
M E D I C I N E  M A N  C O M P O U N D I N G  

C H R O N I C  P A I N  

The following clinical paper reviews medications that have proven effective in chronic pain disorders and how their use in combination 

should improve the management of chronic pain -“Pharmacotherapy of chronic pain: a synthesis of recommendations from systematic 

reviews” (Gen Hosp Psychiatry. 2009 May-Jun;31(3):206-19). 

OBJECTIVES:   Chronic pain is one of the most prevalent, 

costly and disabling conditions in both clinical practice and the 

workplace, yet often remains inadequately treated. Moreover, 

chronic pain commonly co-occurs with depression, anxiety and 

somatoform disorders, and adversely affects response of these 

conditions to psychiatric treatments. This article provides an evi-

dence-based approach to the pharmacotherapy of chronic pain. 

METHODS:  This narrative review is derived largely from meta-

analyses and systematic reviews published since 2005. For a few 

medications, findings from multiple recent trials are synthesized if 

a systematic review had not yet been published. Classes of medi-

cations are first reviewed, followed by an overview of four common 

pain disorders: neuropathic pain, low back pain, fibromyalgia and 

osteoarthritis. 

CONCLUSION: A number of medications have proven effective 

in chronic pain disorders and their use individually or in combina-

tion should improve the management of chronic pain.  PMID: 

19410099 

 

 

With our state of the art compounding lab and pharmaceutical 

knowledge and experience, we can compound several of the above 

medications into one transdermal cream.  These combinations in a 

transdermal delivery form may help to increase compliance and reduce 

patient medication costs.    

RESULTS:  A stepped care approach based upon existing evi-

dence includes (1) simple analgesics (acetaminophen or nonster-

oidal anti-inflammatory drugs); (2) tricyclic antidepressants (if neu-

ropathic, back or fibromyalgia pain) or tramadol; (3) gabapentin, 

duloxetine or pregabalin if neuropathic pain; (4) cyclobenzaprine, 

pregabalin, duloxetine, or milnacipran for fibromyalgia; (5) topical 

analgesics (capsaicin, lidocaine, salicylates) if localized neuro-

pathic or arthritic pain; and (6) opioids. Disease-specific recom-

mendations for neuropathic, low back, fibromyalgia and os-

teoarthritis pain are reviewed. 

Ketoprofen 10% / Amitriptyline 2% / Gabapentin 1% 
Transdermal Cream 

90gm 
Apply sparingly to affected area(s) TID 

C O M P O U N D E D  M E D I C A T I O N  

An example of how you might prescribe follows: 




