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Table 1. Antidepressant used for chronic pain

Table 2. Antipsychotics used for chronic pain

ok AT A (mg/D) oF ATE$FHA (mg/Y)
AgA ge-2A Phenothiazines
Amitriptyline 10 —300 Chlorpromazine 25 —500
Clomipramine 20 —300 Fluphenazine 1 - 10
Desipramine 25 -300 Methotrimeprazine 15 —100
Doxepin 30 -300 Pericyazine 5 —-200
Imipramine 20 -300 Perphenazine 8 — 44
Maprotiline 50 —300 Thioridazine 10 —-200
Nortriptyline 50 —-150 Trifluoperazine 3 -2
Ritanserin 10 Thioxanthene
Trazodone 50 —-600 Chlorprothixene 50 —200
Trimipromine 60 —300 Flupenthixol 05— 2
SSRI AlE F¢-&A Miscellaneous
Fluoxetine 5 - 40 Haloperidol 0.5— 30
Paroxetine 20 — 40 A dapted from The Textbook of Pain
SNRI Ald &4-&4)
Venlafaxine 37.5—300 o thzhzlel o] Bedjr) o= A &9 B o}
Mac PEEREEREHOEELL. 1
renene - £ o) AEe A% Bt 370) Ho) w3} et
Tranylcypromine 10 - 30 e e 7 o = -

A dapted from The Textbook of Pain
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P ain is subjective and greatly influenced by prior experiences, but it is real. Pain associated with an or-

ganic(objective) pathology is more easily explained and treated. However, atypical or unexplainable pain

is usually a source of greater confusion and frustration.

Pain may be divided into four general diagnostic categories. 1) pain with anatomic features and objective

findings 2) pain with anatomic features and without objective findings 3) pain with non-anatomic features as-
sociated with stress and somatization 4) pain with non-anatomic features associated with perceived physical

njury.

There is a well-established relationship between emotional, physical and/or sexual abuse history and de-

velopment of chronic pain. It has been suggested that the link between somatization and abuse involves a para-

doxical pattern of hiding feelings and reality, while seeking acknowledgment of suffering. History of abuse

may physiologically and developmentally increase a person’s susceptability to pain and organic changes can

be associated with psychogenic disease.

Patients with chronic pain should be treated with multidisciplinary approaches including exercise, medi-

tation, cognitive therapy, medications, and biofeedback. Cognitive therapy alters patient’s cognition and mana-
gement of pain and alleviates pain, especially associated with stress. Antidepressants are the most commonly

used medications and pain control effects have no relation with mood changes. Biofeedback with relaxation

training, exercise and meditation may also be effective in pain control.

KEY WORDS : Pain - Stress - Cognitive behavioral therapy - Pharmacotherapy.




