Evidence Table 5.2: Pharmacologic Studies Sorted by Study Design

	Author
	Table Number
	Study Design
	Key Elements
	Conclusions

	Chiou-Tan, 1996
	5.1.6
	RCT

Crossover design 

15 subjects
	Local anesthetic – mexiletine, 450 mg/d orally, 1 week washout, 4 week drug or placebo, 10 weeks total study period
	· 11 subjects (63%) completed trial

· no significant effect of mexiletine on SCI dysesthetic pain scales or the Barthel index

· drug did not decrease injury-related dysesthetic pain

	Davidoff, 1987a, 1987b
	5.1.10
	RCT

double blind, placebo-controlled

19 subjects
	Antidepressant – trazodone hydrocloride, 150mg/d over a 6 week course
	· premature termination of study due to side effects in treatment group

· no significant differences in the pain measure over time and between drug and placebo groups

	Drewes, 1994
	5.1.4
	RCT

Crossover design

20 subjects
	Anticonvulsant – valproate, 600 – 2400mg orally

3 week treatment, 2 week washout, 3 week treatment, 8 week total study period
	· No significant differences between the two groups were reported, although a positive trend was observed in the valproate treatment phase 

· some adverse effects noted

	Eide, 1995
	5.1.1
	RCT

Crossover design 9 subjects
	Opioids, Combination 

ketamine -  bolus 60 µg/kg, 6µg/kg/min, 

alfentanil – bolus 7 µg/kg, 0.6µg/kg/min

- delivered by IV infusion
	· continuous pain, allodynia, and windup pain all markedly reduced by both drugs

· HPT thresholds not changed by either drug

· minimal adverse effects noted

	Loubser, 1991
	5.1.7
	RCT

Crossover design

21 subjects
	Local anesthetic - lidocaine – subarachnoid catheter, titration every 5 minutes in 25 mg aliquots 
	· conclude that individual interpretation to the response of spinal anesthesia is required

· long term followup is recommended in order to determine the impact of this intervention

	Erzurumlu, 1996
	5.1.11
	non-RCT

contemporaneous controls

28 subjects
	Combination – pharmacologic, non-pharmacologic

Group 1: amitriptyline 50 mg/d, carbamazepine 600 mg/d in combination Group 2: 4Hz frequency electroacupunture
	· Group 1 reached a plateau in pain scores at day15 

· Group 2 reached plateau at day 7

	Glynn, 1986
	5.1.2
	non-RCT

contemporaneous controls

15 subjects
	Opioids and Adrenergics - clonidine150 µg in 5 ml saline via epidural lumbar catheter; morphine 5 mg in 5ml water, buprenorphine 0.3 mg in ml saline
	· clonidine provided the best relief in 7 subjects

· 3 subjects had relief with both clonidine and morphine

· 1 subject did not find relief with any of the drugs


Evidence Table 5.2: Pharmacologic Studies Sorted by Study Design (continued)

	Author
	Table Number
	Study Design
	Key Elements
	Conclusions

	Epstein, 1998
	5.1.5
	Case series

10 TSCI of 29 subjects
	Anticonvulsants: gabapentine 600 to 2,700 mg/d orally
	· at least 50% pain reduction reported

· 20% of patients had no side effects

· suggest that gabapentin is beneficial in the treatment of neuropathic pain

	Fenollosa, 1993
	5.1.3
	Case series,

postal survey

28 TSCI of 33 surveyed
	Opioids – Combination – Other non-pharmaceutical 

amitriptyline, clonazepam, NSAID, 5-OH-tryptophane, morphine , spinal cord stimulation
	· SCS technique implanted permanently after waiting period of 2-3 m. Recommended only for patients with radicular pain 

· None of the 8 pts on morphine  developed tolerance after 3 y of treatment

	Glynn, 1992
	5.1.8
	Case series

10 subjects
	Adrenergic Agent – Clonidine 150 µg in 5 ml saline
	· 5 of 6 patients with muscle spasms obtained good to total relief after injection of clonidine 

· 1 failure following parenteral injection

· most of the patients (8) experienced drowsiness

	Heilporn, 1977-78
	5.1.12
	Case series

Retrospective

11 TSCI subjects
	Multi-disciplinary approach - 11 patients were given a combination of melitracen-flupenthixol, 3 patients were subjected to a therapeutic trial of transcutaneous nerve stimulation (2 patients participated in both trials)
	· authors feel that stubborn pain may benefit from a trial of the drug combination of melitracen-flupenthixol

· transcutaneous stimulation did not provide sedation for root pain in this trial

	Loubser, 1996
	5.1.9
	Case series

9 TSCI subjects
	Baclofen – intrathecal pump (lumbar subarachnoid catheter)
	· findings suggest that intrathecal baclofen does not decrease chronic neurogenic spinal cord pain

· 78% of patients had no significant change in pain severity
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