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* Chronic pain is pain experienced for longer than
three months and cannot be explained by actual
tissue damage

* Neuropathic pain is caused by damage to or a
primary lesion in the somatosensory nervous system.

* In Australia, total expenditure in 2007 was $34
billion?

« Effect physical and physiological well being of
patients

* Managing chronic pain is to target central
sensitization induced by NMDAR activation through
the use of NMDAR antagonists such as ketamine and
memantine

* The evidence for NMDA receptor antagonists drugs
in reducing pain in chronic neuropathic pain patients
is unclear

* To clarify the role of NMDAR antagonists in the

management of chronic neuropathic pain
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