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Background / Purpose

CanPain SCI CPG Purpose:

1) Create practical, actionable guidelines for the management of NP after SCi
2) Support standardized care in the rehabilitation management of NP after SCI

3) Identify opportunities for further research

GUIDELINES

The CanPain SCI Clinical Practice Guidelines for Rehabilitation The CanPain SCI clinical practice guidelines for rehabilitation
Management of Neuropathic Pain after Spinal Cord: management of neuropathic pain after spinal cord injury: 2021
introduction, methodology and recommendation overview update
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Development of the CanPain SCI CPG

Review Process . . .
3\ Questions Recommendations L. Recommendations

Developed for Presented to Full Finalized with 75%
each topic area WG Agreement

* >50% SCI
Systematic Recommendations

®* NP or Mixed Pain . .
Literature Review Developed

External Review

* Key Outcome = Pain Intensity

Quality of Evidence | |
Assessed

(GRADE)

Evidence
Presented to WG




Development of the CanPain SCI CPG

Review Process . . .
3\ Questions Recommendations L. Recommendations

Developed for Presented to Full Finalized with 75%

each topic area WG Agreement
GRADE Levels of Evidence

Quality Level

®®®® High

Systematic Recommendations :
Literature Review Developed

@000 VerylLow

Study Design Quality of Evidence | | .
Imprecision Assessed Evidence

Inconsistency Presented to WG
Indirectness (GRADE)

Bias




Development of the CanPain SCI CPG

( 2 Review Process . . .
- Questions Recommendations ] Recommendations

Developed for Presented to Full Finalized with 75%
each topic area WG Agreement

Line Quality Strength of
Recommendation

First High Strong

Second High/Moderate Strong Systematic Recommendations External Review

Third High/Moderate  Weak Literature Review Developed

Fourth Moderate/Low Weak

Quality of Evidence

Balance Between Desirable and Quality of Evidence | |
Undesirable Effects Assessed

Values and Preferences (GRADE)

Evidence
Presented to WG

Costs (Resource Allocation)
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Key Recommendations

E Recommendation
) 1.8 Assess and manage psychosocial factors (yellow flags) that may contribute to
m Recommendation pain related distress and disability

1.1 All patients with spinal cord injury must be screened for pain using a simple 1.9 The International Spinal Cord Injury Pain Basic Data Set (ISCIPBDS) v2.0 should be
yes/no question. used as a standardized tool for assessing and documenting pain in patients with
1.2 Any member of the health-care team can, and should, screen for the presence SPE GEIE TR
of pain. 1.10 The NPSI can be used to supplement the assessment and documentation of
1.3 Screening for pain should occur on admission to rehabilitation, regularly during AETEEEEE
inpatient rehabilitation and after discharge at each follow-up. 1.11 Address patient concerns, expectations and needs as part of the neuropathic pain
1.4 If pain is present at screening, an assessment to determine the type of pain, its assessment.
intensity and interference should be carried out. 1.12 Standardized evaluation of treatment response should be carried out by the
1.5 Diagnosis of neuropathic pain, including its causes, should be informed by (1) a 152 IGER R 2 e T ERELE
complete patient history, (2) a physical examination, (3) the International Spinal 1.13 The evaluation of treatment response should include assessment of changes in
Cord Injury Pain (ISCIP) Classification system, and (4) investigations. pain intensity, mood and function using the International Spinal Cord Injury Pain

Basic Data Set v2.0. Evaluation also includes assessment of adverse events,

1.6 The SCIPI and NPSI b dt I t the di is of thic pai
e an can be used to supplement the diagnosis of neuropathic pain aberrant behavior and compliance.

for people with spinal cord injury.

1.7 Assess for serious underlying conditions (red flags) that may cause, aggravate, b | Al R R (B B TS B A (LRG0 D B e aasail

or mimic neuropathic pain and that require further investigation and prompt

. . 1.15 The NPSI can be used to supplement the evaluation of treatment response.
medical review.



Key Recommendations

Quality of
Evidence

High

Moderate

Low

Very Low

Strength of
Recommendation

Strong

Weak

FIRST LINE: The following medications SHOULD be used in the treatment of

neuropathic pain after SCI:

Pregabalin
Gabapentin

v

FIRST LINE: The following medication CAN be used in the treatment of neuropathic

pain after SCI:
Amitriptyline*

I—|—I

B Options: The
following CAN be used
for neuropathic pain
after SCI:

Oxcarbazepine

Lamotrigine (for
incomplete SCI)

Tramadol

C Options: The
following MAY BE
CONSIDERED for
neuropathic pain after
Sci:

tDCS

Combined tDCS and
visual illusion

Botulinum toxin A

D Options: The
following MAY BE
CONSIDERED for
neuropathic pain after
SClI:

TENS
Oxycodone
Cannabinoids
DREZ




Key Recommendations

FIRST LINE: The following medications SHOULD be used in the treatment of
neuropathic pain after SCI:
Pregabalin
Gabapentin

First-Line Treatments ‘
FIRST LINE: The following medication CAN be used in the treatment of neuropathic

