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Table 1. Pain Symptoms in Patients With Depression

Source No. of Patients Study Setting Pain Type Patients With Pain, %
Bair et al*' 573 Primary care Mulitple pain sites 69
Delaplaine et al?? 29 Psychiatric inpatients Multiple pain sites 51
Diamond? 432 Neurology clinic Headache 85
Hollifield et al** 29 Outpatient clinic “Pain” complaints 59
Lindsay and Wyckoff® 196 Private practice Chronic pain >3 mo 59
Mathew et al®® 51 Research institution Physical symptoms 77 (Headache),
37 (chest pain)

Merskey and Spear? 85 Psychiatric patients Pain sites 56

Pelz et al’ 22 Psychiatric patients Multiple pain sites 41
Singh?® 150 Depressed outpatients “Physical complaints” 65
Vaeroy and Merskey? 28 General practice Pain problem 43

von Knorring® 40 Psychiatric inpatients “All types” 60

von Knorring et al*' 161 Psychiatric inpatients “Aches and pain” 57

Ward et al* 16 Respondents to newspaper advertisement Multiple pain sites 100
Watts® 100 Psychiatric patients Variety 15

Bair et al. Arch Intern Med. 2003;163(20):2433-2445
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Table 2. Major Depression in Patients With Pain

Source No. of Patients Setting Sample Patients With Depression, %
Pain Clinics and Inpatient Pain Programs
Benjamin et al*® 106 Outpatient pain clinic Chronic pain 33
Blumer and Heilbronn* 900 Pain clinics Chronic pain 83
Covino et al® 44 Pain clinic Chronic pain 100
Fishbain et al*® 283 Pain clinic Pain >2vy 4.6
France et al*’ 80 Pain clinic Low back pain =6 mo 21
Haley et al* 63 Pain clinic Chronic pain 492
Lindsay and Wyckoff 300 Pain clinic Chronic pain 87
Muse* 64 Pain clinic Pain =6 mo 15
Turner and Romano® 40 Pain clinic Pain =6 mo 30
Reich et al*' 43 Pain board Chronic pain 23.2
Atkinson et al** 52 Inpatient pain program Chronic low back pain 44
Boukoms et al*® 62 Inpatient pain program Pain =6 mo 242
Katon et al** 37 Inpatient pain program Pain >1y 324
Kramlinger et al*® 100 Inpatient pain program Chronic pain 25-39
Krishnan et al* 71 Inpatient pain program Chronic low back pain 45
Primary Care Clinics and Population-Based Studies
Love™ 68 Private practice clinics Low back pain =6 mo 25
Carroll et al™ 1131 Population based Spinal pain 22
Holroyd et al™ 245 General population Chronic tension headache 28.6
Kroenke et al*® 1000 Primary care Multiple pain conditions 34-46
Lamb et al” 408 Community women older than 65 y Knee pain 15.4-191
Magni™ 64 Factory workers Low back pain 4.7
Magni et al™ 3023 Population based Arthritis history 18
Magni et al*® 2341 Population households Chronic pain 16.4
Von Korff et al®! 1500 HMOQ enrollees Common pain conditions 5.9-10.7
Wells et al® 2500 HMO and solo practice Somatic pain 35

Bair et al. Arch Intern Med. 2003;163(20):2433-2445
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Enwduva cupntwpata ce MDD ocuyvotepa o€:
yuvaikec, aoBeveic pe xapunAo HopdpwTtlko eminedo,
aveEPYoUC, NALKIwEVOUC[1].

* 000 1o HeyAAn n Eviacn TOU TTOVOU TOOO TILO
rBavo va utapxouv cofapa CUUTTTWHOTO
kataOAupng, mepltoocotepa comorbidities,
vnAotepo BMI, Baputepa pn enwduva CwUOTLKA
cupntwpatall].

- Mewwpevn mBavotnta dtayvwong MDD armo
YEVLKOUC Latpouc (masked depression) , 20%

4 HEMPREMIJRAYoInra aualnnanc,uxqeepo 2],
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Characteristics of pain in 2107 depressed patients with pain.

Variables
Duration of pain (months) N 1038
Mean (SD) 48.3 (62.6)
Median (P25; P75) 24 (9; 61)
Intensity of pain (VAS score) N 2107
Mean (SD) 68.2 (14.9)
Pain location ® N (%) 2107 (100.0)
Head 1376 (65.3)
Neck 1570 (74.5)
Back 1697 (80.5)
Limbs 1554 (73.8)
Joints 1551 {73.6)
Specific known aetiology N (%) 1206 (57.2)

SD: standard deviation; P25: 25th percentile; P75: 75th percentile; VAS:
visual analogue scale.

