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FActivities on the survey were described as: “walking, bathing, grooming, dressing, using the bathroom, carrying/handling everyday objects, climbing stairs etc.”
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- Number of patients using breakthrough medication increases after day 8
- Reduction in the number of pills used per patient was no longer statistically
significant after day 12

* Statistically significant difference from day 0; p< 0.05 by a two-tailed

¢ Does not including lidocaine
paired t-test

§ Plus-minus values are mean standard deviation

MethOdS Figure 3: Patient’s Impression of Change in Pain (Compared to Day Before Lidocaine)
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Activity
- The percentage of patients reporting “better than normal” ability to perform
activities increased from 23% to 55% after receiving lidocaine
- By day 11 levels were similar to baseline
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Design

- Single center

- Observational

- Chart review and prospective survey

- At baseline and daily for the dosing interval of 14 or 21 days
- Either online or paper-based
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Adverse Effects
- Common; reported by 66% of patients 24 hours after receiving lidocaine
- Most were resolved by day 4
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0 | Study Limitations:

- Small sample size

Open label

- No control group

- Responses on paper-based survey may be completed on the wrong date
- Responses may be influenced by history of concern for withdrawal of

funding for lidocaine therapy

/\\ /y Conclusions

Subcutaneous infusions of lidocaine appear to provide a mean reduction of
pain intensity of up to 2.2 points (NRS from 0-10) in patients with chronic
pain (predominantly neuropathic in origin).

Inclusion Criteria
- All patients =18 years of age receiving intermittent subcutaneous infusions
of lidocaine for chronic pain
- Dose of 5 — 15 mg/kg; lidocaine 2% solution
- Administered at 2 or 5 mL/hour using elastomeric infusion pump
(Baxter Infusor)

- Infused into the subcutaneous tissue of the abdomen or upper arm

- Infusion started by nursing staff at an ambulatory pain clinic

- Infusion removed at home by patient once complete (approximately 6
to 18 hours)
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Figure 4: Breakthrough Pain Medication Use in Figure 5: Number of Pills' of Breakthrough Pain
Past 24H Medication Per Patient
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- Received lidocaine between Jan 7 2011 and Feb 11 2011 at the Vancouver
Island Health Authority Regional Pain Program at the Nanaimo Regional
General Hospital
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Initial improvements in pain intensity, use of breakthrough pain medications
and the ability to perform activities start to diminish for many patients
between days 8 and 14.

Exclusion Criteria

- Receiving subcutaneous lidocaine infusions for an indication other than
chronic pain

- Not able to read/write in English

- Does not have computer access/computer skills necessary to complete an
online survey and does not wish to complete a paper survey

- Unwilling/unable to provide written informed consent
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Subcutaneous lidocaine for chronic pain merits further investigation. Future
studies should attempt to control for placebo effects, compare lidocaine
doses and intervals and determine which pain conditions are most likely to
benefit from lidocaine therapy.
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T Patients provided their medication use by indicating number of pills. Some
patients reported smoking cannabis for breakthrough relief of their pain; this
has been included with each use counted as one “pill”

+ Statistically significant difference from day 0; p< 0.05 by a two-tailed paired

t-test
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