Optimum Opiate Management

The utilization of opiates in chronic benign pain is fairly new.  This has really been utilized on a wide spread basis for the past 10 to 15 years.  The practice of treating chronic benign pain with oral opiates has been called chronic oral analgesic therapy, which can be abbreviated COAT.  It used to be taught that the utilization of opiates for the treatment of chronic benign pain was contraindicated, as the patients would develop an unending spiral of increasing tolerance to the point that they would basically need a wheelbarrow to obtain all the pain pills that would be required to control their pain for a day.  Fortunately, this has not been shown to be the case.  Most patients do develop a tolerance to a degree but there is definitely a ceiling to a patient’s tolerance.  There are some patients that have a much higher tolerance for medication than others and a lot of this probably has to do with their metabolism of the medication.  But also probably has to do with whether or not the patient has an addiction disorder or not.  One of the first orders of business in my practice is to determine whether or not the patient has an addiction disorder.  This can be often times very difficult to sort out as ultimately the patient will need to make the determination if they suffer from an addiction problem or not.  The issue of addiction is an important one and there is a portion of the book that addresses this and it can be found in the appendices.  Most of the patients that make it to my office have been on opiates for quite some time.  Oftentimes the patients however, have been on low doses of short acting opiates for an extended period of time.  The patients oftentimes relate that their treating physician will only allow them 2 extra strength Vicodin a day to control their severe chronic pain.  The patients will then relate how they oftentimes got into conflict with their treating physician and that the patients manifest what has been termed pseudoaddiction.  Pseudoaddiction is a phenomenon wherein it appears to the treating physician that the patient has a difficulty controlling their consumption of opiates.  The patients will oftentimes be labeled as addicts by their treating physician.  The reason that they are given this label is that the patients find that if they markedly increase the intake of the opiates that they are able to control their pain.  Many patients will not take their medications for several days and build up a storehouse of their medications and then have 2 or 3 days where they take a very large amount of the medications and provide themselves with at least a brief period of time that their pain is brought under control.  I oftentimes will ask the patients what to them must seem a very strange question.  I will ask the patients how many pain pills they are taking.  They often times reply that their physician has allowed them 6 Percocet pills of 5 mg strength.  This equates to 30 mg of Oxycodone a day.  This is a fairly small dose of pain medications and I ask the patients how many pain medications they would take if there was no limit on the amount of medications that they were allowed to control their pain.  The patients often times look at me quite askance wondering what in the world I am asking this strange question for.  I’m asking this question in an effort to determine how much of the short-acting medication the patient would require to control their chronic pain.  If it is possible to control a patient's chronic pain with short-acting pain medications, then I will oftentimes do this knowing that at a later date I may need to convert the patient over to a long-acting pain medication.  I explain to the patients that the limiting factor in a lot of the short-acting formulations is the amount of Tylenol inside the pills.  The hydrocodone preparation called Norco has 10 mg of hydrocodone and 325 mg of Tylenol.  It has been determined that the recommended safe level of chronic ingestion of Tylenol should be limited to no more than 3000 mg of Tylenol a day.  Probably the safest level of Tylenol ingestion on a daily basis is zero mg of Tylenol but for the vast majority of patients, it is, at present believed that patients can safely take in 3000 mg of Tylenol a day with minimal chance of injuring either their liver or their kidneys from this amount of Tylenol ingestion.  Of course, there is no guarantee that this will lead to no liver or kidney damage but this is what is quoted as the “safe level” of Tylenol ingestion.  Doing the mathematics tells us that in order to stay below this number the patient will need to take no more than 9 Norco tablets a day.  If the patient ingests 10 Norco tablets a day he will take in 3250 mg to Tylenol a day, which is 250 mg above the quoted safe daily limit of 3000 mg of Tylenol a day.  Nine Norco tablets would give the patient 90 mg of hydrocodone a day.  Norco is an immediate-release formulation and most patients will receive anywhere from 3 to 6 hours of pain relief by taking this medication.  Many patients find this to be more than satisfactory and I have many patients that have stayed on Norco for several years with excellent tolerable pain control and no side effects from the medications.  A similar number of pills apply to a Percocet formulation, which can be prescribed in 10 mg strength.  Percocet can be prescribed as 5, 7.5 or 10 mg of oxycodone combined with 325 mg of Tylenol.  Oxycodone can also be obtained in preparations that have no Tylenol.  It is formulated in strengths of 5, 15, and 30 mg strengths.  Unfortunately there is no similar mass produced preparation for hydrocodone.  Hydrocodone only comes in a mass produced formulation with Tylenol, in varying dosages.  Hydrocodone can be supplied to patients by requesting that the hydrocodone be compounded by a pharmacist.  The pharmacist can then obtain pharmaceutical grade hydrocodone and make the patient pills or capsules that contain any degree of Hydrocodone that is requested.  If the patients find that they require 100 mg of hydrocodone a day to provide them with adequate pain relief and they cannot tolerate any Tylenol ingestion, then hydrocodone can be formulated in 25 mg pills.  The patients can then take the hydrocodone preparations every 6 hours and obtain very excellent pain control with this formulation.   There is the added cost of the compounding but the benefits are significant in that the patient does not have to be subjected to any of the risk of Tylenol ingestion on a long term basis.  
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