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Overview 

Two evidence reviews have been completed that support the use of tapentadol MR in two 

specific patient populations. These populations are:  

 Tapentadol as a treatment option for neuropathic pain in palliative care, and

 Tapentadol as a treatment option for intractable neuropathic pain in non-palliaive

care patients.

There is limited additional evidence that would support the use of tapentadol MR outside of 

these patient populations.  

There is one meta-analysis, one randomised-controlled trial and one descriptive study in the 

literature that compare the use of tapentadol MR with tramadol. These studies compare 

efficacy of managing different pain types and different medication regimens. There is 

inconsistency in use of adjuvant analgesia (i.e. paracetamol use) and there is also  limited 

consensus of study design, making useful comparison between the studies difficult.  

As limited comparability between the studies endures, it is difficult to consider the data as 

coherent evidence in support of tapentadol MR use in preference to tramadol. Hence, 

because of the increased treatment costs over tramadol (see below) it is not viable to 

recommend tapentadol MR for more general use. 

Comparative unit costs: 

Drug Example regimen Pack cost Cost per 
patient per 
course/ per 
year (ex VAT) 

Tapentadol MR tablets 100 – 250mg TWICE 
daily  

100mg x 56 = 
£49.82; 250mg 
x 56 £124.55 

£647.66 – 
£1619.15 

Tramadol MR tablets 100-200mg TWICE 
daily 

100mg x 60= 
£6.94 

£83.28- £170.28 

Position Statement: 

Tapentadol MR is NOT recommended (RAG status ‘Black’) for use by the NHS in Lancashire in 

the following settings: 

1. As a treatment option for intractable neuropathic pain in non-palliative care patients

2. As a treatment for nonspecific pain

There is insufficient evidence to consistently demonstrate improved efficacy in the above 

settings when compared to opioid drugs and there is a lack of significant evidence to 

demonstrate efficacy in patients inadequately controlled on opioid drugs. 
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200mg x 60 = 
£14.19 

Costs based on BNF list prices 28/04/2016 [5]  
This table does not imply therapeutic equivalence of drugs or doses. 

 

 

 
RECOMMENDATION 

 

The prescribing of Tapentadol MR for non-specific pain within the Lancashire health 

economy is not recommended. Where an opiate is required for the management of non-

specifc pain, prescribers should choose a more cost-effetive opiate that has been approved 

for use in accordance with local arangements.  
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