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O T H E R  O P T I O N S  C O N T I N U E D  

Gabapentin (Neurontin®)  

A prescription medicine used to treat seizures that can 

also treat certain types of pain. 

 

Can be used for: 

• Sharp, burning, stabbing type pain (neuropathic 

pain) 

• To help decrease the dose of opioid medicines 

 

It is often used three times per day at a wide range of 

doses 

 

Duloxetine (Cymbalta®)  

An antidepressant medicine that can help with pain. 

 

Pain can sometimes lead to depression which can lead 

to more pain 

 

Antidepressants can help some people cope better with 

their pain  

 

These medicines don’t work for everyone; please speak 

with your family doctor for more information. 
 

 

D R U G  C O V E R A G E  

Some medicines may be paid for fully or partially by drug 

plans.  Drug plans can be through a private company 

(e.g. Blue Cross, Green Shield, etc.), the Provincial  

Government (MB Pharmacare), or the Federal  

Government (Non-Insured Health Benefits (NIHB) by First 

Nations and Inuit Health,  Canadian Armed Forces Drug 

Benefits).  Each drug program has a list of rules about 

their drug coverage. 

 

Please speak to your community pharmacist for more 

information about drug coverage and how to get the  

coverage that is best for you! 

Please note: 

This pamphlet gives general information 

about medicines commonly used to 

treat arthritis pain.  You should ask your 

pharmacist, family doctor, or surgeon if 

you have any specific questions about 

the information in this pamphlet. 

Drug 
Prescription 

Required? 

Covered by 

Pharmacare? 

Covered by 

NIHB? 

Acetamino-

phen 
No No Yes 

Topical  

Diclofenac 
No No 

Certain 

strengths 

Topical  

Capsaicin  
No No 

Certain 

strengths 

Topical  

Salicylates 
No No No 

Topical  

Lidocaine 
Yes Sometimes Sometimes 

Ibuprofen 
No (OTC) 

Yes (Rx) 

Only Rx 

strengths 
Yes 

Naproxen 
No (OTC) 

Yes (Rx) 

Only Rx 

strengths 
Yes 

Diclofenac / 

Misoprostol 
Yes Sometimes Yes 

Celecoxib Yes Sometimes Sometimes 

Glucosamine 

/ Chondroitin 
No No No 

Corticosteroid 

Injection 
Yes Sometimes Yes 

Hyaluronan 

injection 
Yes No No 

Opioids Yes Sometimes Sometimes 

Duloxetine Yes Sometimes Yes 

Gabapentin Yes Yes Sometimes 

D R U G  C O V E R A G E  

Information in this pamphlet was produced in partnership 

with the WRHA Pharmacy Program and developed for the 

Joint Replacement  Resource Centre © 2017.   
 

L O O K I N G  F O R  M O R E  

I N F O R M A T I O N ?  

Please check out these resources! 

 

The Arthritis Society: Arthritis Medications—A 

Reference Guide 

• Available by calling 204-942-4892 or at 

www.arthritis.ca 

 

Osteoarthritis Service Integration System—

Vancouver Coastal Health  

• Available at: http://oasis.vch.ca/manage-

your-oa/pain-management/ 

OTC = over the counter, Rx = prescription 



 

                                                                                                                                                                                                                  

A C E T A M I N O P H E N  ( T Y L E N O L ® )  

Typical dose:  

• Regular Strength (325 mg tab): 1 – 2 tablets by 

mouth every 4 – 6 hours (no more than 12 tablets 

per day) or 

• Extra Strength (500 mg tab): 1 – 2 tablets by mouth 

every 4 – 6 hours (no more than 8 tablets per day) 

or 

• Extended Release (650 mg tab): 1 – 2 tablets by 

mouth every 8 hours (no more than 6 tablets per 

day) 

 

Maximum daily dose (from all sources): 4000 mg in 24 

hours for 2 weeks or less or under a doctor’s guidance 

  

For use longer than 2 weeks, the suggested daily dose = 

3000 mg in 24 hours 

• Note: acetaminophen is found in many different 

products (prescription, OTC**) – the maximum daily 

dose needs to account for all of these sources! 

 

Side effects: usually mild, but can cause serious liver 

and kidney damage if too much is used 

 

Speak to your pharmacist or family doctor before using 

these products if you: 

• Have liver damage or disease 

• Drink 3 or more servings of alcohol any day of the 

week 

• Have serious kidney damage or disease 

• Are on warfarin (Coumadin) to thin your blood 

 

T O P I C A L  P R O D U C T S   

^Diclofenac gel/cream (Voltaren®) – an NSAID available 

OTC or by prescription in higher strengths 

 

^Capsaicin cream (Zostrix®) – derived from chili peppers 

 

Salicylate (Rub A535®, BenGay®, etc.) – can be  

mixed with menthol and other ingredients 

Speak to your pharmacist or family doctor before using 

these products if you have: 

• Kidney disease 

• High blood pressure, other heart disease, recent 

heart surgery, or are on medications for your heart 

(this includes ASA/Aspirin ®!) 

