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Medication Essentials Group
Session #1

Instructed by Chronic Pain Centre Pharmacists

Group Introduction

CO NFIDE NTIALITY 
AND L IMITATIONS

GRO UP 
GU IDE LINES

BRIEF  
INTRODU CTIONS

POLL Q UE STIONS

Objectives

At the end of this presentation, you should be 
able to:

• Describe how medications are one "piece 
of the pie" when managing pain.

• Explain why ability to function and quality 
of life are useful ways to measure the 
impact of medication for pain. 

• Describe how medications can create 
windows of opportunity to make more 
durable changes. 

• Explain why the risks and benefits of 
medications change over time.

• Review of certain medication groups



8/11/2026

2

One Piece Of The 
Pie

Review

• Pain is a complex experience 
created by the brain when it 
perceives the need to protect from 
danger.

• Threat perceived by the brain is 
biopsychosocial – not only damage 
to our bodies.

• Pain and tissue damage are not 
well related.

Pa in  20 1 7 1 58 (su p p l 1 ) S 11-S 18

Medications Impact:

• Biology:
oNociception
o Brain  processing

• Psychology:
oCoping
oMood and stress

• Sociology and culture:
oMeaning of taking a medication 
o Social sett ing
o Finances

Vade Bo nco eu r TR , Fe rran te M (e ds) Po stop erative  p ain 
ma nag eme nt. C hu rchi l l Living ston e Ne w Y ork, 19 93, PP  
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Medications do not account for all factors 
contributing to the pain experience

Butler, Da vid S  & Mos eley , G L orime r & Su ny ata. (20 03). Exp lain pa in / 
Dav id  S. Bu tle r a nd  G. Lo rime r M os eley ; [i llu stra te d b y Su nya ta]. Ad elaide  : 
No ig ro u p Pub lic ation s 

Measuring 
Medication Effects

Impact on pain intensity and frequency

• Numerical rating sc ale  (NRS)
• "On a  scal e of 1-10..."
• Challenging thing to measure over time

Reduce pain 
intensity

• Reduce frequency of headac hes
• Reduce frequency of flares in back pain

causing you to ca ncel plans

Reduce pain 
frequency
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Impact on function and quality of life

Help you to function:
• Do things that b ring yo u joy
• Care for people you  love
• Do the thin gs y ou need to 

do

Improve your quality 
of life:
• Living your valu es
• Achiev ing yo ur goals

Setting 
Goals, 
Assigning 
Purpose

• W hen us ing a m edication, it can be useful to ref lect on what y ou are 
trying  to accom plis h. C onsi der connecting us ing  a medication to a 
g oal  related to y our function or qual ity of  life.

• For exam ple: 
o "Pain in my  legs  and feet prev ents  me from  wal king  my dog m ost 

days.  W ith my famil y phys ician I am  going  to try us ing pregabali n.  
W e ag ree that a good way to tel l if  preg abal in is  work ing i s 
whether I am able to cons is tently walk  my  dog three days per 
week  after two m onths  of us ing  it.

o Specifi c,  m easurabl e,  achiev able,  rel evant,  and tim ebound 
( SMART).

What are your goals?
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Medications 
Create Windows 
Of Opportunity

Role of 
medication

• When a medication improves pain, it can be 
confusing to know if a medication is now 
permanent.

• It is sometimes useful to think about 
medications creating a "window of 
opportunity".
o Red uce pain int en sity  and freq uency fo r a 

period  of time.
o Allows us t o pract ice makin g changes to  

tho ught s, belief s, behaviours, movement s 
which are likely  to  have a m ore b en ef icial 
impact.

o A tool among m any in the toolbox .

How big of a 
window?

• Medications can  be usedon occasion to create a window of 
opportunity during a fla re in pain.
o 1-2 times per week, on average. "As needed" or "episod ic".
o Examples:

▪ Reduce intensity of a severe headache to attend an 
important family event.

▪ Reduce low back pain when intro ducing a new 
physiotherapy exercise.

▪ Using medications after an injury to allow tissues to heal 
and do rehabi litation exercises.
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How big of a 
window?

• Medications can  be used daily to create a window for a longer 
period of time.
o Daily use, "p reventative" or "foundational".
o Examples: 

▪ Using a med ication for 6 months to help faci litate 
returning to work with low back pain so you can 
practiceand increase tolerance for the du ties of work 

▪ Using a med ication for a couple of years to improve 
anxiety and create sp ace to work on contribu ting factors.

