
Hindle & Coates: Nursing care of older people 
 

 

 H i g h e r   E d u c a t i o n

© Oxford University Press, 2011. All rights reserved. 

Examples of Pain Medication 

Class of drug Examples 
 

How it works Some key facts 
 

Paracetamol Paracetamol  
(Acetaminophe
n) 
 

Central cox-2 inhibitor (Hinz et al., 2008); 
uncertain action.  Can be give orally or 
intravenously.   

Caffeine accelerates adsorption and prolongs analgesia. 
 
Paracetamol poisoning can occur after as few as 10g (20 tablets) taken in a 24 
hour period, check if Paracetamol is contained in other medications the person is 
taking (e.g. cold and flu remedies or compound analgesics).   

NSAIDs Ibuprofen  
 
Naproxen  
 
Diclofenac  
  
Celecoxib  
 
Etoricoxib  

Inhibits prostaglandin production peripherally 
and centrally and so prevents or reduces 
sensitisation. 

Can trigger asthma symptoms or cause a rash.  
 
Can increase the risk of thrombosis (myocardial infarction and stroke) - limited 
by taking the drugs for a short time only and in the lowest effective dose.  These 
risks are thought to be greater for the cox-2 selective NSAIDs (e.g  Celecoxib 
and etoricoxib).   
 
Can lead to gastric irritation and ulceration; avoid in people who are known to 
have a peptic ulcer.  Risk can be reduced, but not avoided by using a protective 
medication at the same time such as omeprazole.  
 
Other side effects of these drugs include renal failure. 

Compound 
analgesics.Par
acetamol plus 
opioid 

Paracetamol + 
codeine = 
Cocodamol  
 
Paracetamol + 
dihydrocodeine 
= Codydramol 
 
 
 

Codeine, dihydrocodeine and other drugs in this 
group work in the same way as the opioids 
(below). 
 
One in ten people cannot metabolise codeine to 
morphine, necessary for pain relief but can still 
experience the opioid-like side effects such as 
constipation (see below) (Eckhardt et al., 1998).   
 

Coproxamol is no longer prescribed for pain relief because of concerns about its 
safety (it is relatively easy to achieve a fatal overdose with this drug (Hawton et 
al., 2005)).  It is still available for those patients who are unable to get 
satisfactory pain relief with an alternative. 
 
Cocodamol (Paracetamol and Codeine) can contain codeine in a variety of 
strengths.  Prescriptions must be clear about the strength of the opioid 
component.  Over-the-counter versions contain less opioid than prescription 
versions, check which your patient is taking. 
 
Older adults are susceptible to opioid side effects and so would expect the 
maximum daily dose to be reduced. 

Opiates and Morphine Opioids are compounds based on the body’s Can be given by a variety of routes and the dose will change depending on 
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opioids titrated 
according to 
preparation and 
need. 
 
Codeine  
 
Fentanyl 
transdermal  

own endogenous endorphins and made from 
the opium poppy or synthetically.   
 
They relieve pain by stimulating the activity of 
the descending pain inhibitory fibres, blocking 
opioid receptors in the spinal cord and on the 
peripheral terminals of sensory nerves.   
 
Blocking an opioid receptor helps to prevent 
pain signals being transmitted.  It is thought that 
the central blocking action is better at providing 
pain relief that the peripheral blocking. 
 
There are also opioid receptors within the gut 
and blocking these slows peristalsis leading to 
nausea, vomiting and constipation.   
 
 

which route is chosen. 
 
If given IV requires slow infusion or may cause severe hypotension (low blood 
pressure) due to histamine release. 
 
Drowsiness and sedation – don’t assume a patient having morphine is asleep – 
check the respiratory rate and maintain observation.  This is not usually a side 
effect associated with longer term use of opioids. 
 
Respiratory depression (slowing of the respiratory rate and potentially respiratory 
arrest) – check respiratory rate regularly and administer oxygen when morphine 
being used in an acute situation. 
 
Nausea and vomiting – administer anti-emetics at same time as opioids.  
 
Constipation (affects 85% of users).  Orally administered naloxone can be 
helpful (Meissner et al., 2008) ). 
 
Accumulation of active metabolite (M6G) in people with renal failure – careful 
titration of dose is important. 

Tramadol Tramadol  
 

Tramadol works like the opioids medications but  
also has approximately 30% of its effect like the 
anti-depressants on pain (see below). 

Side effects: dizziness, nausea, and drowsiness. Give in a reduced dose with 
caution or avoid in patients with liver or renal failure.  

Antidepressan
ts 

Nortriptyline. 
Deipramine. 
Amitriptyline. 
 
Duloxetine  

Tricyclic antidepressants are thought to be the 
best of the antidepressant class for the 
treatment of nerve (neuropathic) pain.  
Antidepressants boost the bodies own pain 
inhibition system which uses the transmitters 
noradrenalin and serotonin.   

Nortriptyline and Desipramine are preferred to Amitriptyline in the older adult 
because of a lower side effect profile 
 
Need to build up to effective dose slowly. 
 
Side effects include sedation, dry mouth, constipation, palpitations and cardiac 
arrhythmias. 

Anticonvulsant
s 

Carbamazepin
e  
 
Gabapentin  
 

For neuropathic pain, e.g. shingles or peripheral 
diabetic neuropathy.  Often the first choice of 
drugs for these types of pain because opioids 
and anti-inflammatories often have very little 
benefit until they are taken in higher doses.  

Advice to the patient includes: 
Drug is being used as a pain medication – not to control epilepsy.  However, do 
not stop taking it suddenly as you can trigger a withdrawal seizure, inducing 
anxiety, agitation, insomnia and nausea. 
Dizziness, drowsiness, nausea, swollen feet and fatigue are side effects of these 
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Pregabalin  They ‘calm’ down the sensory nerve fibres 
involved, blocking their transmission of signals 
by blocking sodium channels.  

drugs.   
Usually start off on a low dose and build up gradually to an effective dose.   

Placebo No active drug Placebos work by activating the endogenous 
dopamine and opioid systems (Scott et al., 
2008).  Some people who are given placebos 
also experience ‘side-effects’ of the drug that it 
is replacing (e.g. nausea, drowsiness).  These 
are also physiological responses and are known 
as nocebo effects.  

A placebo (a ‘sugar pill’) is sometimes used in research to compare with the 
active drug.  A placebo will usually lead to significant pain relief because of a 
physiological reaction stimulated by the patient’s expectation.  For a pain-
relieving drug to be considered helpful it must perform better than the placebo to 
which it is compared. 

* For further information please consult the BNF.  This information is intended as a guide and is not prescribing information.   


