Pharmacology of Neuropathic Pain
Opioids include Morphine, Oxycodone, Fentanyl, and Methadone.  
The treatment goal with opioids is to restore function, not simply to provide comfort.
All are often subject to abuse, especially short-acting drugs like Vicodin, Percocet, and Oxycontin.
Methadone (Dolophine) is unique in its ability to suppress heroin withdrawal symptoms for 
more than 24 hours.  This allows convenient treatment for heroin withdrawal.  

It is also very cheap.  Methadone’s analgesic properties are less important than its withdrawal 
suppression effects.
Methadone has idiosyncratic dose conversions.

Methadone is a Mu receptor agonist and NMDA receptor antagonist.

Oxycodone (Oxycontin) is very well absorbed orally.  Orally, it has immediate and delayed onset.  


Its metabolites are also weak analgesics.

Crushing it gives an immediate release into the blood, causing brief, intense euphoria. 


This is why it’s so addictive.

Hydromorphone (Dilaudid, Pallodone), like Oxycontin, normally has both immediate and 
delayed onset properties.  Again, crushing it gives an immediate release.  High street value.
Hydrocodone (Vicodin, Percocet), along with Oxycontin, are the most commonly abused opioids.
Morphine is mostly slow release.  Again, crushing it gives an immediate release.

Fentanyl (Duragesic) is administed with a three-day dermal patch.  Takes a week to get to 
steady state, so keep patients on other pain meds for the first few days of Fentanyl therapy.
Opioid Side Effects


--respiratory depression



--pruritus

--constipation, urinary retention


--central hypogonadism

Opioid Addiction

Addiction is characterized by:

1.  Loss of control  


2.  Preoccupation with the substance


3.  Continued use despite adverse consequences