Risks And Benefits 
Change Over Time

Risks of 
medications 
for pain

• Off label
oMany medications used for a different 

purpose than they were approved by 
Health Canada for.

• "Polypharmacy"
oUsing many medications at once
oVarious effects of many medications 

having unintended consequences

• Sedation, not being able to think 
clearly, dependence.
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Weighing 
risks and 
benefits

• How do risk compare to benefits?
• Requires you to be curious, collect  data, 

experiment overtime.

• As a part of your goal consider:
• "W hat if?" and "then what?"

• Are medications helping  more than they  are 
hurt ing?

Risk and 
benefits 
change 
overtime

• How do they change:
oMedicat ions resulting in t olerance,  

dependence, or ex tra sensitivity
o Long versus short t erm sid e effects
o Age, w eight, organ f unction
oChanges to many biopsychoso cial fact ors

• What is true today may not be true next 
month or next year. It is a good habit to 
check in on weighing the risk and benefits 
of using a medication for persistent pain 
every year or so. 

Summary

• Medications are one piece of the pie when 
it comes to pain management. It will be a 
different size of pie for each person and 
the size of pie will change over the course 
of your lifetime. 

• Medications impact pain intensity and 
frequency, but much of the time it will be 
more useful to measure medication 
impact on function and quality of life.
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Summary

• Medications create windows of 
opportunity to make more 
durable changes to your life and pain 
experience. These windows can be hours, 
days, months, and sometimes years long, 
but likely aren't a lifetime

• Medication risks and benefits are different 
for everyone and likely change overtime. 
Risks and benefits ought to be weighed 
routinely to make sure a medication is 
helping more than it is hurting

Questions and 
Discussion

Chronic Pain 
Medication 
Classes:

• Acetaminophen
• Non-steroidal anti-inflammatory drugs (NSAID)
• Tricyclic Antidepressants (TCA)
• Serot onin Norepinephrine Reuptake Inhibit ors (SNRI)
• Anti-epileptics
• Muscle relaxants
• Topical creams
• Nat ural Health Products
• Cannabinoids 
• Opioids
• Low dose nalt rexone
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Acetaminophen

• Tylenol®

• Unclear mechanism of action. Well-
tolerated.

• Used for: Arthritis, flare-up plans, as need 
for headache, for example. 

• Liver toxicity: increased risk with higher 
doses, chronic daily use, age, alcohol use, 
previous liver disease

• Max 4 grams/day (4000 mg/day)
• if used on a daily basis,  max  3 gram s/day  

(3000 mg/day) recommend ed
• Wat ch for  hidden so urces (e.g.  cough and 

cold product s, codeine products)

NSAIDs

• Non-Steroidal Anti-Inflammatory Drugs
• Ibuprofen (Advil®, Motrin®), Naproxen 

(Aleve®), Diclofenac (Voltaren®)
• Decrease prostaglandins (naturally-

occurring chemicals in your body which 
cause inflammation)

• Used for inflammation, muscle and joint 
pain, migraines

NSAIDs

• Common side effects: nausea, stomach 
upset
• Take with food

• Serious side effects: 
• Increased r isk of high  blood pressure and  

cardiovascular disease
• Bleeding (e.g. gast roint estinal system)
• Kidney failure

• Prescription + over the counter + aspirin 
use 

    = increased risk of side effects
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Medication 
Overuse 
Headache

• Using NSAIDs or acetaminophen more 
than 15 days/month

• Reducing your use may help you 
experience fewer headache days/month 
or a lower severity of headache. Others 
may experience no change.

Antidepressants

Antidepressants:

 Tricyclic  
Ant idepressants 

(TCAs)

• Amitriptyline (Elavil®), Nortriptyline 
(Aventyl®)

• Increase serotonin and norepinephrine
• naturally  occurring chemicals in y our body  

important  for  decreasing the likelihood t hat 
your  b rain will produ ce pain

• Often used for back pain, fibromyalgia, 
headaches
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Antidepressants: 
TCAs

• Common side effects:
• Sleepiness ( 1 in 3) , dry mout h ( 1 in 3),  balance 

problems (1 in 5), blurred v ision, const ip at ion, 
difficult y ur inating, weight gain ( 2-5lbs) 

• Serious side effects:
• irregular  heart beats
• change in m ood f or the worse
• Eff ect s in th e elderly

Ant idepressants: 
TCAs

• Use for 1-2 months before making 
decision about effectiveness.

