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INTRODUCTION INTERVENTION & RESULTS DISCUSSION
Spinal cord injury (SCl) Is frequently complicated by Initiated LDN 2.5 mg daily approximately one year prior to presentation : ' ° ° °
neuropathic pain. : 9 y app y year p © : Mechanism of Actlo.n:.LDN is theorized to exert analgesia
. . . e Achieved almost complete resolution of burning neuropathic leg pain through transient opioid receptor blockade and the
rst-line med|cat|c3lns (9abapentin, baclofen, shortly after initiation attenuation of microglial-mediated neuroinflammation.
antidepressants) often yield incomplete relief or cause ‘ o o
dose-limiting adverse effects. e Symptom control has remained sustained with zero cognitive side e Clinical Impact: LDN was the only medication that
Low-dose naltrexone (LDN) (< 4.5 mg daily) is utilized effects. The patient identified LDN as the most effective therapy she had provided profound pain relief and subjective improvement
off-label for chronic pain conditions like fibromyalgia and tried. N spasms without Inducing cognitive iImpairment.
multiple sclerosis. e Pregabalin was added months later for supplementary management, o Conclusiqn: This case demonstrates LDN as a low-risk,
Evidence evaluating LDN use specifically within the SCI but the dramatic improvement in pain occurred firmly prior to this non-sedating, off-label option for refractory SCI
population is currently nonexistent. addition. neuropathic pain.
e Given ongoing limitations from spasticity, the patient safely proceeded e Future Directions: Emphasizes the need for formal clinical
with chemodenervation and an inpatient intrathecal baclofen pump trial trials evgluatmg the efficacy and safety of LDN in the SCI
while continuing LDN. population.

CASE DESCRIPTION
MECHANISM OF ACTION OF LOW-DOSE NALTREXONE (LDN)

\,\, Endogenous opioid signaling

Patient: 48-year-old female with traumatic incomplete
paraplegia following a 35-foot fall (April 2021).

Surgical History: Underwent T7-T9 laminectomy and T6-T10 (High dose > 50 mg) _>* . — > ¥ Endorphins ___ | + Opioid and | REFERENCES
fusion. rols T\ .+ Dopamine Alcohol craving
Presentation: Evaluated in January 2026 for diffuse spasticity **Hormesus (bnphasmdose response) @iﬁ o Com'nuousomo'dreceptorbmkade ____________________ . Younger J, Parkitny L, McLain D. The use of low-dose naltrexone
and buring nedropathic eg pain (et 3-4/10 L AN LON) 32 2 novel ant nflamimatony reatment or chronle el
Prior Trials: Gabapentin, duloxetine, and cannabis. All were (Lowdose1 -5 mg) ' ' T ' s Il -
poorly tolerated due to sedation and cognitive impairment. Upregulate endogenous ). T°" - 'ecep““ | . Kim PS, Fishman MA. Low-Dose Naltrexone for Chronic Pain:
As a financial advisor, avoiding cognitive side effects was 0?'2:%3%?]?,:;"9 r' ; ; Update and Sy stemic Review. Curr Pain Headache Rep.
paramount. She actively self-tapered prescribed pregabalin # Enkephalins fj/)o%\ﬁ (M 8) CXD 20,2.0;24(10):64' Published 2020 Aug 26.
and baclofen due to drowsiness. microglia NF_'tB it doi:10.1007/511916-020-00898-0

[ Analgesia ] (TNF-a, TGF-B, IL-1B, IFN-B, NO, etc.)




