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Abstract  

Background: Neuropathic pain (NP) affects millions of people worldwide, and it is estimated that the 

prevalence among general population is 7–8 %. Chronic NP is more frequent in women compared to 

men and in patients above 50 years of age. Lower back, lower limbs, neck, upper lumbar and cervical 

painful radiculopathies are probably the most frequent sites of chronic NP. 

Objectives: To assess the neuropathic pain & prescription pattern, and management among NP 

patients. 

Materials and Methods: A prospective observational study was conducted in general orthopaedics 

department of Basaveshwara Medical College Hospital and Research Centre, Chitradurga.  

Results: In the present study 111 patients who were diagnosed with neuropathic pain were enrolled 

for the period AUG-2019 to MAR -2020. Females were found to be slightly more than males. The 

maximum predominant age group of both genders belongs to 40-59 years. 57.66% lumbar 

radiculopathy NP patients diagnosed were more than cervical radiculopathy 42.34%.  Out of 236 total 

prescribed formulations for 111 patients, 17 active pharmaceutical ingredients with an average of 2 

formulations per prescription were noticed. Prescription with combination therapy was common with 

more usage of pregabalin and mecobalamin followed by combinations of Non-Steroidal Anti-

inflammatory and Antipyretic Drugs (NSAIDs) for the management of NP. NP patients preferred the 

usage of topical oil, balm applicants and hydro therapy along with regular treatment. 

Conclusion:  The study concludes pregabalin and mecobalamin combination formulation is the most 

currently reliable medication in NP management and also defines additional therapy is the need along 

with the regular management of NP.  

Keywords: Neuropathic pain, Cervical radiculopathy, Lumbar radiculopathy, Non-Steroidal Anti-

inflammatory and Antipyretic Drugs. 

 

Introduction 

The International Association for the Study of 

Pain (IASP) defines Neuropathic pain (NP) as 

"pains arising from disease or injury to the 

peripheral or central nervous systems and from 

dysfunction of the nervous system.
1
 

As per World Health Organization (WHO) 

survey on primary care patients, the prevalence 

of chronic pain from India was reported as 

19%.
2
 Sleep disturbances, anxiety, depression 

are frequent and severe in-patients with NP.
3
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The management of NP generally focuses on 

treating symptoms because the cause of the 

pain can be rarely treated. Determining the 

cause of a pain is essential to good 

management. Antidepressants and anti-

epileptics are the most studied drugs in NP.
4, 5

  

Methodology 

Materials and methods: 

 Study Design: A Prospective observational 

Study. 

 Study Site: The study was conducted in 

general orthopaedics, Basaveshwara Medical 

College Hospital and Research Centre, 

Chitradurga. 

 Study Period: The study was conducted for 

a period of 8 months. 

Inclusion Criteria: 

  Subjects of both Genders. 

  Age group between 26 -75 years. 

  Subjects included with Monotherapy as well 

as Polytherapy. 

  Subjects with Primary and Secondary 

Neuropathic pain. 

Exclusion Criteria: 

  Previously diagnosed with Epilepsy. 

  Those who are on Cancer treatment. 

  Those who are on Psychiatric medications 

Source of Data:  

Demographics and medical history was 

collected from the interview with the patient or 

caretaker with their case sheets and their 

prescriptions. 

Study Procedure:  

The study was initiated after obtaining the 

ethical clearance of Institutional Ethics 

Committee (IEC) Ref:No.SJMCP/IEC/27/ 

2018-19. Study subjects who satisfied the study 

criteria were enrolled into the study. After 

recruitment of subjects, each subject was 

explained clearly regarding the purpose of the 

study thereby obtained informed consent from 

them or caretakers. Demographic, treatment 

and additional therapy details of participants 

were collected in the pre-structured case record 

form (CRF). 

The data obtained was analysed by using 

Microsoft Excel sheets and expressed in 

frequency and percentage. 

Results: 

In the present study 111 patients who were 

diagnosed with neuropathic pain were enrolled 

for the period AUG-2019 to MAR -2020. For 

further analysis of statistics we have considered 

111 patients. 

I. Gender wise distributions of neuropathic 

pain patients  

 Among the study population, 57 (51.35%) 

were females and 54 (48.65%) were males. 

 Results are graphically represented in figure no 

1
  

 
Figure 1: Showing Percentage of Gender wise distribution neuropathic pain patients 
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II. Age wise distribution of neuropathic pain patients 
Among the study population the patients were divided into three age groups. Majority of the patients 

belongs to Middle- Aged Adults 40-59 years (60) (54.05%), followed by older age group 60-75 years 

(32) (28.83%), were as younger adults 26-39 years comprised of (19) (17.12%). Results are 

graphically represented in figure no 2 

 

 

Figure 2: Showing Percentage of Age wise distribution of neuropathic pain. Patients 

 

III. Details of Diagnostic categorizations of neuropathic pain patients 
 Out of 111 patients majority (64) (57.66%) diagnosed with Lumbar radiculopathy followed by 

Cervical radiculopathy (47) (42.34%). Results are graphically represented in figure no 3. 

