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When chronic low back pain 
with a neuropathic component 
takes over patients’ lives, 
Pregabalin Pfizer may help 
them take control of their 
pain.1,2



Retrospective analyses of a US healthcare claims 
database revealed the economic burden of having a 
neuropathic component to back pain or neck pain.4,5

• The economic burden of back pain or neck pain is increased 
when associated with a neuropathic pain component.4,5

To what extent is chronic low back pain with a 
neuropathic component an issue?

Low back pain is a leading cause of activity limitation, 
work absenteeism, and lost productivity throughout much 
of the industrialised world – threatening function, mental 
health and quality of life.1
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A multi-country longitudinal study in adults aged over 50 
years indicated the overall prevalence of self-reported 
back pain (in the previous month) was 30%.1

People with chronic neuropathic pain usually report 
poorer physical and mental health compared with people 
with other types of chronic pain, even when adjusting for 
pain intensity.2,3

Pregabalin significantly reduced pain-related sleep interference 
in patients with chronic low back pain with a neuropathic pain 
component.1

Change from baseline in sleep disturbance, assessed using the Pain-Related Sleep 
Interference Scales (PRSIS)1

Adapted from Taguchi T et al, J Pain Res. 2015;9:487-971

Pregabalin improved pain, function, and health status, contributing to 
an overall improvement in quality of life in patients with chronic low 
back pain with a neuropathic component.1

Study Design:  Prospective, non-interventional, observational study of Japanese adults (18 years and 
over) with chronic low back pain with a neuropathic pain component of duration of 3 months or more 
and a severity 5 or more (0=no pain, 10=worst possible pain). Patients received 8 weeks treatment 
with pregabalin (n=157) or usual care alone (n=174).  The primary efficacy outcome was change from 
baseline to 8 weeks in the Pain Related Sleep Interference Scale (PRIS) with a recall period over the past 
week.  The PRSIS is scored using an NRS ranging from 0 (“did not interfere with sleep”) to 10 (“completely 
interferes with sleep”).1
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Pregabalin significantly reduced pain in patients with chronic low 
back pain with a neuropathic component (secondary endpoint)

Efficacy for treatment of pain assessed using pain numerical rating scale (NRS)1

Change from 
baseline in NRS 
least-squares 
mean pain scores 
in Pregabalin Pfizer 
vs usual care 
patients over 8 
weeks1.

Percentage of patients at week 8 (last observation carried forward) 
reporting clinically relevant improvements in pain.

Adapted from Taguchi T et al, J Pain Res. 2015;9:487-4971

Study Design:  Prospective, non-interventional, observational study of Japanese adults (18 years and 
over) with chronic low back pain with a neuropathic component of duration of 3 months or more and 
severity 5 or more on a numerical scale (0=no pain, 10=worst possible pain).  Patients received 8 weeks 
treatment with pregabalin (n=157) or usual care alone (n=174).  Improvement in pain was a secondary 
endpoint.
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Pregabalin provided significant improvement in the Global 
Impression of Change from both the clinician and patient perspective 
for patients with chronic low back pain with a neuropathic 
component.(secondary endpoint)

Differences between Pregabalin Pfizer and usual care were significant for the full set of categories on the 
Clinical Global Impression change and the Patient Global Impression of Change (both P<0.05).

Adapted from Taguchi T, et al J Pain Res.2015;8:487-97. 1

Study Design:  Prospective, non-interventional, observational study of Japanense adults (18 years and 
over) with chronic low back pain with a neuropathic component of duration of 3 months or more and 
severity 5 or more on a numerical scale (0=no pain, 10=worst possible pain).  Patients received 8 weeks 
treatment with pregabalin (n=157) or usual care alone (n=174).  Patient and Clinican Global Impression of 
Change were secondary endpoints.

