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= Abstract =

Paroxetine, as an Adjuvant Analgesic for the Management
of Neuropathic Pain Syndrome

Tae Hyung Han, M.D., Jong Shin Eun, M.D., Sang Min Lee, M.D.
and Baek Hyo Shin, M.D.

Pain Management Center, SungKyoonKwan University College of Medicine
Samsung Medical Center, Seoul, Korea

Background: Tricyclic antidepressants (TCA) have been used for vatious pain syndromes for their
analgesic effects, They, however, often have anticholinergic side effects and therefore search for more
selective drugs with fewer side effects is justified. Paroxetine, a selective serotonin reuptake inhibitor
devoid of autonomic side effects, was evaluated for its role as an analgesic adjuvant in the management
of neuropathic pain.

Method: According to individual diagnostic group as diabetic neuropathy, postherpetic neuralgia,
central pain syndrome and cancer related plexopathy, 10 patients per each group were equally accumu-
lated. Patients have been stabilized in their analgesic regimen at least four weeks prior to enrollment
into study. TCA, if taken, was discontinued for two weeks for wash out period. Baseline four point
verbal pain intensity score was obtained and oral administration of paroxetine 20 mg was initiated. At
two weeks follow-up visit, pain intensity scores, pain improvement scores judged by family, drug
efficacy, tolerability and overall evaluation were assessed. The incidence of side effects were also
obtained.

Result: After two weeks of treatment, pain intensity scores decreased in 77.5% of patients and no
patients experienced aggravation. These findings were objectively reflected in pain improvement scores
judged by family members. But, the number of nonresponders was different among groups. In drug
efficacy, tolerability and overall evaluation, the proportions of patients who scored as excellent or good
were 75%, 80% and 80% respectively. Incidence of side effects was 27.5%, but the side effects sponta-
neously disappeared after discontinuation of medication.

Conclusion: Paroxetine, a selective serotonin reuptake inhibitor, appears to be effective as adjuvant
analgesic for the management of various neuropathic pain syndromes.

Key Words: Analgesics: adjuvant analgesics, paroxetine. Pain: neuropathic pain syndrome.
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Table 1. Age and Sex Distribution of Subjects

w

Diabetic Postherpetic Central pain Cancer related
. Total
Groups neuropathy neuralgia syndrome plexopathy (n=40)
(n=10) (n=10) (n=10) (n=10)
Age* 52.7+15.5 62.7+22.1 56.3+15.0 58.0+15.6 584+18.3
Sex(M/F) 8/2 73 8/2 6/4 29/11

*mean tstandard deviation

Table 2. Number of Cases Taking other Adjuvant Analgesics

Diabetic Postherpetic Central pain  Cancer related
. Total
Groups neuropathy neuralgia syndrome plexopathy (n=40)
(n=10) (n=10) (n=10) (n=10)
Tricyclic antidepressants* 7 3 4 2 16
Narcotics ' 2 1 3 7 13
Benzodiazepines* 1 1 2 1 5
Nonsteroidal antiinflammatory agents® 0 2 0 2 4
Carbamazepine 10 10 10 10 40
Other miscellaneous agents" 1 3 1 0 5

*Amitriptyline, imipramine, doxepine, TDihydrocodeine, morphine sulfate, fentanyl patch, 1‘Clonazepmn, lorazepam,
diazepam. §Fenoprofcm, naproxen. ' Baclofen, mexiletine, salmon calcitonin



204 wHEEFEEA A 11E A2 E 1998

Table 3. Global Comparison of Pain Intensity Score*

Pain intensity score

t

Cases
(n=40) Before After
Group 1 1 3 1
2 2 1
3 3 2
4 4 2
5 3 2
6 2 1
7 3 2
8 3 1
9 4 2
10 4 2
Group I 1 4 2
2 4 1
3 4 4
4 3 1
5 4 1
6 3 3
7 3 2
8 4 1
9 4 2
10 2 1
Group I 1 3 2
2 3 3
3 4 2
4 4 2
5 3 3
6 4 2
7 4 3
8 3 3
9 2 1
10 3 2
Group IV 1 4 4
2 4 2
3 3 1
4 3 2
5 3 3
6 4 3
7 3 2
8 3 2
9 3 3
10 2 2

