until after the pandemic.7 Patients with difficulties or technical problems with 

neuromodulation may be able to consult remotely with a clinician or technician for guidance, and the 

need for an in-clinic visit determined on an individual basis.7 An in-person visit might be required for 

suspected device infection, loss of function leading to intolerable pain, and so on. A deeply infected 

device or lead must be explanted as soon as possible.18  

Palliation 

The concept of specialty palliative care for COVID-19 patients is both new and challenging. 

For hospitals with robust palliative care units, COVID-19 palliative care may be delivered by 

telemedicine when possible although round-the-clock remote care must be available.19 For direct 

encounters or in-hospital palliation, clinicians would require personal protective equipment (PPE) and 

such care would likely exclude family.19  The optimal COVID-19 palliative care model is 

interdisciplinary but there is little guidance on how to best offer such care.20  

Conclusion 

COVID-19 is imposing unprecedented stress on our healthcare system but in some cases these 

changes, such as more telemedicine for pain management, may be valuable paradigm shifts that shape 

the future of modern medicine. Pain does not stop for the pandemic and pain care must continue as 

well. 

 

 

 

References 

 

 
COPYRIGHT© EDIZIONI MINERVA MEDICA 

 

This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one 
copy of this Article. It is not permitted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute 
the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other means which may allow access to the Article. The use of all or any 
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is not 
permitted. It is not permitted to remove, cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Article. It is not permitted to 
frame or use framing techniques to enclose any trademark, logo, or other proprietary information of the Publisher.  

 



 

Page 6 of 7 
 

 

1. Cousins MJ, Lynch ME. The Declaration Montreal: access to pain management is a 

fundamental human right. Pain. 2011;152(12):2673-2674. 

2. Daher M. Pain relief is a human right. Asian Pac J Cancer Prev. 2010;11 Suppl 1:97-101. 

3. Eccleston C, Blyth FM, Dear BF, Fisher EA, Keefe FJ, Lynch ME, et al. Managing patients 

with chronic pain during the Covid-19 outbreak: considerations for the rapid introduction of 

remotely supported (e-health) pain management services. Pain. 2020. 

4. Cohen S, Baber Z, Buvanendran A, McLean LTCBC, Chen Y, Hooten WM et al. Pain 

management best practices from multispecialty organizations during the COVID-19 pandemic 

and public health crises. MIRROR, Uniformed services university of health sciences, US Department of 

Defense. 2020. 

5. Choinière M, Dion D, Peng P, Banner R, Barton PM, Boulanger A, et al. The Canadian STOP-

PAIN project - Part 1: Who are the patients on the waitlists of multidisciplinary pain treatment 

facilities? Can J Anaesth. 2010;57(6):539-548. 

6. Calton B, Abedini N, Fratkin M. Telemedicine in the Time of Coronavirus. J Pain Symptom 

Manage. 2020. 

7. Shanthanna H, Strand NH, Provenzano DA, Lobo CA, Eldabe S, Bhatia A et al. Caring for 

patients with pain during the COVID-19 pandemic: Consensus recommendations from an 

international expert panel. Anaesthesia. 2020. 

8. Franchi S, Moschetti G, Amodeo G, Sacerdote P. Do All Opioid Drugs Share the Same 

Immunomodulatory Properties? A Review From Animal and Human Studies. Front Immunol. 

2019;10:2914. 

9. Sacerdote P. Opioids and the immune system. Palliat Med. 2006;20 Suppl 1:s9-15. 

10. Shavit Y, Ben-Eliyahu S, Zeidel A, Beilin B. Effects of fentanyl on natural killer cell activity 

and on resistance to tumor metastasis in rats. Dose and timing study. Neuroimmunomodulation. 

2004;11(4):255-260. 

11. Liu MM, Reidy AB, Saatee S, Collard CD. Perioperative Steroid Management: Approaches 

Based on Current Evidence. Anesthesiology. 2017;127(1):166-172. 