• A smaller dose is needed for pain than for 
depression.

• Slowly increase dose. Slowly decrease 
dose when stopping.

• May be helpful for sleep. Take at bedtime.

Antidepressants:

 SNRIs

• Serotonin and Norepinephrine Reuptake 
Inhibitors (SNRIs)

• Venlafaxine (Effexor®), Duloxetine 
(Cymbalta®)

• Increase serotonin and norepinephrine
• naturally  occurring chemicals in y our body  

important  for  decreasing the likelihood t hat 
your  b rain will produ ce pain

• Fibromyalgia, osteoarthritis, headaches



8/11/2026

12

Antidepressants:  
SNRIs

• Common side effects:  nausea (1 in 4), dry 
mouth (1 in 10), headache (1 in 7), 
drowsiness (1 in 10), dizziness (1 in 10), 
difficulty sleeping (1 in 10). Sexual 
dysfunction.

• Be aware of withdrawal effects – do not 
suddenly stop taking. 
• Slowly  decrease d ose to av oid w it hdrawal 

sy mpt oms including: flu -like sym ptom s, body 
shocks, poo r sleep, w orsenin g mood

Antiepileptics

• Gabapentin (Neurontin®), 
Pregabalin (Lyrica®), 
Topiramate (Topamax®)

• Reduce the electrical or 
chemical messages that 
are sent to the brain

• Back pain, headaches, 
neuropathic pain

Antiepileptics

• Common side effects:
• Drow siness (1 in 7), d iz ziness (1 in 5),  

unsteadiness (1 in 7) , unab le to think clearly, 
changes in mood , weight gain ( 5-12 lbs)

• Use for 1-2 months before making 
decision about effectiveness

• Start with low doses and increase slowly.
• Do not stop suddenly. Important to 

decrease dose slowly when discontinuing.
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Topical 
Medications

• Many pharmacies are able to create 
compounded creams using various 
medications including:
• Diclofenac
• Gabapent in
• Lid ocaine
• Am it ript yline
• Baclofen
• Ketam ine

Topical 
Agents

• Benefits:
• Lit tle to no side effect s
• Tailor in gred ient s to meet your specif ic pain 

sy mpt oms
• No dru g in teractions
• Ab le to treat  a specific area

• Drawbacks:
• Skin irr itation
• Can be expensive 
• Frequent  application (usually 2 -4 t imes daily)
• Cream s can feel sticky

Question and Answer 
Time! 
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Session #2: 
Medication Essentials 

Group

Session 2 
Overview

• Any  qu estions f rom last  week

• Topical comp ounds

• Natu ral health  products

• Cannabis

• Rev iew  role of opioids in pain managem ent

• Discuss terms including phy sical dep end ence, 
toleran ce, withdrawal, p oisoning

• Low dose naltrexo ne

• Pain m anagement  t oolbox

• Qu estion and an swer

Muscle 
Relaxants

• Baclofen (Lioresal®),  Tizanidine (Zanaflex®),  
Cyclobenzaprine (Flexeril®),  Methocarbamol  
(Robax)

• Act in the brain and spinal cord to reduce 
muscle  c ontraction

• Common side  e ffe cts:
• Drowsiness, dizziness, nausea, weakness

• Monitor for very rare risk of serotonin 
syndrome if on other medications that also 
inc rease serotonin.
• Symptoms include: restlessness, diarrhea, high 

blood pressure and heart rat e, sweat ing, rigid 
muscles
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Natural 
Health 
Products 
(NHPs)

• Include the following:
• Vitam in s and m in erals
• Herbal rem edies
• Hom eopathic m edicines
• Trad it io nal medicines
• Probiotics

• Usually ov er the cou nter and do not  require a 
prescript io n

Natural 
Health 
Products 
(NHP)

• Various supplements, vitamins and minerals 
which may be helpful in chronic pain or other 
related symptoms suc h as difficulty sleeping 
or mood.