4 More than 1 site was possible.
L. Agiiera-Ortiz et al. Journal of Affective Disorders 130 (2011) 106—112
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The Outcome of Physical Symptoms with Treatment
of Depression

Teri Greco, MD, George Eckert, MAS, Kurt Kroenke, MD

Effect Size

J GEN INTERN MED 2004;19:813—818.
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Pharmacotherapy for neuropathic pain in adults: systematic
review, meta-analysis and updated NeuPSIG recommendations

GRADE classification  Drugs Daily dosages and dose regime Recommendations
STRONG FOR Gapabentin 1200-3600 mg TID First-line
Gabapentin ER/enacarbil 1200-3600 mg BID First-line
Pregabalin 300-600 mg BID First-line
SNRIs duloxetine/venlafaxine 60—-120 mg QD (duloxetine);150-225 mg QD First-line
TCAs (venlafaxine ER) Firsh-tenad
25-150 mg qd or BID
WEAK FOR Capsaicin 8% patches 1—4 patches to the painful area for 30-60 min  goond-line (PNP) 2
Lidocaine patches every 3 months Second-line (PNP)
Tramadol 1-3 patches to the painful area for up to 12 Sesond Bone
BTX- A (SC) hours Third-line ; specialist use
Strong opioids 200-400 mg BID (tramadol ER) or TID (PNP)
50-200 units to the painful area every 3 PID .
months Third line
Individual titration
INCONCLUSIVE Combination therapy
Capsaicin cream
Carbamazepine
Clonidine topical
Lacosamide
Lamotrigine
NMDA antagonists Oxcarbazepine
SSRI antidepressants Tapentadol
Topiramate
Zonisamide
WEAK AGAINST Cannabinoids
Valproate
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ELSEVIER European Psychiatry 23 (2008) 178—186

Original article

Change in pain severity with open label venlafaxine use in patients with
a depressive symptomatology: An observational study in primary care

Stefan Begré “*, Martin Traber ™', Martin Gerber ¢, Roland von Kiinel **
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Efficacy of venlafaxine extended-release monotherapy for first-episode depression with painful
physical symptoms.
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Is duloxetine’s effect on painful physical symptoms
in depression an indirect result of improvement of
depressive symptoms? Pooled analyses of three
randomized controlled trials

Eiji Harada?, Hirofumi Tokuoka®*, Shinji Fujikoshi®, Jumpei Funai®, Madelaine M. Wohireich®, Michael H. Ossipov®,
Nakao Iwata'
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Prim Care Companion CNS Disord. 2011; 13(6): PCC.11r01181. PMCID: PMC3304689
doi: 10.4088/PCC.11r01181 PMID: 22454807

Efficacy of Duloxetine on Painful Physical Symptoms in Major Depressive
Disorder for Patients With Clinically Significant Painful Physical Symptoms
at Baseline: A Meta-Analysis of 11 Double-Blind, Placebo-Controlled
Clinical Trials

Susan G. Ball, PhD,m Durisala Desaiah, PhD, Melissa E. Spann, PhD, Qi Zhang, James M. Russell, MD, Michael J.
Robinson, MD, and Koen Demyttenaere, MD, PhD

Conclusions: According to this meta-analysis, duloxetine 60 mg once daily is as
effective in improving painful physical symptoms as it is for depression in patients with
MDD and clinically significant painful physical symptoms. The results of this meta-
analysis indicate that duloxetine has small effect sizes in reducing painful physical
symptoms and depressive symptoms in patients with MDD and clinically significant pain
levels at baseline. Thus, the results of the study permit one to conclude that duloxetine
has a clinically significant impact on painful physical symptoms and in reducing the
severity of depressive symptoms. However, the results do not address its efficacy
compared to other alternatives, as in all studies the comparator was placebo.



A pragmatic 12-week, randomized trial of duloxetine versus
generic selective serotonin-reuptake inhibitors in the
treatment of adult outpatients in a moderate-to-severe
depressive episode
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Quick Inventory of Depressive Symptoms-self report (QIDS-SR)
remission rates: primary outcome and by baseline severity, utilizing
mixed-effects repeated measures approach (MMRM). SSRI, selective
serotonin-reuptake inhibitor.