• Serious liver disease 

• Allergy to ASA (Aspirin®) or asthma triggered by ASA  

• A bleeding disorder or are on blood thinners 

 

 

O T H E R  O P T I O N S  

Glucosamine +/- Chondroitin 

In North America, glucosamine and chondroitin are  

natural health products, or dietary supplements 

• They are usually safe to take, but we don’t know if 

they work very well to treat pain in most people 

• Speak with your pharmacist before trying these as 

they interact with other medicines 

 

Joint Injections—Corticosteroids 

Steroid injections have some proof that they lower pain 

for some people with arthritis 

 

They usually keep working for 4 – 8 weeks 

 

Please talk to your surgeon or family doctor to see if this 

is an option for you 

 

Joint Injections—Hyaluronan/Hyaluronic acid 

Injection that acts as a “joint lubricant” 

 

There is not much proof that it works very well 

• Most experts don’t suggest this on a regular basis 

• Please talk to your surgeon or family doctor to see if 

this is an option for you 

 

Opioids 

If pain can’t be controlled using other treatment plans,  

sometimes opioids will be added. 

 

Your family doctor will have a detailed  

conversation with you to go over the possible good  

effects and risks of opioids and which medicines are  

safest for you. 

 

The goal is to use the lowest dose of medicine for the  

shortest period of time. 

 

Lidocaine (an ingredient in creams made in the  

pharmacy) – used to numb the area where the cream is 

applied 

 

Typical doses: 

• Apply to the sore knee or hip 3 – 4 times per day per 

package directions; do not apply to broken skin or 

open wounds 

• Wash hands well after applying  

• Do not cover the area with water-tight dressings after 

applying; do not cover the area with a heating pad 

 

Products might take 3 – 4 weeks to start working, some 

take longer than others so make sure you read the label! 

 

Side effects: local redness, burning, or mild skin itching 

where you apply it; serious side effects are rare 

 

Speak to your pharmacist or family doctor before using 

these products if you have: 

• Serious kidney disease  

• Serious heart disease or high blood pressure  

• Asthma triggered by ASA (Aspirin®)  

• A bleeding disorder or are on blood thinners 

 

O R A L  N S A I D S *  

NSAIDs help with both pain (analgesic effects) and  

swelling (anti-inflammatory effects)  

 

Take them for shorter periods of time (e.g. for 1—2 weeks) 

to manage pain flares 

 

Remember: only take one NSAID at a time – it is not safe 

to double up (e.g. do NOT use naproxen and ibuprofen 

together!) 

 

Typical doses: 

• OTC naproxen: 220 mg by mouth every 12 hours 

(max dose: 440 mg /day) 

• OTC ibuprofen: 200 – 400 mg by mouth every 6 

hours (max dose: 1200 mg/day) 

• Other NSAIDs: doses as prescribed 

 

Typical side effects: upset stomach or stomach pain,  

constipation, heart burn, easier bruising 

 

Serious side effects: stomach ulcers or bleeds (blood in  

stool, coughing up blood/coffee ground vomit), increased 

risk of heart attack or stroke, increased fluids (e.g.  

swollen legs), increased blood pressure, ringing in the 

ears, kidney damage 

 

M E D I C I N E S  F O R  A R T H R I T I S  P A I N  

Medicines are a great tool to use to control pain, 

but they should not be used alone! 

Use medicines along with exercise, sleep, and goal 

setting, to get the best benefit from them. 

We will now learn about the different types of 

medicines used to treat arthritis pain in the order 

we usually like to use them in. 

Acetamino-

phen 

  Topical 

Products 

Oral 

NSAIDs* 

Other  

Options 

Start taking as needed, then switch  
to regularly scheduled doses.  For 

constant pain, taking doses 
regularly now can help lower the 

level of pain in the future.  

Useful to take with acetaminophen; 
they can sometimes be used with  
oral NSAIDs too—ask your  
pharmacist to learn how! 

Can be used in addition to  
acetaminophen or on their own 

Including other oral medicines and joint injections ^Has more proof for use in arthritis than the other topical products ** (OTC) Over the Counter  *Non-Steroidal Anti-inflammatory Drugs 


