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The Use of Venlafax Patients undergoing total knee replacement are
educing Pain in Primary Total " : i -
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e Bad B S medication apprehension, but may have

BACKGROUND

Paticatsacdegoing toal knee arheoplaty (TI) can negative associations with anti-depressants and

have challenging post-operative pain. Multimodal pain *
medication rilgirgnZns privide optimal pain management p O Iy p h a r m acy C O n C e r n
with opioid stewardship. Venlafaxine, an SNRI
medication, can treat neuropathic pain requires
investigation for TKA

METHODS
1. Enrollment of 100 patients undergoing TKA
2. Randomized to 37.5 mg Venlafaxine or placebo for 7

days, in addition to provider’s prescribed pain 70 Patients Enrolled to Date; Ongoing
regimen
3. EHR capture of intra-procedure ad post-operative
inpatient pain medication administration + patient Inclusion: 50 Patients: 7 Days
reported opioid medication use and brief pain Ages 18-75 Venlafaxine ER 37.5mg Inpatient pain admin per

100 Patients English Speaking
Undergoing TKA Scheduled for TKA with Spinal
Anesthesia & Saphenous +

Peripheral Nerve Block Brief Pain Inventory at 24h,

50 Patients: 7 Days 7d, 3mo
Placebo

inventory at 24 hours, 7 days & 3 months post-op Starting Day of Surgery EHR

RESULTS

* Ongoing enrollment, currently at 70 patients
* Trial data blinded and incomplete, therefore no

preliminary results to report

DISCUSSION

Enrollment process has been enlightening on patient
motivators for such research (negative
expetiences/associations with opioid medications; desitre

to contribute to future patient Care)' Patient factors for *These findings are the qualitative report of the primary author, the study’s majority enroller. Quantitative RCT

apprehension include negative associations with anti- study data is not available with enrollment ongoing
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depressants and concern with increasing polypharmacy.



