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Scope  
SITE: Primary and Secondary care settings within HDUHB. 
STAFF: Clinicians, Pharmacists, Pharmacy Technicians and Nursing staff. 
PATIENTS: Adult patients with neuropathic pain.  

 
Aim 
This guideline has been developed to ensure that evidence-based treatments are used to optimise the 

treatment for adult patients with neuropathic pain throughout HDUHB.  

 

Objectives 
- To provide resources for assessing neuropathic pain and monitoring treatment. 
- To provide easy access to patient information resources. 
- To assist prescribers in appropriate prescribing and use of medicines for neuropathic pain and 

minimising adverse effects. 

List of Abbreviations. 
• ACB – Anticholinergic Cognitive Burden Scale 

• NNT – Number Needed to Treat 

• NNH – Number Needed to Harm. 

Clarification of terminology. 
• Elderly – those aged >65 years of age unless stated otherwise. 
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              HDUHB Pharmacological Treatment of Neuropathic Pain (adults)  

 

  

Secondary care initiation only:  

 

Opioid - Tapentadol MR (Specialist initiated; Max 300mg daily in 

two divided doses –  

25mg oral Tapentadol equivalent to 10mg oral Morphine 

Is there peripheral localised neuropathic pain? 
1) Lidocaine plasters (only licensed for post-herpetic 

neuralgia)  £££ 
2) Capsaicin 8% patches (Hospital only) (licensed for 

peripheral neuropathic pain)  £££  

 Tramadol  
NNT=4.7 

NNH=12.6 
For acute rescue 
therapy only. 
(50mg-100mg up to 
max 400mg daily)  

• avoid in epilepsy 

• risk of serotonin 
syndrome 

• half-life prolonged 
where age >75years 

• ACB score = 2 
 

Diagnosis 

Enquire about symptoms, examine, and use neuropathic pain assessment tools                                     

e.g., DN4, LANSS, Pfizer Pain Detect 

 

General pain treatment guidance 

Consider underlying cause, severity, duration of pain, impact on daily activities, mood etc. 

Consider Non-pharmacological management: Physiotherapy/Patient education/ Education 

Programmes for Patients (EPP) Pain / Weight management referral if appropriate. 

 

Trigeminal neuralgia  

1st Line Carbamazepine 

Start at 100 mg up to 

twice a day. Titrate in 

steps of 100 - 200 mg 

every two weeks until 

pain is relieved to max 

1600mg daily in divided 

doses. If ineffective, refer 

to pain team. 

Pharmacological Options –  

• if first option not effective, choose one of the others. 

• If second option not effective choose one of the others. 

• If third option not effective choose one of the others. 
Co-prescribing (these options may be prescribed together if 
needed) - 

• Amitriptyline + Gabapentinoid (Gabapentin or Pregabalin) 

• Duloxetine + Gabapentinoid (Gabapentin or Pregabalin) 

• DO NOT CO-PRESCRIBE Gabapentin + Pregabalin 

• Co-prescribing Amitriptyline and Duloxetine, or with other 
TCA, SSRI, SNRI increases the risk of serotonin syndrome.   

Lidocaine patches 

(for Post-herpetic 

neuralgia (PHN) only) 

Self-Management 

Advice for PHN: 

Wear loose clothing / 

cotton fabrics. Consider 

protecting sensitive areas 

with a plastic wound 

dressing, application of 

cold packs, unless this 

causes pain (allodynia). 

 

 

Amitriptyline /Nortriptyline 

NNT= 3.6 NNH=13.4 
• Start low and go slow- 

increase by 10mg weekly 

• Maintenance 10mg-75mg 
ON 

• Taper when stopping 

• Caution: epilepsy, dementia, 
elderly, arrhythmias 

• Amitriptyline indicated for 
Neuropathic pain. 

• Nortriptyline indicated for 
depression – use where 
Amitriptyline causes excess 
somnolence (off-license). 

• ACB score = 3 

Gabapentin 
NNT=6.3 NNH=25.6 

• Start low and go slow. 
Increase by 300mg weekly 
up to max 3600mg in three 
divided doses (see following 
pages for dosing regimes) 

• Decrease by 300mg each 
week when stopping 

• Decrease dose for elderly & 
renal impairment 
(CrCl<80ml/min -see SPC) 

• Indicated for epilepsy & 
neuropathic pain. 

