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Opioids; a rehabilitation tool for
Chronic Daily Headaches

Tie Opioids to overall treatment plan
focused on functional restoration with
patient as active participant




Chronic Daily Headaches /: i
(CDH)

CDH isidefined by the LiHS. ai

Chronic Migraine

s |_ong lasi¥ing Headaches: tension tiype
+/0r migraine
>15) days/monith > Simonths

s Other types oiff CDH




Noi much known oif tirue prevalence &
pathoephysiology CDH

Access! my: online summary. off CDH
covering more fopicsiin more defail

Than time permifis foday.




The CDH patient; the CDH doctor

45 female

[ong standing hx

Worse aftier 4 kids
Depressed, poor sleeper
Parents drank

Smoker- wanis o qui

D) preventatives fiordatie
ER visits /month

Ofher prns




Treatment Algorithms

Old: Serial style treatment

s R/O Medication Overuse Headache—— 4
montihs of Preventative trials— - Referrals

Why it sometimes does not work

News Concurrent tireatmenis

s Maximize Pain relief aii same. time plan for
fiunctional restoration implemented
Why: ifit can help those failihg old profocols




Medication Overuse Headache
04 appended in 06

A Develops or worsens duringi med
overuse

Regular overuse off medication fior>

3mo.

= Ergotamine, firiptans, opioids; or combination
analgesic 210 days/month

= Simple analgesics or any combo: ergetamine,

’rmg‘rans, analgesics, opioids :

> 15" days/month witiioui’ overuse any single class

Improvement on W7D noi longer required.




Protfocolsi for Treating MOH

Objjective Guidelines noi available
Many profiocols; TV &rinpatient stay.
Stop alll culpritsi for 1-2 months.




MOH trealmenit success?

507 in specialty care remit o< 15
headachesi/monih

longer: fiollow Up studies, worse resulis

9-year shudy- relapse raie off 407o.
Relapse as high as 707 ai' 1 yr

TTE

, Opiate users relapse raties higher




Do they feel better?

Pini et al-

Of the 1/3rd still'compliant; at 4
years = worse QOL!

Pini L-A, et al. Long-term follow-up of patients treated

for chronic headache with analgesic overuse. Cephalalgia
2001; 21:878-883.




Need controlled dirials

Epidemiologic studies show CDH' remits
inl absence of: treatment; in 57 7

S0 spontaneous remission; may’ give
results = intensive 11X at referral
cenier




Retfurn on ILnvestment
MOH! treatment

Noi that big a problem: MOHlin 1/3
with CM

Cong term! resuliis nofl sustainable
roughly 507

May have Worse QOL witih tireatiment
Might doi beiiier TX with' time alone




MOH

Analgesic Overuse Is Noi'A Cause of Chronic
Daily IHeadache  David W:Dodick

s Headache: Velume 42 Page 547 - June 2002

Analgesic Overuse Is A Cause of Chronic Daily
IHeadache: Stewart Ji. Tepper
s Headache: Volume 42




Boittiom line

INo placebo-contiroelled trials proving
MOH

NG long:fierm), prospective,
contirolled frials demonstrate
remission from withdrawall.

Still more @ than A. Worth trial
TX iif not' detrimental To patient:.




| How: welll do Preventives
work and how: do we select them?

Few: controlled trials preventatives; in CDH

Amitiriphyline (Elavil) best documented
efficacy

Options! from: Headache Consortium Guidelines
fior migraine

= Of Proveniefficacy & mild-moderate side effects.
fFew make the list:

Elavil® (amitiriptyline), Thderal® (propranolol),
Depakoie® (valproic acid). Adding Topomax®
Topiramate




Jlopiramatie

In the three largest firials...
liopiramate 100mg was associated
With less migraine per: monih

Than'placebo

Brandes JL et al, JAMA 2004;291:965-73
Silberstein SDret al, Arch Nelrol 2004;61:490-95
Diener HC, J' Nelrol' 2004;251:943-50




Long, term results

o) 3 0 .
/0 PEMAININgG on preventative > 6 mo.
s 36% (SSRI'S).

s 357 sodium valproate (Depakotie)
s 317 tiricyclic antidepressants.

