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Is my patient at risk of opioid side-effects?
(e.g. respiratory depression, coma, lower Gl tract
paralysis/ileus, hyperalgesia, immunosuppression)?

If YES: Pharmacological strategy to decrease
opioid dose/opioid side-effects by the addition of
“adjunctive” non-opioid analgesics
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Nociceptive
pain

v

Choice of adjunctive non-opioids depends on
patient’s medical history and clinical status.
Medications can be administered together to
maximize opioid-sparing effect.

Acetaminophen

Avoid or stop if:
T liver enzymes

Comment:
No data for oral route in ICU
patients but to be considered
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Nefopam

Avoid or stop if:

- risk of T heart rate,

- anticholinergic "like effects"
(glaucoma, urinary retention,
delirium, seizure)

Comment:

Consider to administer alone
as an alternative to opioids
Unavailabe in North America
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Low-dose ketamine

Avoid or stop if:
hallucination, dissociation

Comment:
Data and CPG restricted to
surgical ICU patients
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Neuropathic
pain
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gabapentin
pregabalin
carbamazepine

Neuropathic agents

Avoid or stop if:
{ level of consciousness

Comment:
Guillain Barré (Strong)
ICUAW (Conditional)

Non recommended adjunctive analgesics for
routine practice (negative studies + harms)
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Neuropathic agents|
gabapentin

Avoid or stop if:
{ level of consciousness

IV Lidocaine

Lack of data regarding
cardiac and neurotoxicity
in ICU patients

pregabalin
carbamazepine

Comment: Data and CPG
restricted to cardiovascular
surgical ICU patients

Non Steroidal
Anti Inflammatory
Drugs > 1 dose

Risk of gastric ulcer,
bleeding, renal injury,
immunosuppression





