
Quick reference guide

NICE clinical guideline 96
Developed by the Centre for Clinical Practice at NICE

Issue date: March 2010

Neuropathic pain

The pharmacological management of neuropathic
pain in adults in non-specialist settings



Neuropathic pain Introduction

NICE clinical guidelines are recommendations about the treatment and care of people with specific
diseases and conditions in the NHS in England and Wales.

This guidance represents the view of NICE, which was arrived at after careful consideration of
the evidence available. Healthcare professionals are expected to take it fully into account when
exercising their clinical judgement. However, the guidance does not override the individual
responsibility of healthcare professionals to make decisions appropriate to the circumstances of
the individual patient, in consultation with the patient and/or guardian or carer, and informed
by the summary of product characteristics of any drugs they are considering.

Implementation of this guidance is the responsibility of local commissioners and/or providers.
Commissioners and providers are reminded that it is their responsibility to implement the guidance,
in their local context, in light of their duties to avoid unlawful discrimination and to have regard to
promoting equality of opportunity. Nothing in this guidance should be interpreted in a way that
would be inconsistent with compliance with those duties.

This is a quick reference guide that summarises the recommendations NICE has made to the NHS in
‘Neuropathic pain: the pharmacological management of neuropathic pain in adults in non-specialist
settings’ (NICE clinical guideline 96). This guidance updates and replaces recommendations on the
drug treatment of painful diabetic neuropathy in ‘Type 1 diabetes’ (NICE clinical guideline 15) and
‘Type 2 diabetes’ (NICE clinical guideline 87).

Patient-centred care
Treatment and care should take into account patients’ individual needs and preferences. Good
communication is essential, supported by evidence-based information, to allow patients to reach
informed decisions about their care. Follow advice on seeking consent from the Department of
Health or Welsh Assembly Government if needed. If the patient agrees, families and carers should
have the opportunity to be involved in decisions about treatment and care.

Introduction
Neuropathic pain develops as a result of damage to, or dysfunction of, the system that normally
signals pain. It may arise from a heterogeneous group of disorders that affect the peripheral and
central nervous systems. Common examples include painful diabetic neuropathy, post-herpetic
neuralgia and trigeminal neuralgia.

Neuropathic pain can have a significant impact on a person’s quality of life. It is often difficult to
treat, because it is resistant to many medications and because of the adverse effects associated
with effective medications. Drugs used in the management of neuropathic pain include
antidepressants, anti-epileptic (anticonvulsant) drugs and opioids.

This guideline is for the pharmacological management of neuropathic pain in non-specialist
settings only. There are other pharmacological and non-pharmacological treatments for
neuropathic pain, within different care pathways in different settings, but these are not
covered here.
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Implementation tools
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� Depression in adults with a chronic physical
health problem. NICE clinical guideline 91
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� Type 2 diabetes. NICE clinical guideline 87
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� Medicines adherence. NICE clinical guideline
76 (2009).
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technology appraisal guidance 159 (2008).
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� Type 1 diabetes. NICE clinical guideline 15
(2004; amended 2009).
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