Guideline for the Management of Neuropathic Pain in Primary Care
Please refer to the individual products SPC for full prescribing details and doses in renal/hepatic impairment: https://www.medicines.org.uk/emc

Presentation suggestive of
neuropathic pain
Assess using a recognised
tool such as the Leeds
Assessment of Neuropathic
Symptoms and Signs
(LANSS)-see page 5

When choosing a treatment consider· Contra-indications and potential
adverse effects.
· Interactions with concurrent
medication.
· Exceptionally some patients may
present initially with moderate to
severe neuropathic pain. In this
situation it would be acceptable to start
duloxetine or pregabalin first line.
· Co-morbidities that may benefit from a
specific treatment i.e. depression which
may benefit from using an antidepressant.
· Patient preference.

Start TCA – amitriptyline (off-label)
Start with 10mg a day (taken at night) and
gradually titrate up to an effective dose or
the person's maximum tolerated dose (no
higher than 75mg a day)
Trial for 6-8 weeks with at least 2 weeks at
maximum tolerated dose before deciding
it is not effective

If ineffective - discontinue amitriptyline gradually over 4 weeks

Start gabapentin
Various dose titration regimens will be required
depending on the patient and how well it is tolerated.
See SPC for more information.
Trial for 3-8 weeks with
at least 2 weeks at maximum tolerated dose before
deciding it is not effective. It may take several weeks
to reach an effective dose so an adequate trial may be
2 months or longer

Not tolerated
stop gabapentin
gradually over 1 week

If ineffective - discontinue gabapentin gradually over at least 1 week

Start pregabalin
Start at 75mg twice daily. If
necessary increase after 3-7
days to 150mg twice daily and
if necessary after a further 7
days to a maximum dose of
300mg twice daily. See SPC
for more information.
Trial for 4 weeks before
deciding it is not effective.

Start duloxetine
Start treatment at 60mg once daily.
If necessary, increase the dose up to a maximum of
60mg twice daily.
Trial for 8 weeks before deciding it is not effective.
Additional response after 8 weeks is unlikely

If ineffective – discontinue
duloxetine gradually over
1-2 weeks

If ineffective -discontinue
pregabalin over at least 1
week

Reassess diagnosis or refer to
Specialist pain team

Additional information- Agree goals before starting treatment. Complete pain relief may not be achievable. Check compliance at each step.
- When using gabapentin and pregabalin prescribers must be aware of the possibility of abuse/diversion of these drugs.
- For a person with very localised neuropathic pain who wishes to avoid, or cannot tolerate oral treatments, consider prescribing
capsaicin 0.075% cream (Axsain®).
- For people awaiting referral after treatments have failed, consider prescribing a short course of tramadol only if acute rescue
therapy is needed. Do not add to repeat. Tramadol is a Schedule 3 CD, prescribe cautiously bearing in mind the potential for
misuse. The combination of tramadol with amitriptyline or duloxetine is associated with a low risk of serotonin syndrome.
- NICE does not specify which drug to use first line, therefore where drugs are of similar efficacy the lowest acquisition cost is
preferred.

- Do not use - Carbamazepine (except for trigeminal neuralgia), cannabis sativa extract, capsaicin patch, imipramine, lacosamide,
lamotrigine, levetiracetam, lidocaine (topical), morphine, nortriptyline, oxcarbazepine, topiramate, tramadol (long term),
venlafaxine.
This guideline recommends the use of certain drugs for indications for which there is no UK marketing authorisation. The prescriber should follow
relevant professional guidance, taking full responsibility for the decision. The patient (or those with authority to give consent on their behalf)
should provide informed consent, which should be documented.

For more information please see NEE guidelines for the “Management of Non-cancer pain and Neuropathic pain”.
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