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CHRONIC PAIN TREATMENT

Nina Gallauresi, Executive Director, MHBP

ain can affect people in differ-

P ent ways. It can feel sharp or
dull or like a prick, tingle, sting,

burn, or ache. You may feel it in one area
of your body or all over. Pain can be
short-lived or go on for months or years.

Pain that lasts longer than three
months is called chronic pain. Chronic
pain can affect all aspects of daily
life, including your mood, sleep, work,
and relationships. And millions of
Americans experience it.

Finding what works best to ease your
chronic pain is a process. Treatments
may include pain medications, medical
procedures, devices, and physical ther-
apy. Some people use complementary
health options alongside conventional
care. These may include acupuncture,
yoga, chiropractic care, massage ther-
apy, or tai chi.

But what’s available doesn't always
work for everyone. Sometimes, treat-
ments may not get rid of pain, but they
can still reduce pain and help people
function better. Some pain medications
have unwanted side effects. Others
may lead to addiction.

Researchers are continuing to
explore new ways to treat chronic pain.
Theyre looking for safer medications
and more targeted therapies.

DEVELOPING SAFER
MEDICATIONS

One class of drugs often used to treat
pain is called opioids. Opioid drugs can
lessen the feeling of pain in one part
of the body or throughout the body.
However, they can also cause serious
side effects, including overdose and
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death. The risk is greater when opioids
are misused or taken in ways other
than prescribed. They can also lead
to addiction for some people. Because
these risks are widely recognized, opi-
oid prescriptions have been declining
in recent years.

“Doctors are less inclined to pre-
scribe opioids for good reasons, but
that means that some patients’ pain
isn't effectively treated,” says Dr. Steven
Olson, a medicinal chemist at Sanford
Burnham Presbys.

Olson and other researchers are
trying to develop non-opioid drugs to
relieve pain. “Our goal is to find an
effective non-opioid drug that people
can rely on and not be a danger to
them,” Olson says.

Opioid pain relievers work by attach-
ing to proteins called opioid receptors.
Opioid receptors belong to a protein
family called G protein-coupled recep-
tors. When activated, they trigger
signals inside cells that cause differ-
ent effects in the body. These effects
include pain relief.

Researchers have found that other
types of G protein-coupled receptors
can also bring pain relief. One example
is neurotensin receptor 1. It's activated
by a molecule called neurotensin. But
drugs that mimic neurotensin can also
cause unwanted side effects. These
include severe drops in body tempera-
ture and high blood pressure.

Olson and his team have discovered
two molecules that can fine-tune the
receptor’s response. These molecules
stimulate the pain-relieving effects
while reducing unwanted side effects.

The team is now designing and making
hundreds of new molecules to find
more that can do both.

“We're trying to develop the next gen-
eration of neurotensin receptor 1 drug
molecules,” he says. Olson hopes to find
molecules that they can develop into a
new pain-relieving drug.

TARGETED PAIN RELIEF

Scientists are also testing a different
approach to pain relief: gene therapy.
Gene therapy delivers healthy genes
into cells or fixes damaged genes in cells.

Dr. William Renthal is a neurol-
ogy expert at Brigham and Women's
Hospital and Harvard Medical School.
His team is developing new strategies
to deliver gene therapies to specific
nerve cells involved in pain.

Renthal's team first created a cellular
map of all the nerve cells in structures
along the spine called the dorsal root
ganglia. These contain nerve cells that
carry sensory information from the
body to the spinal cord. Some carry
information about temperature or
touch. Others carry pain signals from
an injury or tissue damage. Those that
carry pain signals are called nociceptors.

“We've used these maps to identify
unique features about nociceptors,”
Renthal explains. Those features help
researchers design gene therapies that
focus on the nerve cells that send pain
signals. The goal is to avoid affecting
nerves that control other sensations,
such as touch.

“We want to be able to turn off the
pain-transmitting signals without
affecting the other cells in your body,”



Renthal adds. Sending treatment only
to pain-sensing nerve cells may help
avoid unwanted side effects.

COMPLEMENTARY HEALTH
OPTIONS

Scientists are also looking beyond med-
icines for managing pain. Research has
shown that certain complementary
health approaches reduce pain for some
people. These include acupuncture,
massage therapy, tai chi, and others.

