
Managing neuropathic pain – the 
CREST guidelines



Causes of neuropathic pain



Clinical diagnosis

• DN4 Pain 2005; 114: 29–36
• Burning pain
• Electric shocks
• Painful cold character
• Tingling
• Pins and needles
• Numbness
• Itching
• Hypoaesthesia to touch
• Hypoaesthesia to prick
• Brush Allodynia

• NP is likely if 4 or more of the following are 
present (83% sensitivity, 90% specificity)



Treatments



Non 
pharmacological 

treatments

Physiotherapy Occupational 
therapy

Psychology Pain 
Management 
Programme

“physical, social and psychological 
factors should be assessed from an 
early stage and management 
strategies should be offered where 
appropriate”



Pharmacology of neuropathic 
pain



Drug treatments

1st line treatment

Amitriptyline or 
Nortriptyline

Gabapentin 
or Pregabalin

Topical lidocaine 5%

Strong opioids

Simple analgesics
-paracetamol, weak 
opioids, NSAID’s

Specialist drugs
-Capsaicin
-Second line 
anticonvulsants
-Ketamine
-Cannabinoids
-IV lidocaine
-SSRI/SNRI’sCarbamazepine



Interventional treatments



Epidural Injection



Fig
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