 Duloxetine 
NNT=6.4 NNH= 11.8 

Week 1: 30mg nocte  
Week 2: 60mg nocte  
Can be increased up to 
60mg BD if necessary. 

• Taper when stopping 

• Can help with mood & 
chronic pain. 

• Can increase BP – 
check BP when starting & 
with dose changes 

• Indicated for diabetic 
neuropathic pain. Other 
indications off license. 

• Caution: epilepsy 

 Pregabalin  
NNT=7.7 NNH=13.9 

Start with 75mg nocte & 
increase weekly by 75mg 
up to max 300mg twice 
daily. 

• Decrease by 50-
100mg each week 
when stopping. 

• Not recommended in 
substance misuse 
including alcohol. 

• Indicated for anxiety, 
neuropathic pain & 
epilepsy. 

Pharmacological Options – choose one of Amitriptyline/ Gabapentin/ Pregabalin/ Duloxetine  

Consider co-morbidities, current medication, interactions, allergy status, benefits, and possible adverse effects of 

pharmacological treatments. (minimum trial 8-12 weeks with adequate dose). 

 

NNT refers 

to  

neuropathic 

pain7 

https://hduhb.nhs.wales/healthcare/services-and-teams/physiotherapy-services/
https://hduhb.nhs.wales/healthcare/services-and-teams/education-programmes-for-patients/
https://hduhb.nhs.wales/healthcare/services-and-teams/education-programmes-for-patients/
https://hduhb.nhs.wales/healthcare/services-and-teams/weight-management-service/
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Gabapentin. 

Assessing benefit: Onset of action may be seen as early as the second week of treatment with rapid 
titration, but the peak effect usually occurs about 2 weeks after a therapeutic dosage is achieved; 
therefore, an adequate trial may be 2 months or longer. Consider trialling for 8 – 12 weeks, with at least 
2 weeks at the maximum tolerated dose, before deciding it is not effective.  

1. Fast Dose Titration (suitable for otherwise healthy younger adults) 

• Initially, 300mg once a day on day 1, then 300mg twice a day on day 2, then 300mg three times 
a day on day 3.  

• Alternatively, start with 300mg three times a day on day 1, then increase according to response 
in steps of 300mg (in three divided doses every 2-3 days up to a maximum total daily dose of 
3600mg (1200mg three times a day).  

• If the person experiences adverse effects during daily titration, a slower titration may be 
preferable.  
 

2. Slow Dose Titration (suitable for >65years of age, frail, or where adverse effects with higher doses).  

• Start with 100mg at night, increasing by 100mg a day until the pain is significantly reduced, or 
adverse effects occur, or a maximum daily dose of 3600mg (1200mg three times a day) is 
reached.  

If the person experiences adverse effects during daily titration, a slower titration (e.g. increasing the 
dose every 3-7 days) may help. 
 

Gabapentin dose in renal impairment 

 

 

 

Creatinine Clearance 

(ml/min) 

Total Daily Dose (in 3 divided doses) 

(100mg, 300mg & 600mg capsules/ tablets available) 

≥80 900mg -3600mg 

50-79 600mg - 1800mg 

30-49 300mg – 900mg 

15-29 150mg - 600mg (max)   

(Note: 150mg daily dose to be given as 300mg in 3 divided doses on alternate days). 

<15 150mg – 300mg (max) 

(Note: 150mg daily dose to be given as 300mg in 3 divided doses on alternate days). 

N.B Dose is reduced in proportion to creatinine clearance (e.g., patients with a creatinine 

clearance of 7.5 ml/min should receive one-half the daily dose that patients with a 

creatinine clearance of 15 ml/min receive). 
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Reducing or Discontinuing Gabapentin 

• Do Not Stop Abruptly - Reduce slowly (e.g.,300mg every 4-7 days) to reduce the risk of 

withdrawal symptoms. (Or, reduce by 100mg every 7 -14 days if withdrawal symptoms).  

• Withdrawal symptoms can include anxiety, insomnia, nausea, pains, sweating, and 

convulsions. The incidence and severity of withdrawal symptoms may be dose-related. 

