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Pharmacological approaches for the management of chronic orofacial pain

Department of Oral Medicine, School of Dentistry, Kyungpook National University
Jae-Kwang Jung, Jin-Seok Byun, Jae-Kap Choi

Chronic orofacial pain is an umbrella term as a kind of painful regional syndromes to describe unremitting and prolonged pains in
orofacial area. It is frequently characterized with the intractable pain without the proportionally corresponding tissue pathology
over 3 months. Accordingly, it is difficult or almost impossible to establish the causally oriented treatment strategies in those
cases, while multidisciplinary approaches were usually considered for preventing prolonged pain conditions from limiting daily
life. Among a variety of approaches, pharmacological approach was clinically based on proper applications of several groups of
drugs useful to relieve or alleviate pain. These drugs usually encompass several analgesics, muscle relaxants, anti-depressants,
anticonvulsants and so on. Therefore, it is essential for dental clinician to be aware of the many peculiarities of these medications
applied for management of chronic orofacial pain disorders. This review focused on the clinical considerations for the careful drug
selection and application including dosages and adverse drug reactions.
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Carbamazenine AST/ALT, CBC, Creatinine, BUN, Hai& 52 &
e 100 mg daily 400~800 mg/day | SHOF &, HTMMOIR|, 2t RRZ, YRS,
(Tegretol®) otz Mixrszm ol
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® ~ -
Oxcarbazepine (Trileptal”) | 150 mg daily 600~1200 mg/day HLIESZSS Hir} Bls3i7] 2
® 5 mg up to three times N = Y 7S, XIS, XY § BAE. Lol
Baclofen (Baclofen®) daiy 30~80mg/day A= 512 30~40 mg ESEREE
Gabapentin (Neurontin® | 100 mg at bedtime Se 300~1800 mg/day =2 57|15, LEAX, 1Y 52 nE5lof &
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