Martinez et al. International Clinical Psychopharmacology 2012, Vol 27 No 1



Review Article

FIGURE 1. Effect-Size Metaanalysis of Visual-Analog Scale for

Overall Pain: Paroxetine vs. Duloxetine

Treating the Physical Symptoms of Depression

With Second-Generation Antidepressants: Favors paroxetine > Favors duloxetine
A Systematic Review and Metaanalysis ey B |
|
I
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journal homepage: http://www.ghpjournal.com

Pooled WMD (weighted mean difference): 0.8 mm; 95% confidence
interval: —3.8 to 2.3.
Comparison of the effects of escitalopram and nortriptyline on painful
symptoms in patients with major depression

Jan Jaracz, Ph.D,M.D. **, Karolina Gattner, M.D. *, Jerzy Moczko, Ph.D.,M.D. b Joanna Hauser, Ph.D.,M.D. ©

Conclusion: Both selective serotonergic and selective noradrenergic antidepressant's are equally effective in alle-
viations of painful physical symptoms of depression. The presence of painful symptoms before the onset of treat-
ment did not determine the final response.
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Variable Direct switch
Baseline mean (SD) Mean change P value

VAS

Overall pain 454 (29.6) —9.02 <0.001

Headache 38.6 (31.8) —10.59 <0.001

Back pain 41.2 (33.3) _7.46 <0.001

Shoulder pain 37.5 (33.0) —6.44 0.002

Pain interference 45.8 (32.2) -13.21 <0.001

Time in pain 43 0(323) —11.89 <0.001
SQ-SS, pain 7 (2.1) —0.98 <0.001 .
SF-36, bodily pain 432 (28.1) 7.44 <0001 Perahia et al. Journal of

Psychiatric Research

Variable Start-taper switch 2009
Baseline mean (SD) Mean change P value
VAS
Overall pain 459 (29.9) ~7.90 <0.001
Headache 365 (32.2) —7.10 <0.001
Back pain 40.1 (33.0) ~8.54 <0.001
Shoulder pain 37.0(34.2) -5.93 0.004
Pain interference 46.5 (32.7) —10.25 <0.001
Time in pain 494 (32.6) —10.60 <0.001
SQ-SS, pain 5.7(2.2) —1.00 <0.001
SE-36, bodily pain 39.7 (25.5) 11.40 <0.001
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Collaborative care for pain results in both symptom
improvement and sustained reduction of pain and depression

Stephen Thielke, MD, MSPH, MA'Z Kathryn Corson, PhD3#, and Steven K. Dobscha, MD3#

NoapepBaon: tTnNAEDwvO, ypartto VALKO, Alota SpactnpLloTATWY
oTNV Kowotnta, emiokePn vog care manager yla vo
avayvwploBouv cuumepLPopEC IOV EVICXUOUV TOV TIOVO,

gunodLa otnv owotn Kal TARpn Bepareia, PUXLOTPLKEC
OUVVOONOELC Kol VoL TEOoUV e€QTOLKEULEVOL AELTOU pYLKOL
oTO)OL.




OR Favoring Intervention [95% CI] p-value n

RMDQ (disability)
Symptom improvement 1.25[0.83-1.89] 0.281 582

Sustained reduction 1.13 [0.67-1.89] 0.635 620

PHQ-9 (depression)
Symptom improvement 1.74[1.07-2.81] 0023 341
Sustained reduction 1.55[0.98-2 48] 0.060 861

CPG Pain Intensity
Symptom improvement 1.43 [0.99-2.08] 0.058 967
Sustained reduction 1.89 [1.04-3 44] 0.037 228

CPG Pain Interference
Symptom improvement 1.48 [1.03-2.13] 0.036 536
Sustained reduction 1.57 [1.08-227] 0.017 662

RMDQ: Roland-Morris Disability Questionnaire; higher state =14
PHQ-9: Patient Health Questionnaire for depression; higher state =11

CPG: Chronic Pain Grade; higher state =50

Thielke et al. Gen Hosp Psychiatry. 2015
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- T emwbduva CWUATLKA OUUITTWHLOTA ELVOL CUXVA
otnv MDD.

* To XpOVLO OTPEC Kat n PAEypOVN LOWC amoTteAoOUV TOV
KOO TaBoPpuGLOAOYLKO UNXAVLIOUO.

- O mOvoC glval KOKOC TIPOYVWOTIKOC A PAYOVTOLC.

- Oeparmneia: AviikataBAuttika pe ta SNRI’'s va
UTTEPEXOUV OTOV VEUPOTIAONTIKO TIOVO.

- WuxoBeparmeUTIKEC KoL CUVEPYOTLKEC TIPOOEYYLOELC
NPOCHEPOUV TTOAUTLUN OpwYH.
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