Patient information  

• Gabapentin information and reduction leaflet 

• Gabapentin patient information leaflet Faculty of Pain Medicine (opens in a new tab) 

Gabapentin in Pregnancy 

MHRA safety advice: (opens in a new tab) Update on antiepileptic drugs in pregnancy Jan 2021   

The risks associated with Gabapentin use during pregnancy remain uncertain; the possibility of an 

increased risk of major congenital malformations can neither be confirmed nor ruled out.  

Patient Information available at BUMPS: Gabapentin in Pregnancy (opens in a new tab) July 2019 

Gabapentin - Risk of abuse and dependence 

Healthcare professionals should evaluate patients carefully for a history of drug abuse before 

prescribing gabapentin and observe patients for signs of abuse and dependence. Patients should be 

informed of the potentially fatal risks of interactions between gabapentin and alcohol, and with other 

medicines that cause CNS depression, particularly opioids’. MHRA/CHM advice (opens in a new tab). 

 

Gabapentin - Risk of severe respiratory depression 

‘Gabapentin has been associated with a rare risk of severe respiratory depression even without 

concomitant opioid medicines. Patients with compromised respiratory function, respiratory or 

neurological disease, renal impairment, concomitant use of central nervous system (CNS) depressants, 

and elderly people (aged >65 years) might be at higher risk of experiencing severe respiratory 

depression and dose adjustments may be necessary in these patients'. MHRA/CHM advice (opens in a 

new tab) 

 
 

 

  

https://www.fpm.ac.uk/sites/fpm/files/documents/2021-04/Gabapentin%202021.pdf
https://www.fpm.ac.uk/sites/fpm/files/documents/2021-04/Gabapentin%202021.pdf
https://www.gov.uk/drug-safety-update/antiepileptic-drugs-in-pregnancy-updated-advice-following-comprehensive-safety-review#national-review-of-safety-data
https://www.medicinesinpregnancy.org/Medicine--pregnancy/Gabapentin/
https://www.gov.uk/drug-safety-update/pregabalin-lyrica-gabapentin-neurontin-and-risk-of-abuse-and-dependence-new-scheduling-requirements-from-1-april
https://www.gov.uk/drug-safety-update/gabapentin-neurontin-risk-of-severe-respiratory-depression
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Pregabalin 
• Not recommended in patients with history of substance/ alcohol misuse 

• Avoid co-prescribing with benzodiazepines or Z-drugs.  

• Reduce dose in renal impairment where creatinine clearance <60ml/min. See table below: 

Pregabalin dosing in renal impairment 

Creatinine 

Clearance 

(mL/min) 

Initial Total Daily Dose 

(total daily dose should be 

divided as per dose 

regimen) 

Maximum Total Daily Dose 

(total daily dose should be 

divided as per dose 

regimen) 

Dose regimen 

 

≥60 150mg 600mg BD or TDS 

≥30  –  <60 75mg 300mg BD or TDS 

≥15  –  <30 25mg – 50mg 150mg OD or BD 

<15 25mg 75mg OD 

 

Reducing or Discontinuing Pregabalin 

• DO NOT SUDDENLY STOP - reduce by of 50mg every 7 days, or more slowly in smaller 

decrements if needed. 

• Reduce slowly to reduce the risk of withdrawal symptoms which  can include anxiety, insomnia, 

dizziness, headache, nausea, pains, sweating, diarrhoea, and chest pain. Incidence and severity 

of withdrawal symptoms may be dose related. 

 

Patient information  
- Pregabalin information and reduction leaflet 

- Pregabalin patient information leaflet Faculty of Pain Medicine (opens in a new tab) 

Pregabalin in Pregnancy - may slightly increase the risk of major congenital malformations if 

used in pregnancy. Patients should continue to use effective contraception during treatment and avoid 

use in pregnancy unless clearly necessary - MHRA advice: (opens in a new tab) 

 

Pregabalin - Risk of severe respiratory depression - Pregabalin has been associated with 

infrequent reports of severe respiratory depression, including some cases without the presence of 

concomitant opioid medicines. Patients with compromised respiratory function, respiratory or 

neurological disease, renal impairment; those using concomitant central nervous system (CNS) 

depressants; and people older than 65 years might be at higher risk of experiencing these events and 

adjustments in dose or dosing regimen may be necessary’. 