12. Alhazzani W, Møller MH, Arabi YM, Loeb M, Gong MN, Fan E, et al. Surviving Sepsis 

Campaign: guidelines on the management of critically ill adults with Coronavirus Disease 2019 

(COVID-19). Intensive Care Med. 2020:1-34. 

 

 
COPYRIGHT© EDIZIONI MINERVA MEDICA 

 

This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one 
copy of this Article. It is not permitted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute 
the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other means which may allow access to the Article. The use of all or any 
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is not 
permitted. It is not permitted to remove, cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Article. It is not permitted to 
frame or use framing techniques to enclose any trademark, logo, or other proprietary information of the Publisher.  

 



 

Page 7 of 7 
 

13. European Medicines Agency. EMA gives advice on the use of non-steroidal anti-

inflammatories for COVID-19. European Medicines Agency. 

https://www.ema.europa.eu/en/news/ema-gives-advice-use-non-steroidal-anti-

inflammatories-covid-19. Published 2020. Accessed April 9, 2020. 

14. Food and Drug Administration. FDA advises patients on use of non-steroidal anti-

inflammatory drugs (NSAIDs) for COVID-19. Food and Drug Administration,. 

https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-patients-use-non-

steroidal-anti-inflammatory-drugs-nsaids-covid-19. Published 2020. Accessed April 8, 2020. 

15. Varrassi G. Warning Against the Use of Anti-Inflammatory Medicines to Cure COVID-19: 

Building Castles in the Air. Adv Ther. 2020:1-3. 

16. FitzGerald GA. Misguided drug advice for COVID-19. Science. 2020;367(6485):1434. 

17. Little PJ. Non-steroidal anti-inflammatory drugs and covid-19. Brit Med J. 2020;368. 

18. Deer TR, Provenzano DA, Hanes M, Pope JE, Thomson SJ, Russo MA, et al. The 

Neurostimulation Appropriateness Consensus Committee (NACC) Recommendations for 

Infection Prevention and Management. Neuromodulation. 2017;20(1):31-50. 

19. Fausto J, Hirano L, Lam D, Mehta A, Mills B, Owens D, et al. Creating a Palliative Care 

Inpatient Response Plan for COVID19 - The UW Medicine Experience. J Pain Symptom 

Manage. 2020. 

20. Ferguson L, Barham D. Palliative Care Pandemic Pack: a Specialist Palliative Care Service 

response to planning the COVID-19 pandemic. J Pain Symptom Manage. 2020. 

 

 

Acknowledgements 

The authors thank Jo Ann LeQuang for providing medical writing support. 

 

 

 
COPYRIGHT© EDIZIONI MINERVA MEDICA 

 

This document is protected by international copyright laws. No additional reproduction is authorized. It is permitted for personal use to download and save only one file and print only one 
copy of this Article. It is not permitted to make additional copies (either sporadically or systematically, either printed or electronic) of the Article for any purpose. It is not permitted to distribute 
the electronic copy of the article through online internet and/or intranet file sharing systems, electronic mailing or any other means which may allow access to the Article. The use of all or any 
part of the Article for any Commercial Use is not permitted. The creation of derivative works from the Article is not permitted. The production of reprints for personal or commercial use is not 
permitted. It is not permitted to remove, cover, overlay, obscure, block, or change any copyright notices or terms of use which the Publisher may post on the Article. It is not permitted to 
frame or use framing techniques to enclose any trademark, logo, or other proprietary information of the Publisher.  

 

https://www.ema.europa.eu/en/news/ema-gives-advice-use-non-steroidal-anti-inflammatories-covid-19
https://www.ema.europa.eu/en/news/ema-gives-advice-use-non-steroidal-anti-inflammatories-covid-19
https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-patients-use-non-steroidal-anti-inflammatory-drugs-nsaids-covid-19
https://www.fda.gov/drugs/drug-safety-and-availability/fda-advises-patients-use-non-steroidal-anti-inflammatory-drugs-nsaids-covid-19