= 22% B-blockers.

22-36/7, lack of efficacy most
common! reason; for stiopping

Headache: Vo/ 41 Issue 6 Page 611 June 2001
We Need Better Preventative Medications
L. Robbins




Generall NNT fior Neuropathic Pain

ININTIF 3L Antiidepressanits
s TCA'S 2.3, Venlafaxine 4.0, SSRI'S 6.7

NN 4.2 Anticonvulsants
= Gabapentin 4.7

INNF 2.5/ Opioids

NumbersNeeded o Harm for Opioids
Great

Algorithm for neuropathic pain treatment: An

evidence based proposal. Pain 2005
Volume 118, Issue 3, Pages 289-305 N. Finnerup, et al




Pro Preventative & Pro Opioid
[& camps Join forces @)

Gold standard studies now! show,
Gabapentitin and moerphine combined
achievedi better analgesia ai lower
doses off each drug than either as a
sihgle agent,

Gilron et al. N Engl J Med. 2005 Mar
31;352(13):1324-34




\\@\?\ Improved Algorithm

Limit Symptomatic Medications
Preventatives based on Co-morbidities

g

at same

at same

i

TX Other
Physical & Mental OPIOIDS
Health Issues Titrate to

at same
time

Function




TX with Opioids Results

Saper e all - positive & enduring response in
2675

Drinkard ettaliusing methadone treatment;
response identical To Saper 267,

AS gooadldsistandard preventaiives ing
pefrachory population

Various publications by J Rothrock, J Saper and L.Robbins




Can long acting or sustained
opioids worsen CDHP

Susiained morphine int RA 7rmodelsiof
Paini seem ol lowerrpain fhresholds

paradoxical pain produced in regions
Unaffected by initial pain

Review

Is Paradoxical Pain Induced by Sustained Opioid Exposure

an Underlying Mechanism of Opioid Antinociceptive Tolerance?
Tamara King, Michael H. Ossipov, Todd W. Vanderah, Frank Porreca,
Josephine Lai




In real human studies...

‘commonly used” dosages off: oral
resul iniabnormal
pain sensitivity beyond fhai of

patients receiving non-opioid
analgesia.

Reznikov I, Pud D, Eisenberg E. Oral opioid
administration and hyperalgesia in patients with

cancer or chronic honmalignant pain. Br J Clin
Pharmaco/ 2005;60(3):311-318.




Pain is smart

Opioids; semetimes; lead o fiolerance

May also semetimesilead fiora pro-
NOCICEPHiIVE Process.

Sensifiiization may/addiiorclinical piciure
off pharmacologic tiolerance.

Clinically: we stay' ahead - adjusi dose,
rofate, and Use ddjuvants




Patient Selection for Opioids

Very hard to predici who will do well
Identiify: Co-Morbidities! fhen fie opioid
X 0l Cormanagemenii o cormorbIaities

s Example painiand BPD: While oniopieids; for:
headache attendance DB groupi required.

s Recovering ETOHer:




When to consider opioids

Pain severe/disabilitygreat, lack of
relief williwoersen; disability

Standard preveniatives failed or noi:
foleraitied, 100 toxic

ol Reduce Harmful ThX's

s levels of toxic medicationiare being
utilized, ER beihg used.

Oh no Smiley Face they want to
give you Botox and ruin your career.
Quick, Try an Opioid First!




The Mechanics of Opioidl TX

Essentiial ffor good outicomes:

s Addictioniscreening and Initial Urine Screen -
Standard of Care

= Trial only

= Godl 1o manage noit: cure. Provide enoughi relief
That focus can move 1o nen pharmacologic
strategies

Monitor Function andl fitirate te Function
Get helpiwithi complicatiedl patients




Use long acting or CR opioids
Exclusively

Pacing skKills
Safety
Sleep

Lessimini wiiidrawals, pain, anxiety,
abuse, possibly less folerance.