GCI C= Clinician Global Impression of Change       
PGI C = Patient Global Impression of Change 
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Chronic low back pain caused by osteoarthritis can have both a nociceptive and 
neuropathic pain component (mixed pain).1,2,3

A survey that included 8,000 patients with chronic low back pain found that neuropathic pain 
was predominant in 37% of cases (males 36.9%, females 37.1%).4

Chronic low back pain can arise as a result of both a mixture of nociceptive such as 
osteoarthritis with neuropathic pain mechanisms.  Therefore a multimodal and individualised 
treatment approach is necessary for effective management as chronic low back pain can 
be difficult to diagnose and treat. 3,4

Combining drugs with different mechanisms of action represents a rational approach to 
the management of chronic low back pain with both nociceptive and neuropathic pain 
components. 3,4

Celecoxib Pfizer is indicated for the treatment of n nociceptive pain caused by osteoarthritis.5
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Minimum Data Sheet

CELECOXIB PFIZER® Celecoxib 100mg and 200mg

Therapeutic indications: symptomatic treatment of pain & inflammation in osteoarthritis, rheumatoid arthritis & ankylosing spondylitis, management of 
acute pain & treatment of primary dysmenorrhea.  Contraindications: hypersensitivity to celecoxib or other excipients; allergy, asthma or urticarial with 
sulphonamides, aspirin, NSAIDS, or COX-2 specific inhibitors; concomitant use of other NSAIDS; perioperative use in cardia or major vascular surgery; unstable/
significant established IHD, PAD or cerebrovascular disease; active peptic ulceration; GI bleeding; estimated creatinine clearance < 30 mL/min; CHF; severe 
hepatic impairment.  See Data Sheet for details.  Special Warnings and Precautions for Use: Suspected or known CV disease or risk factors; history of CV 
disease; history of, or at risk of, GI ulcer disease or bleeding; asthma and rhinitis, with or without nasal polyps; renal and liver dysfunction; dehydration; 
serious skin reactions including exfoliative dermatitis, erythema multiforme, Stevens-Johnson syndrome, toxic epidermal necrolysis; concomitant use with ACE 
inhibitors, angiotensin receptor antagonists, digoxin, diuretics, beta blockers (spontaneous abortion) & lactation; children.  Discontinue at first appearance of 
skin rash, mucosal lesions or any sign of hypersensitivity.  See Data Sheet for details.  Undesirable Effects: More common: headache, dyspepsia, URTI, diarrhoea, 
sinusitis, abdominal pain, nausea.  Rarely or Serious: drug rash with eosinophilia and systemic symptoms (DRESS, or hypersensitivity syndrome), syncope, 
CHF ventricular fibrillation, pulmonary embolism, cerebrovascular accident, MI GI perforation, GI bleeding, pancreatitis, liver failure, thrombocytopenia, 
agranulocytosis, aplastic anaemia, pancytopenia, hypoglycaemia, suicide, aggravated epilepsy, acute renal failure, Stevens-Johnson syndrome, toxic 
epidermal necrolysis, exfoliative dermatitis, sepsis, sudden death, angioedema, anaphylactoid reaction, intracranial haemorrhage, myositis, hallucination.  See 
Data Sheet for details.  Dose and Method of Administration:  Use lowest dose for shortest duration possible 200 400 mg daily.  Maximum recommended dose 
is 400 mg per day.  See Data Sheet for details.  Medicines Schedule: Prescription Medicine.  Celecoxib Pfizer is a funded medicine – a prescription charge will 
apply.  Before prescribing please review Data Sheet available from Medsafe (www.medsafe.gove.nz) or Pfizer New Zealand (www.Pfizer.co.nz) or call 0800736 
363 ™Trademark V10517

Diagnosis is mainly based on medical history, physical examination and appropriate clinical 
examinations. 1,2

However screening questionnaires can aid in distinquishing neuropathic pain from nociceptive 
pain in a quick and easy manner.3-5

There are several validated screening questionnaires such as PainDetect and DN4 which can be 
filled out during consultation with the patient. 3-5
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Neuropathic Pain Screening
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