https://fpm.ac.uk/sites/fpm/files/documents/2022-09/Pregabalin-leaflet-2022.pdf
https://www.gov.uk/drug-safety-update/pregabalin-lyrica-findings-of-safety-study-on-risks-during-pregnancy
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MHRA: Pregabalin (Lyrica) reports of severe respiratory depression (18 February 2021) (opens in a 

new tab) 

 

Pregabalin - Risk of abuse and dependence  

Healthcare professionals should evaluate patients carefully for a history of drug abuse before 

prescribing pregabalin and observe patients for signs of abuse and dependence. Patients should be 

informed of the potentially fatal risks of interactions between pregabalin and alcohol, and with other 

medicines that cause CNS depression, particularly opioids. MHRA/CHM advice: (opens in a new tab) 

Switching from Pregabalin to Gabapentin in patients with normal renal function 

This would be a straight switch, rather than titrating down the pregabalin dose and titrating up the 

gabapentin dose. 

 

Pregabalin total daily 

dose pre-switch 

Gabapentin total daily dose 

post switch (Toth study5) 

Suggested daily dose of  

gabapentin 

150mg 900mg 300mg tds 

225mg 901mg to 1500mg 400mg tds 

300mg 1501mg to 2100mg 2x300mg tds 

450mg 2101mg to 2700mg 2x400mg tds 

600mg 2701mg to 3600mg 3x300mg tds 

 

For daily doses of Pregabalin below 150mg daily, e.g., 100mg daily or 75mg daily, – switch to 

Gabapentin 100mg TDS, and titrate up if necessary. 

 

 

 

 

 

 

 

 

 

https://www.gov.uk/drug-safety-update/pregabalin-lyrica-reports-of-severe-respiratory-depression
https://www.gov.uk/drug-safety-update/pregabalin-lyrica-gabapentin-neurontin-and-risk-of-abuse-and-dependence-new-scheduling-requirements-from-1-april
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Lidocaine Plasters 

• Licensed only for postherpetic neuralgia (PHN), in whom alternative treatments have proved 

ineffective or where such treatments are contra-indicated. (See Lidocaine Plaster Traffic Light 

scheme).  

• NICE does not recommend topical Lidocaine for localised neuropathic pain, as there is very 

limited clinical data to support its use.  

• Between One and Three plasters can be applied to a painful area once daily. Cost around £240 

per month if 3 patches applied.. 

• Ensure all patients prescribed Lidocaine plasters are using them correctly and have at least a 

12-hour treatment free period each day.  

• Treatment for post-herpetic neuralgia should be reviewed after 2-4 weeks and stopped if 

ineffective or if the relief is solely related to the skin protective properties of the plaster. 

 

For HDUHB, prescribing of Lidocaine Plasters is based on the following traffic 

light scheme. 

Green licensed indication 

 (suitable for initiation by all 

prescribers). 

 

Symptomatic relief of neuropathic pain associated with 

post herpetic neuralgia in patients for whom alternative 

treatments have proved ineffective or where alternative 

treatments are contra-indicated. 

Secondary care prescriptions to be endorsed PHN 

by prescriber to indicate patients using for licensed 

indication. 

Amber  

(considered suitable for initiation by 

pain specialists ONLY, with repeat 

prescribing for specified indication and 

duration of therapy by GP practices). 

 

HDUHB pain clinic initiation only in patients who are 

intolerant of oral neuropathic agents, or when these 

agents are ineffective or contra-indicated.  

• Total Knee Replacement – ONE plaster to be applied 

for 12 hours per day for up to 3 months before review 

by initiating specialist.  

• Scar pain – ONE to THREE plasters to be applied for 

12 hours per day for up to 3 months before review by 

initiating specialist.  

• Complex Regional Pain syndrome – ONE to THREE 

plasters to be applied for 12 hours per day for up to 3 

months before review by initiating specialist. 

NB.  
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• These are “off-label” uses and initiating prescribers 

should follow relevant professional guidance, taking full 

responsibility for the decision. 

• Informed consent should be obtained and documented. 

• See the GMC’s Good Practice in prescribing 

medicines – guidance for doctors for further 

information. 

• A standard letter should be used to hand over care. 

Red (Suitable for initiation and 

repeat prescribing by pain 

specialists ONLY). 

