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Medication Initial dosage Titration Adverse effects
Tricyclic antidepressants  10mg every evening Increase by 10mg every 7 days to Sedation, xerostomia, confusion,
50mg, then to 100mg and then to dysrhythmia, weight gain, dizziness
150mg nightly
Antiepileptics
gabapentin 100mg three times daily  100-300mg increases every 5 days to  Somnolence, dizziness, fatigue, ataxia
total dose of 1800-3600 mg/day
pregabalin 75mg twice daily Increase to 150mg twice daily within 1 Semnolence, dizziness
week
Opioids
oxycodone 10mg every 12 hours As needed for pain while balancing Nausea, constipation, sedation,
sustained-release analgesia and adverse effects cognitive dysfunction, hormonal changes
transdermal fentanyl 12 pg’hour, changed As needed for pain while balancing Nausea, constipation, sedation,
every 3 days analgesia and adverse effects cognitive dysfunction, skin irritation,
hormonal changes
morphine 15mg every 12 hours As needed for pain while balancing Nausea, constipation, sedation,
sustained-release analgesia and adverse effects cognitive dysfunction, hormonal changes
methadone 2.5mg three times daily ~ As needed for pain while balancing Nausea, constipation, sedation,
analgesia and adverse effects cognitive dysfunction, hormonal changes
transdermal 35 pg/hour, changed As needed for pain while balancing Nausea, constipation, sedation,
buprenorphine every 3 days analgesia and adverse effects cognitive dysfunction, skin irritation,
hormonal changes
Tramadol (immediate- 50 mgiday Increase by 50mg every 34 days to Nausea, emesis, dizziness, vertigo,
release) total dose between 100-400 mgday, somnolence, headache, constipation
divided dose
Transdermal 5% lidocaine 1-3 patches womn for 12 None Skin irritation
(lignocaine) hours
Lidocaine gel 5% Apply to affected area MNone Skin irritation
EMLA® Apply to affected area None Skin irritation
Capsaicin 0.025-0.075% cream or  None Localised burning sensation
lotion applied to affected
area

EMLA® = eutectic mixture of |local anaesthetics (lidocaine 2.5% and prilocaine 2.5%),
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