*Sign test, P<0.05
T 1=mild, 2=moderate, 3=severe, 4=very severe

¢S 2t Fd wE FsRe] SR EE
Mantel-Haensze! chi-square testol}4] E-A1A st
t}H(Table 3, 4).
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BAsS o, A 174 A 47 AFE W
3 glg+o(F AdEA g A e T
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A9 He, ek 9 AdEQ Frlel did $
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oo +ydeg o] BARGE o, A 15l
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8219 FE F7hden oly FAHoE Rt
ch(Table 6~8).
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Table 4. Comparison of Number of Patients withjwithout Improvement among Different Groups*

Groups
Pain intensity score Diabetic Postherpetic Central pain Cancer related Total(%)
neuropathy neuralgia syndrome plexopathy
With Improvement " 10 8 7 6 31(77.5)
Without Impravement1r 0 2 3 4 9(22.5)

*Mantel-Haenszel chi-square, P=0.03, " decreased pain intensity score, Yincreased or unchanged pain intensity score

Table 5. Comparison of Pain ImprovementT among Different groups*

Groups
L N . . Total
Pain improvement Diabetic Postherpetic Central pain  Cancer related (%)
neuropathy neuralgia syndrome plexopathy ?
(n=10) (n=10) (n=10) (n=10)
Remarkably improved 3 6 1 1 1127.5)
Improved 2 6 5 20(50.0)
Not changed 0 2 3 4 9(22.5)
*Mantel-Haenszel chi-square test, remarkably improved +improved vs. not changed, P=0.03
TJudged by family member
Table 6. Comparison of Efficacy Evaluation among Different Groups*
Groups
I . . Total
Efficacy Diabetic Postherpetic Central pain Cancer related %)
neuropathy neuralgia syndrome plexopathy ?
(n=10) (n=10) (n=10) (n=10)
Excellent 4 1 2 9(22.5)
Good 8 4 6 3 21(52.5)
Poor 0 2 3 5 10(25.0)
*Mantel-Haenszel chi-square test, excellent+good vs. poor, P=0.01
Table 7. Comparison of Tolerability among Different Groups
Groups
- L . . Total
Tolerability Diabetic Postherpetic Central pain Cancer related %)
neuropathy neuralgia syndrome plexopathy
{n=10) n=10) (n=10) (n=10)
Excellent 2 4 2 2 10(25.0)
Good 7 4 7 6 24(60.0)
Poor 1 2 1 2 6(15.0)

*Mantel-Haenszel chi-square test, excellent+good vs. poor, P=0.69
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Table 8. Comparison of Overall Evaluation among Different Groups

Groups
. o . . Total
Overall evaluation Diabetic Postherpetic Central pain Cancer related
: (%)
neuropathy neuralgia syndrome plexopathy
(n=10) (n=10) (n=10) (n=10)
Excellent 2 4 2 2 10(25.0)
Good 8 5 5 4 22(55.0)
Poor o 1 3 4 8(20.0)
*Mantel-Haenszel chi-square test, excellent+good vs. poor, P=0.02
Table 9. Distribution of Adverse Effects in Each Group
Groups
R . . Total
Adverse effects Diabetic Postherpetic Central pain Cancer related (n=40)
neuropathy neuralgia syndrome plexopathy
(n=10) (n=10) n=10) (n=10)
Headache 0 0 0 1
Dizziness 1 0 0
Nausea/Anorexia 1/0 0/0 2/0 0/1 31
Constipation 1 0 0 0 1
Dry Mouth 0 0 1 0 1
Urinary Retention 0 1 0 0 1
Total 3 3 3 2 11
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