Quality of Evidence High pain after SCI:
Amitriptyline*

Strength of Recommendation  Strong |

B Options: The C Options: The D Options: The
following CAN be used following MAY BE following MAY BE
for neuropathic pain CONSIDERED for CONSIDERED for
after SCI: neuropathic pain after neuropathic pain after
Scl: Scl:
= ||
Oxcarbazepine tDCS TENS
Lamotrigine (for Combined tDCS and Oxycodone
incomplete SCI) visual illusion Gannabincids
Tramadol Botulinum toxin A DREZ




Key Recommendations

Quality of Evidence High/Moderate

Strength of Recommendation  Strong

C-Options

Quality of Evidence High

Strength of Recommendation  Weak

D-Options

Quality of Evidence Moderate/Low

Strength of Recommendation  Weak

FIRST LINE: The following medications SHOULD be used in the treatment of

neuropathic pain after SCI:

Pregabalin
Gabapentin

v

FIRST LINE: The following medication CAN be used in the treatment of neuropathic

pain after SCI:
Amitriptyline*

I—I—I

B Options: The
following CAN be used
for neuropathic pain
after SCI:

Oxcarbazepine

Lamotrigine (for
incomplete SCI)

Tramadol

C Options: The
following MAY BE
CONSIDERED for
neuropathic pain after
Scl:

tDCS

Combined tDCS and
visual illusion

Botulinum toxin A

D Options: The
following MAY BE
CONSIDERED for
neuropathic pain after
SCI:

TENS
Oxycodone
Cannabinoids
DREZ




Key Recommendations

E Treatment
) Recommendations




Key Recommendations

Important to address the functional and psychological
impact of pain

Team approach can improve timeliness of treatment to
improve health outcomes, patient satisfaction and
resource utilization efficiency

Consider alternate communication methods when distance
is a barrier

Discharge from specialized care when stable plateau and
maximal gains achieved
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Future Directions

Traditional Approach Living Guideline Approach

) Ongoing /

2-3 years tO Presented Annually

High Volume _ Lower Volume /
Onerous — More Manageable

S0

- /7 Current /
Outdated @ Up to Date Recommendations




Future Directions

Screening & T —— Located in a regfon L'ocatgd ina regiFm of ’ Ij Diagnosis informed by:
. ) of normal sensation? impaired sensation?
Diagnosis

1) Complete Patient History; 2) Physical
Examination; 3) ISCIP; 4) Investigations.

(
|
|
|
|
|
|
[}
|
\

poTTTEITE T T Supplemental Tools: SCIPI & NPSI
B ~ 3 Address patient
Assess New or Worsening concerns,
Neuropathic Pain expectations, needs Electrif: shogk, shooting, squeezing, Electric shock, shooting, Neuropathic pain indirectly
burning pain. Segmental pattern, squeezing, burning pain. Located related or unrelated to SCI, such

located at NLI and/or within 3 as carpal tunnel syndrome,
dermatomes, or involves cauda equina postherpetic neuralgia

VIRV SNV

s a -

l

_______________ i
s ~ 1 |
t s
{ [7] Reassessment Voo 1%-Line Pregabalin E :
General Treatment Principles ' Lo Gabapentin ! Treat appropriate to
! Reassess & Document T E condition
G1. Those with NP after SCI should be encouraged to pursue L newor worsening pain ' E ‘ Should be used ! (e.g. carpal tunnel
. . . . . 1 .
.setlf—m.atnagedmetr'\t strate.gles t.};:t th'ey fln‘;:l .benefltflal for pain : ISCIPBDS should be used i E ' release, neuropathic
intensity reduction, coping with pain, and improving \ i ., ) I : R
functional abilities. 1 NPSI can be used to . Amitriptyline E pain medications)
. . \ supplement Fonp !
G2. A comprehensive pain management strategy should ‘. / H Can be used '
address issues with activity, sleep, and mood that result from, STTTTTTTm T 1’, [ S -
or may worsen, pain. This could include both pharmacologic { H ‘ e S
and non-pharmacologic strategies, as appropriate. |, N j ____________________________________________________________ \ ,'|:| Treatment Response \
Non-1%-Line Assessment

G3. Consider referral for specialized expert multidisciplinary
SCI rehabilitation management to address functional

limitations. (activity, mood, sleep). Standardized Evaluation

B Options: C Options: D Options: ISCIPBDS for evaluation of

1
I l
1 l
l l
1 l
1 l
l l
1 l
1 1
: changes in pain intensity, :
1 1
1 l
1 l
1 1
1 l
1 l
1 1
1 1

1

1
1
1
1
1
1
1
i
G4. An interdisciplinary pain program that may consist of H
patient education, CBT, self-management strategies, group i Oxcarbazepine tDCS TENS

1

1

1

1

i

1

i

1

i

1

i

1

i

1

mood, and function.

discussions, exercise, or guided relaxation could be

considered in those with SCl and NP. Lamotrigine (for incomplete Combined tDCS and visual Oxycodone NPSI can be used to
scl) illusion . i
G5. CBT could be considered to improve coping skills and : . Cannabinoids supplement evaluation
reduce pain interference. Tramadol Botulinum toxin A DREZ (last resort) '
! Canbeused _________MaybeConsidered ________________ May be Considered | "~ ______________ 7
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