Appendix 10: Effectiveness of opioids (all types) versus nonsteroidal anti-inflammatory drugs and
tricyclic antidepressants for chronic non—cancer-related pain (higher values = worse pain). Studies
are ordered by strength of the opioid examined. SD = standard deviation, SMD = standardized mean
difference, CI = confidence interval, APAP = acetaminophen, A = high-quality, SR = sustained
release, B = low-quality, (B) = Bobyn, (S) = Salzman, CR = controlled release.

Review: Opioids for chronic non-malignant pain

Comparison: 14 Opicids (all types) versus aother analgesics for chronic non-malignant pain (all types)

outcome: 01 Pain thigher wvalues mean worse pain)

Sty SMD (random) Wizight SMD (random)

or sub-category Opioid M Mean (S0)  Cther analgesic N Mean (S0 95% €I % 95% €l Year  GCualty

01 Compared to Mon-steroidal Anti-inflammstory druos (NSAIDsY
Glowinski 1999 Codeine +4PAP Z8 2E.00(17.90) Diclofenac pet=] 41 Z0(18._40) — 12.23 -0.34 [-0.8&6, 0.19] 1999 A
Jamigon 1898 Oxycodone + SR morphing 11 54.30(15.587) Maproxen 1z 55.50(13.05) —_— 7.08 -0.E2 [-1.4%, 0.2&] 193982 E
Parr 1859 Dextropropoxyphene 352 4z.10¢15.20)  Diclofenac 3148 36.80(1%.60) 8 z1.81 0.3z [0.17, 0.471 1389 i
Pavelka 1998 Tramacial 20 3z.00¢17.40y  Diclofenac 30 30.10(17.00) —_ 1z.71 0.1l [-D.40, 0.62] 1998 A
Salzman 1983 (B) Propoxyphene ZE 1.400(1.08) Suprofen Z4 1.20i(1.08) —f— 11.62 0.19 [-0.37, 0.74] 1923 A
Salzman 1953 (S) Propoxyphene Z3 1.7001.0&) Suprofen 3 1.90i(1.0&) —— 11.14 -0.19 [-0.7&, 0.39] 1983 A

Subtotal (35% CN) 470 465 L3 76.59 0.0l [-0.25, 0.30]

Test for heterogenety: Chi® =11.52 df =5 (P =0.04), P = 56 6%

Test for overall effect: Z =003 (P =0.94)

02 Compared to Tricyclic Antidepressants (TCAS)
Gobel 1935 Tramadol 1a Z.2000.50) Clomipramine A Z.3001_20) B 6.87 -0.0% [-0.95, 0.76] 1335 E
Faja 2002 CR Morphine &4 4. 400(Z._40) TMortriptyline £a L loiz. 200 — 16,54 -0.20 [-0.&85, 0.0&] 200z A

Subtotal (95% CI) 74 70 k) 7341 -0.27 [-0.59, 0.06]

Test for heterogeneity: Chi* = 015 df =1 (P =0E7), F=0%

Test for overall effect Z=159(P =0.11)

Total (95% € Ed4 535 L 3 100,00 -0.05 [-0.32, 0.21]

Test for heterogeneity: Chi* = 1876, df =7 (P =0.008), F = 62.7%

Test for overall effect £=039(P =0.70)
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