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Experts recommend restra

By SHARI ROAN
Los Angeles Times

SAN FRANCISCO — Our
obsession with pain relief — a
movement that gave rise to pain
clinics. a cascade of new medica-
tions and even patient-controlled
morphine pumps — is being
replaced with a new medical
mantra; Know your pain.

While doctors take seriously their
obligation to relieve suffering. they
are “rethinking” the role of pain
and appropriate pain treatment.

This new restraint may mean
consumers will receive fewer pre-
scriptions for strong painkillers
and more advice from doctors to
go easy on over-the-counter pain
medications, especially the more
potent nonsteroidal anti-inflam-
matory drugs that millions of
Americans take daily for arthritis
and muscular pain.

“T'm sure there are very powerful
and correct aspects to (Americans’
concemn with pain relief). but the
pendulum is beginning to swing
back.” said Dr. James F. Fries. a
Stanford University medical pro-

fessor and expert in arthritis.

“It's a question of what we're
doing to ourselves. Is there a dark
side to taking these medications”
And is there a sunny side to the
experience of pain?”

The answer to both those ques-
tions is ves. Fries said.

For example. the overuse of
NSAIDS, such as the family of
medications containing ibupro-
fen, recently has led to an explo-
sion in the number of bleeding
ulcers, accounting for 10.000-
20000 deaths and 100.000-200.000
hospitalizations each year. Stud-
ies have revealed that about 25
percent of people who use
NSAIDS for chronic pain relief
develop ulcers.

Many of these individuals
unwittingly create more prob-
lems by taking antacids to relieve
the abdominai discomfort associ-
ated with the use of some pain
medications. The antacids ease
the stomach pain. but they “actu-
ally increase the risk of having a
bleeding ulcer twofold. It's this
masking effect that. we believe.
doubles the incidence of serious
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“Think long term. Think outcome. Think lifetime <
pain — not necessarily making the patient teel
better tomorrow. Let's make sure we use safe
drugs and use the lowest doses possible. And

let's make sure it relieves pain.”

br. James F. Fries
Stantord University medical professor

complications.” Fries said.

“We began to realize this was
not a trivial problem. it's the most
common, serious side effect due to
a preoccupation with pain relief”

One response to the epidemic in
bleeding ulcers is the development
of newer NSAIDS with less toxici-
tv. Another response is the empha-
sis on Jearning to lolerate pain in
certain situations. Fries said.

For example. the new approach
to treating lower back pain is to
do nothing. The idea is that lower
back pain is an injury similar to
an ankle sprain and simply
requires rest.

“Pain tells us not tc use an

injured part.” Fries said. “It helps
vou to prevent a re-injury. Some-
times we want to have a pain mes-
sage around.”

Taking a medication for lower
back pain may lead an individual
to take on too much physical activ-
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ity and re-injure the back, “result-
ing. downstream, with a greater
amount of pain.”

Similarly, rheumatoid arthritis °
used to be treated with pain med-
ication and drugs to reduce the
inflammation. Not anymore.

using drugs that provide virtuallyno -
pain relief at all.” Fries said. These. .
patients fare better in the longnun.

“Think long term. Think out-
come: Think Jifetime pain — not
necessarily making the patient
feel better tomorrow,” he said.
“Let's make sure we use safe
drugs and use the lowest doses
possible. And let’s make sure it -
relieves pain.”