Betiter QOL




Opioids and CDH
Conclusion

Ini signifiicani minorify: CR opioidsigive
guick sustained respense with dramatic
reduciiontinraisanility,

More commonly,, slow,, lessidramatic
response

Pain conifrol & Harm, reducition with
oplate,

Whilerneni pill strategies assisiiin
functional restioration




How T tier Opioids: torplan for functional
restoration? How: ol lielprpatients
recoghiize e poleniial el non pill

Ireaiimeni?

ComingpINexd




Role of Psychoelogy: & Other
Adjuvant Trreatments toe
Chronic Daily: Headache

Anthoeny Groetelaar, R. Psych
LifeMark IHealth Instituie
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The purpose of adjuvant treatments; IS to
petter contrel the triggers leading toe
decreased function and Inecreased pain,
WhICKHIcan eceUlr I many. different fieims
and situatiens:

Cognitively

Interpersenally:
Soecially,

Fhreugh’ preactive choice and
responsiniity

Biclegically,




Let me previde you with twoe
examples; that medel thais
AP Proach:

Intermittent Explesive Diserder (1ED)
Diaketes




KISS Model
\/S.




KISS Model
VS

KIC




KISS Model
VS

KICK Moedel




Fherchallenge: s making the: contirol or
dlteratieon eff trigaers Which: alter: pain or
fiUnctien as Impertant as defining causal

dystiunction.




I making this transition,
there are three distinct

elements:

Patient Education; off Complex
reatment Protecels

Adjuvant ireatment Refiernrals
Acting asya Complex: Practitioner

(lrechnigues)




|. Patient Education

Validate that the' patient's; pain eEXpPerence: s
ealfand debilitating fer them.




|. Patient Education

Shlfit emphasis 1o attaiing results that make
the' prekiem more manageanie rauher than
make it ge away.

Wihat Is' seughit'is contrel rather tham cure.




|. Patient Education

Emphasize that improvement: in' any: demain
will“impreve contrel of triggers and make
ChHImore manageanie.




|. Patient Education

Therefore assessment: o demains IS Inmpoertant:
-Secial -Addiction IssUes
-Einancial - nterpersenal
-Stress/coping skills: -Etc.

Wihat: are the' client’s) strengtihhs and Weakmnessesiin
COPING With' these domains? Vake the
applrepriate: referrals.




[Il. Adjunctive Referral

-Psychelogist
-Biofeedbhack
-Vultidisciplinary: pain: clinic
-Dietitian
-EXxercise Therapist




[11l. Acting| as; a Complex
Practitieoner (lechnigues)




[l Technigues

Rather than' a causal appreachl to; proklems,
loek fie)r changes Ini behavior and
explanatiens Why: that are: provided! by the
client.




[, Technigues

ASk apeUl participatien in parallel
ireatments.




[l Technigues

Wihat:- would: ve the smallest iImprovement
ihat yeurweuld e happy: With?




[l Technigues

Question| the: patient's; commitment te
parallel treatments.

Attendance?




[, Technigues

Question the patient’s stress coping| skills:




[l Technigues

G000 Stress managers have: fieur
chiaracterstics:

-Open and: Curious Nature

-Wide and Vared Secial Netweork
-Sense ofi Humor

-Intermnal LLecus off Control




[l Technigues

Question| the: patient In: these: demains:
Didiyoeul get te' ChuUrch?
Pid" yeu VISIt your mother?

Relnfierce use of skills and management
Striategies Iinr contrell of pain;




REecap

1) I KISS moedellis net wWorking, shiiit to
KICK

(le. parallel treatments necessary to: manage
iriggers)




REecap

1) I KISS moedellis net wWorking, shiiit to
KICK

(le. parallel treatments necessary to: manage
iriggers)

2.) Make referrals terhelpiul care: providers
as avalilanle.




REecap

1) I KISS model Is not working, shift tor KICK

(le., parallel’ treatments necessany/. te manage
triggers)

2.) Make' referrals tor etiher care providers as
availanie:

3.) Keep: situation cemplex. Empower and the
patient validate i terms ofi skill' use: in
contrelling pain.




Contact Us....

Dr. R. FEeree

ARtheny Groetelaar

Phone: 1.800.265.9197
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