• Talk to your pharmac ist or physician to make 
sure they are okay to take with your other 
medications. Just because they are natural 
does not mean they are always safe.
• Interact with other medications, side effects, 

effect medical conditions

Natural 
Health 
Products 
(NHP)

How to use NHPs safely:
• Talk to a healt hcare professional

• elde rly, pregn ant/b reastfee ding, 
seriou s med ic al con dition s, using 
oth er m edications

• Use approved p roduct s (contain 
a N PN or DIN-HM number wh ich 
ensure t hey are licensed )

• Be skeptical of  health -related 
claims that  seem t oo good to be 
true

• Follow instructions

https ://ww w.canada.ca/en/heal th-c anada/serv ic es/drugs-heal th-

products /natural -non -pres c rip tion/regulation/about-products .htm l
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Natural 
Health 
Products 
(NHP)

• Magnesium
• May b e h elp ful for head ach es, ch ronic p ain, 

co nstip ation, slee p.
• Citrate fo rm mo st wide ly a va ilable. 

• Bisglycinate form may be easier on stomach.
• S ta rt w ith 150 mg d aily, incre ase u p to  60 0mg dai ly 

as tolerated
• Ca utio n with  som e me dications -spa ce 2  ho urs 

from oth er me dicatio ns
• May ca use diarrhe a o r up set sto mach

Natural 
Health 
Products 
(NHP)

Other NHP  that can b e u se d for p ain:
• Turmeric (anti-inflamm at ory )
• Om ega-3 ( anti-inflamm at ory )
• Ribof lavin or  V it amin B 2 ( for migraine 

prev ention)
• Coenzy me Q 10 (f or migraine prevent ion)
• Glucosamine ( joint  pain)
• Peppermint oil (for  constipation and 

abdom in al pain)

Cannabis

Manufactured 
Cannabinoids

capsules
spray

Medical 
Marijuana

dried marijuana
marijuana oi ls

Medical 
Cannabinoids
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Cannabis

Cannabinoids: 
• THC ( delta-9-tet rahydrocannabinol): 

associated with in toxication and  impairment
• CB D (cannabidiol): less p sychoact iv e 

propert ies or  imp airment

Short term effects: 
• Drow siness, dizziness, increased anxiety

Long term risks:
• If sm oked, can dam age lun gs and make it 

difficult  to breat he,  affect ment al health, 
addiction

Cannabinoids

Pres cript ion pr oduc ts: 
• Na bilo ne (Ce samet®)
• Te trahydro can nab in ol an d C ann abidiol (Sa tivex®)

• Bin d to  can na bin oid re cep tors in th e b od y to 
he lp  de crease  pa in

• May b e h elp ful for pain, sleep , and  na usea  
• No t we ll su pp orted  by re search

Comm on side e ffec ts:
• Dro wsin ess (1 in  2)
• Fee ling “high” (1 in 3 ) 
• Dizziness (1  in  3)
• Un stead ine ss (1 in 3 ) 
• Moo d d istu rba nces (1 in 5)
• Dry m ou th

Cannabis

 canada.ca/ cannabis
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Cannabis

• A lot of unknowns remain regarding the 
effectiveness and safety of cannabis in 
chronic pain

• Government of Canada resources:
• htt ps://www.canada.ca/en/health -

canada/services/drugs-
medication/cannabis/resources.htm l

Cannabis

• Consider the following for your safety:
• Delay can nabis until t he age of 25
• Choose a prod uct t hat has equal or  h igher 

amoun ts of CBD  compared t o THC
• Av oid  smokin g
• Av oid  if you have m en tal healt h concern s, 

subst ance abuse or  are pregnant  or  
breastfeeding

Opioids
Short-Acting Long-Acting

Codeine Tylenol  #3® Codeine Contin®

Tramadol Tramacet®, Ultram® Durela®, Ralivia®, Tridural®, Zytram XL®

Buprenorphine BuTrans®, Suboxone®

Morphine Statex® MS Contin®, M-Eslon®, Kadian®

Hydromorphone Dilaudid® Hydromorph Contin®

Oxycodone Percocet®, Supeudol® OxyNEO®, Targin®

Fentanyl patch Duragesic®

Tapentadol Nucynta IR® Nucynta ER®

Methadone Metadol®
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Opioids

• Bind to opioid receptors in the body to 
help reduce pain.