A recent study showed that nearly 1
out of every 2 people use complemen-
tary approaches for pain. Researchers
are studying several complementary
approaches for different types of pain.

Acupuncture is one example. It uses
thin needles that are inserted through
the skin into specific points on the
body. The practice has been part of
traditional Chinese medicine for cen-
turies. One condition that acupuncture
is being studied for as a form of pain
relief is angina. Angina is a type of
chest pain brought on by physical exer-
tion or mental or emotional stress.

Researchers are looking at other
complementary approaches to reduce
pain caused by cancer treatment.
Chemotherapy can damage nerves in
the hands and feet. This leads to pain,
numbness, tingling, loss of balance, and

falls. Studies have shown that tai chi
can improve balance and help lower the
risk of falls. Tai chi involves slow, gentle
movements and controlled breathing.
Yoga also combines physical poses,
breathing techniques, and meditation.
Both approaches are being tested to help
ease nerve pain from chemotherapy.

Pain often needs to be treated with a
range of strategies because it affects the
body in so many ways. At NIH's chronic
pain clinic, patients are evaluated and
treated by a team of specialists.

“When patients come to the clinic,
they're seen by the entire team, including
neurologists, nutritionists, psychologists,
social workers, physical therapists, and
rehabilitation medicine specialists,” says
NIH's Dr. Miroslav Backonja, an expert
on pain treatment. “Our approach to
assessing and treating chronic pain is
to take a whole-person perspective.”

Complementary health options are
part of this whole-person approach. For
example, Bac¢konja explains, ‘A patient
might see a recreational therapist and
get recommendations to learn tai chi,
yoga, boxing, or dancing to improve
their symptoms and function.” People
with chronic pain may see a nutrition-
ist to discuss changes to their diet or
herbal options, in addition to other
specialists on the team.

ADDITIONAL MHBP RESOURCES TO ASSIST YOU
MHBP has many resources to help members manage pain.

“We know there's more to chronic
pain than a single disease, joint, or
incident,” he adds. Researchers are con-
tinuing to look for new options to help
manage pain. If youre dealing with
chronic pain, talk with your doctor
about treatment options. The options
will differ depending on what's causing
the pain. Often, there are non-opioid
treatment options that can improve
your pain relief and quality of life now.

PAIN TREATMENTS BEYOND
MEDICATION

Many non-medication approaches can
improve pain and function without
serious risks. Options may include:

* Exercise such as aerobic,
aquatic, or resistance exercises

* Physical therapy

* Mind-body practices such as
yoga, tai chi, and gigong

* Weight loss

* Psychological therapies such as
cognitive behavioral therapy

* Mindfulness-based stress reduction
* Low-level laser therapy

* Acupuncture

* Massage

Adapted from The U.S. Centers for
Disease Control and Prevention.

AbleTo Program

AbleTo is an 8-week personalized
web-based video conferencing
treatment support program
designed to address unigue
emotional and behavioral health
needs of members learning to
live with conditions or life events,
including chronic pain.

Back and Joint Care

Provides support for members
dealing with musculoskeletal
(MSK) issues, acute and chronic
pain, and either taking opioids

or trying to avoid opioids. The
program helps you improve your
quality of life by helping you
manage and reduce your chronic
MSK pain, without surgery or
drugs. Eligible participants will
receive access to exercise therapy,
motivational coaching, one-on-
one support and education that
is tailored to the participant’s
specific needs.

Health Coaching

The Lifestyle and Condition
Coaching Program provides pain
management/opioid support.

The program is designed for
members with chronic pain and
either taking opioids or trying to
avoid opioids. Members enrolled
will receive coaching and support,
which includes assisting with
identifying the availability of
other treatment plans that may
include non-pharmacologic
modalities for the treatment of
pain such as, but not limited to:
injection therapies, cognitive
therapies, psychosocial support,
massage therapy, or physical
therapy visits as applicable.

The program also helps with

psychological effects of chronic
pain, reduction of opioid use,
avoiding opioid use and resources
for those who are dependent on
opioid medications.

Behavioral Health Support

Contact us to find a behavioral
health/mental health provider.

MHBP can help connect to its
many program resources or
finding a provider for services.
Visit mhbppostal.com or call
MHBP at 833-497-2416 for
assistance.
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