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Chronic non-cancer pain (CNCP) is a complex health condition Key Findings from Evidence Synthesis The findings indicate that successful management of CNCP
that substantially limits physical function and quality of life. Etfect Estimat extends beyond pain reduction alone. Interventions targeting
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and risk profile have prompted increasing interest in non-opioid, vs. non-opioid/standard care (mean difference) ~0.69 (~0.93 to ~0.45) <0.001 and overall well-being than opioid-based treatment alone.

multidisciplinary treatment approaches. This review examines
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the clinical performance of opioid-sparing multimodal interventions . S%Rls) (SMD) -0.42 (-0.63 to -0.21) <0.001 Conclusion

for CNCP. e : :
Disability reduction Opioid-sparing multimodal management offers a more

(SMD) =0.38 (=0.59 t0'=0.17) <0.001 comprehensive and safer strategy for CNCP than long-term

opioid therapy. Integrating complementary therapies tailored
A narrative synthesis was performed using evidence from

Cognitive behavioural therapy

Pain & function

(SMD) -0.36 (—0.57 to —0.15) <0.001 to individual patient needs should be considered a cornerstone

of contemporary chronic pain management.
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