
BUT IS THERE SOMETHING MISSING?

NEWNEW Introducing Cymbalta for major depressive disorder—
the antidepressant that helps relieve both the emotional and
painful physical symptoms of depression.

Cymbalta has a balanced and potent effect on both serotonin and norepinephrine.*

Provide your patients with rapid and broad symptom relief, including relief of
the vague aches and pains of depression that your patients often complain about.

That’s the Cymbalta difference – because depression hurts.

Ask your Cymbalta sales representative why Cymbalta should be a fırst-line treatment for depression,
or learn more at www.insideCymbalta.com.

See next page for Brief Summary of full Prescribing Information.

*Based on preclinical data 

Physicians Frustrated About Chronic-Pain Care
B Y  D E B R A  W O O D

Contributing Writer

O R L A N D O,  F L A .  —  West Virginia fam-
ily physicians who were surveyed expressed
apprehension and frustration about treating
chronic, nonmalignant pain, reported
Charles D. Ponte, Pharm.D., at the Amer-
ican Academy of Family Physicians’ annu-
al conference.

“Chronic, nonmalignant pain is very
problematic for physicians,” said Dr. Ponte,

professor of clinical pharmacy and family
medicine at West Virginia University. 

Dr. Ponte and his
colleagues sent a
20-item survey to
537 members of
the West Virginia
Academy of Family
Physicians. The in-
vestigators received
185 completed sur-
veys.

More than three-quarters of respon-
dents indicated that they experience anx-

iety when prescrib-
ing medication for
chronic, nonmalig-
nant pain. Regula-
tory scrutiny im-
pacts prescribing
practices, 65% of
respondents said. 

Treating chronic,
nonmalignant pain

is frustrating, said 85% of the physicians,
while 89% called it time-consuming. Six-
ty percent of respondents did not think
their formal medical training prepared
them to effectively manage pain.

The survey also indicated some gaps be-
tween respondents’ answers and current
standards of care. For example, 65% of re-
spondents would prescribe transdermal
fentanyl to an opioid-naive patient, and
36% thought propoxyphene was appro-
priate for an elderly patient. ■

‘Chronic,
nonmalignant
pain is 
very problematic
for
physicians.’

DR. PONTE
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