Prescriptions from pain clinic ONLY: All other uses 

outside the above recommendation including, but not 

exclusive to: osteoporotic fracture, rib fracture, 

fibromyalgia, neuropathic pain including diabetic 

polyneuropathy. 
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Appendix 1- Healthcare Professional and Patient Information Resources 
 

Healthcare Professional Information Resources   

1) All Wales Pharmacological Management of Pain Guidance (updated July 2023) 

https://awttc.nhs.wales/files/guidelines-and-pils/all-wales-pharmacological-management-of-pain-
guidance/  

2) All Wales Analgesic Stewardship Guidance (updated July 2023) 

https://awttc.nhs.wales/files/guidelines-and-pils/all-wales-analgesic-stewardship-guidancepdf/  

 

Patient Information resources: 

1. Tramadol educational resources - 2021 review - All Wales Therapeutics and Toxicology Centre 

(nhs.wales) 

2. Pain Concern Patient Information Leaflet: Neuropathic Pain. 

3. Live Well with pain. Patient Information Leaflet: Are you taking Gabapentin or Pregabalin to help 

with your pain? https://livewellwithpain.co.uk/resources-for-people-with-pain/shortcuts/gabapentin-

and-pregabalin-questions-to-ask-yourself/  

4. Live Well with pain. Patient information Leaflet: Your journey to living well with pain 

https://livewellwithpain.co.uk/wp-content/uploads/2023/09/Ten-footsteps-booklet-online-v01.pdf 

5. Faculty of Pain Medication Pain Medication Information Leaflets  https://fpm.ac.uk/patients/patient-

info 

• Duloxetine for pain Faculty of Pain Medicine 

• Amitriptyline for pain Faculty of Pain Medicine 

• Nortriptyline for pain Faculty of Pain Medicine 

• Gabapentin for pain Faculty of Pain Medicine 

• Pregabalin for pain Faculty of Pain Medicine  

 

 

 

 

https://awttc.nhs.wales/files/guidelines-and-pils/all-wales-pharmacological-management-of-pain-guidance/
https://awttc.nhs.wales/files/guidelines-and-pils/all-wales-pharmacological-management-of-pain-guidance/
https://awttc.nhs.wales/files/guidelines-and-pils/all-wales-analgesic-stewardship-guidancepdf/
https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/tramadol-educational-resources-2021-review/
https://awttc.nhs.wales/medicines-optimisation-and-safety/medicines-optimisation-guidance-resources-and-data/prescribing-guidance/tramadol-educational-resources-2021-review/
http://painconcern.org.uk/wp-content/uploads/2016/01/Neuropathic-pain1.pdf
https://livewellwithpain.co.uk/resources-for-people-with-pain/shortcuts/gabapentin-and-pregabalin-questions-to-ask-yourself/
https://livewellwithpain.co.uk/resources-for-people-with-pain/shortcuts/gabapentin-and-pregabalin-questions-to-ask-yourself/
https://livewellwithpain.co.uk/resources-for-people-with-pain/shortcuts/gabapentin-and-pregabalin-questions-to-ask-yourself/
https://livewellwithpain.co.uk/resources-for-people-with-pain/shortcuts/gabapentin-and-pregabalin-questions-to-ask-yourself/
https://livewellwithpain.co.uk/wp-content/uploads/2023/09/Ten-footsteps-booklet-online-v01.pdf
https://livewellwithpain.co.uk/wp-content/uploads/2023/09/Ten-footsteps-booklet-online-v01.pdf
https://fpm.ac.uk/patients/patient-info
https://fpm.ac.uk/patients/patient-info
https://fpm.ac.uk/patients/patient-info
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Appendix 2: Gabapentin Information Leaflet
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Appendix 3: Taflen Gwybodaeth Gabapentin
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Appendix 4: Pregabalin Information Leaflet 
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Appendix 5: Taflen Gwybodaeth Pregabalin
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Appendix 6:LANSS PAIN SCALE 
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Appendix 7: DN4 Questionnaire
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Appendix 8: PainDetect
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Score 1 to each YES answer 

Score 0 to each NO answer 

If the score is 4 or higher then the pain is likely to be neuropathic pain. 

If the score is less than 4 then the pain is unlikely to be neuropathic pain. 

 