• Clearly effective for pain in the short term.
• Af ter an injury or surgery
• Durin g a flare-up

• Harms likely to outweigh benefits over the 
long term. 
• Benef it s over long term are less clear
• Important  r isks adding up overt im e.

Opioids

Questions you might have:

Could I or  m y 
loved ones 

overdose on m y 
opioids?

Will I have to t ake 
these for the rest 

of my life?

Why am I st ill having 
diff iculty  wit h 

controlling my  pain 
despite increasing my 

opioid dose?What  happens if 
I take less?

Opioids

Fact or Myth?

If I take my  op ioid as 
prescribed I w on’t  hav e any 

sid e effects 
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Opioids: 
Side Effects

• Common side effects:
• Nausea (28%), constipation (36%), 

drowsiness (29%), dizziness (22%), 
itchy/dry skin (15%), vomiting (15%), 
opioid poisoning

Opioids:
Complications

• Long term complications:
• May worsen headache or migraine 

(Medication Overuse Headache)
• Sleep apnea or worsened sleep quality
• Decrease in sex hormones
• (libido, energy  levels, bon e health)

• Decrease in memory and ability to think 
clearly

• Opioid induced bowel dysfunction (OIBD)
• Increase risk of car accidents, falls
• Increase risk depression
• Possible effects on immune system
• Opioid use disorder.

Opioids

Fact or Myth?

If my opioid isn’t 
helping my pain 

anymore, it means I 
need a bigger dose.
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Opioids:  Tolerance

• The effect a dose of opioid produces diminishes overtime.
• Expected outcome with chronic daily use of opioids. 
• Can occur over days. More commonly weeks to months, 

certainly years. 

5mg
10mg

15mg

Opioids

Opioid-Induced Hyperalgesia (OIH) 
• Hyp eralgesia  = incre ased  pa in  sensitivity
• Phen omen on  wh en opioids cause  pa in  to w orsen  an d sprea d 

to othe r are as of the b od y over time
• ≠ toleran ce 

• In OIH , in creasing the d ose  may c ause  pa in to w orsen  or yo u 
ma y exp erienc e p ain  from non -pa in fu l experien ces

• May b e asso ciated with a gitation, delirium , difficulty to 
pe rform physical exercises

Opioid 
Induced 
Hyperalgesia

• Hyperalgesia=increased pain sensitivity
• Phenomena when opioids cause pain to 

worsen and spread to other areas of the 
body

• Not the same as tolerance
• Increasing the dose may cause pain to 

worsen or experience pain from non-
painful sources

• May be associated with agitation, 
delirium, difficulty doing physical tasks
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Opioids

Fact or Myth?

If I stop my opioid 
suddenly, I will be in 

pain

Opioids:  
Physical 
Dependence

• Natural occurring process of the body
• Suddenly stopping an opioid or reducing 

the dose significantly will produce 
withdrawal symptoms (e.g. nausea, 
diarrhea, chills, difficulty sleeping)

• Generally not life-threatening, but very 
uncomfortable
• W it hin 1 day: physical sy mpt oms may  occur
• W it hin 2 days: ph ysical sym ptoms prom inent
• W it hin 3 days: symp toms likely  reach 

max im um int ensit y 

Physical Dependence

Rx-files 

WHEN A DOSE IS DELAYED , 
WI THDRAWAL PAIN SHOWS 
UP.  But the withdrawal  pain 

can feel the same as  the 
ori ginal  pain.

TAKING THE 
OPI OI D RELI EVES 

WI THDRAWAL 
PAIN.   It  feels  lik e 

the orig inal  pain is  
bei ng  relieved.  But 

it’s actual ly only 
withdrawal pain 
bei ng  relieved.

THE BODY BECOMES 
DEPEND ENT TO OPI OI DS.  
Dependence to an opi oi d 

happens  to nearl y everyone 
tak ing  this  medi cation. T he 

body g ets us ed to having the 
opi oi d there.
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Opioids:  
Addiction

• Addiction is a word used to describe any 
behavior that is out of control in some 
way. 