 

Figure 3: Showing Percentage of Details of Diagnostic categorizations of neuropathic pain 

patients 
 

IV. Prescribing Pattern for management of neuropathic pain 
All the study participants 111 patients had been prescribed with various parameters like total number 

of formulation 236 with average (02.13) average formulation for prescription, Number of active drugs 

for all the formulation was 17.Out of 111 patients 108 were prescribed combination therapy and the 

rest of the 3 were prescribed mono therapy. Results are graphically represented in figure no 4 
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Figure 4: Showing Prescribing Pattern for management of neuropathic pain 

 

IV. Drugs Usage pattern in management of 

neuropathic pain (n= 236) 

Out of 111, (64) Patients were diagnosed with 

lumbar radiculopathy for which they were 

prescribed 138 medications with an average of 

4.6 drugs per patient, majorly they were 

prescribed with Pregabalin+ Mecobalamin (28) 

(11.86), followed by Aceclofenac + 

Thiocolchicoside (27) (11.44%), Pregabalin + 

Methylcobalamin + Pyridoxine + Folic acid + 

Benfotamine (24) (10.17%), rest of the patients 

were prescribed with various NSAID’S 

combination like Aceclofenac  paracetamol 

(18) prescriptions, Etoricoxib and Etoricoxib + 

Thiocolchicoside (8) each. 

The remaining 47 patients were diagnosed with 

Cervical radiculopathy (42.34%) for which they 

were prescribed 98 medications as follows. 

Most preferred combination was Pregabalin + 

Mecobalamin (25) (10.59%) followed by 

Aceclofenac paracetamol, Aceclofenac + 

Thiocolchicoside, Pregabalin + 

Methylcobalamin + Pyridoxine + Folic acid + 

Benfotamine, remaining patients are prescribed 

with less than 10%.  Results are graphically 

represented in figure no 5 and 6. 

 

 

Figure 5: Showing Drugs Usage pattern in management of Lumbar Radiculopathy 
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Figure 6: Showing Drugs Usage pattern in management of Cervical Radiculopathy 
 

VI. Assessment of Additional management: 

When the respondents were asked how do you manage your pain? 

61(54.96%) had replied that they rely on pain relieving oils and balms followed by hot and cold water 

therapy along with pain reliving oils and balms 22 (19.82%). While 16 (14.41%) participants have 

mentioned that they do not relay on any such type of things. Results are graphically represented in 

figure no 7 

 

 
 

Figure 7: Showing percentage response to the question how do you manage your pain? 

 

Discussion: 

In the present study 111 patients who were 

diagnosed with neuropathic pain were enrolled. 

Demographic details of all patients like age, 

gender, physical activities, medication history, 

and their diagnosis pattern, management of 

pain were collected in suitable case record 

formats. 57 (51.35%) were female and 54 

(48.65%) were male, with the maximum 

number falling under middle- aged group (40-

59 years) which were similar to a study 

conducted by Markman J et al
 6

 and gender 

ratio in our study females were more when 

compared to males which are similar to a study 

conducted by Shrestha R et al.
7
 

The observation of our study revealed that 

more number combination therapy 

prescriptions 108 (97.30%) followed by 

monotherapy 03 (02.70%), which were very 

resemblance to study conducted by Sekhar 

Jena S et al 
8
 showing that polypharmacy was 

(89.7%) compared to monotherapy (10.3%).  
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(Change) Our study findings have revealed that 

the most preferred combination is Pregabalin 

and Mecobalamin 53 (47.75%) in NP of both 

Cervical and Lumbar radiculopathy, which are 

consistent with two studies Meta-analysis and 

Cochrane review. A Meta-analysis conducted 

by Onakpoya I J et al 
9 

and Cochrane review 

carried by Wiffen et al.
10

 However there are 

few previous studies that have shown that anti-

epileptics were prescribed majorly.Such one 

study conducted by Shrestha R et al,
7
 as 

shown that anti-convulsants were 75% 

followed by NSAIDs. But here they have 

included NP as lower back pain as well as 

peripheral NP apart from radiculopathy. 

Additional management of NP by patients 

revealed the usage of topical oil, balm 

applicants and hydro therapy, along with 

regular treatment. 

Conclusion: 

The study concludes pregabalin and 

mecobalamin combination formulation is the 

most currently reliable medication in NP 

management and also defines additional 

therapy is the need along with the regular 

management of NP. 
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