• Addiction includes presence of the 4 C’s:
• Crav ing
• Loss o f cont rol o f am ount or frequ en cy  of  use
• Comp ulsion to use
• Use despite consequences

Opioids: 
Addiction

• Risk of opioid addiction is 3-5.5% (in 
chronic pain)

• Combination of factors may cause 
addiction:
• Genet ic factors
• How  drugs int eract with the brain
• Env ironment
• Mental healt h issues 
• Difficulty  coping w it h t houghts and feelings

Opioid Use 
Disorder

• Problematic pattern of opioid use causing 
impairment or distress in the past year.

• Symptoms include:
• Strong desire to use opioids
• Difficulty decreasing opioid use
• Increased tolerance, t aking higher doses t o 

achieve 
• Unable to work, go to school or take care of home
• Unable to at tend social events or activ ities

   *Treatmen ts a vailab le to  help mana ge* 
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Opioids:
Serious Risks

• Poisoning or Overdose
• Thinking and breathing slow down, and this 

may  cause brain damage, coma and deat h
• Taking m ore than prescribed great ly  increases 

your r isk
• St opping or missing doses then resuming at 

prev ious dose
• Mixing with alcohol or  o ther dru gs t hat cause 

drowsiness (e.g. sleeping p ills) great ly  
increases your risk

Naloxone 
(Narcan®) 

• Antidote for opioid poisoning
• Reverses the effects of opioids by blocking 

the opioid receptors in the brain
• Safe to administer to anyone unless 

known allergy
• Administer outer thigh
• Works within 5 minutes
• Effects wear off within 30-60 minutes
• Store between 15-30 degrees, avoid light
• Expire within 2 years

Low-dose 
Naltrexone 
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Low-dose 
Naltrexone 

• Target dose range: 1.5mg-4.5mg/day (vs. 
50mg/day for opioid use disorder) 

• Off-label use, low quality evidence 
• Minimal side effects, no withdrawal 

symptoms 
• Side effects: vivid dreams, insomnia, 

N/V/D 
• Cannot take opioids concomitantly 

Medication 
Tips

• Start low and go slow
• One change at a time
• Always ask if unsure
• Never stop medications 
    abruptly
• Realistic goals
• Weigh pain relief with 
    acceptable side effects

More 
Medication 
Tips

• Over-the-counter and herbal products 
have drug interactions and side effects

• Medications are often used in 
combination because they work in 
different ways

• If one doesn’t work or you have side 
effects, it may still be worth trying another 
medication

• Response is highly variable
• Medications = one tool in your toolbox
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Tools that Change the Messages

Coping 
skillsSleep 

strategies

Medications

Relaxation 
techniques

Exercise

Activity at the 
right leve l

Energy 
management

Self-care Renewed 
relationships

Goals that inspire

Meditation

Understand Pain

Nutri tion

Questions and 
Discussion

PrimaryCareAlberta.ca

Thank you
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Poll 
Questions

1. Med ications can som etimes be helpful for 
redu cing p ain on a 10 p oint  scale (0=no pain, 
10=worst  pain). Accord ing to research st udies which 
of the following is considered a good  response t o 
start in g a new medication:
A) 10% reduction in pain on a 10-point scale 

(10/10→9/10)
B) A 30 % reduct ion in pain  on a 10-point scale 

(8/10→6/10)
C) A 50% reduction in  pain on a 10-point scale 

(8/10→4/10)
D) A 75% reduction in  pain on a 10-point scale 

(8/10→2/10)

Poll 
Questions

2.  True or False: Psychology and physical 
rehabilitation services should only be 
considered after medications have not 
helped to manage pain
a) True
b) False

Poll 
Questions

3. When creating a medication goal, it is 
important to set a time limit so you can 
decide if the medication has achieved what 
you wanted it to. 

a) 1 week
b) 2-4 weeks
c) 6 months
d) 1-2 months
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Poll 
Questions

4. When creating a medication goal it is 
important to make sure your goal is 
measurable. Which of the following are 
important to measure:
a) Pain on a 10-point scale
b) Your ability to function (do activities you 

need to do)
c) Your quality of life (do the activities you 

enjoy)
d) All of the above

Poll 
Questions

5. What medication class do duloxetine and 
amitriptyline belong to?

a) Antiepileptic
b) Opioid
c) Antidepressant
d) Cannabinoid

Poll 
Questions

6. Sometimes stopping a medication quickly can 
result in symptoms of withdrawal (eg flu-like 
symptoms, difficulty sleeping, anxiety). Which 
of the following types of medications can 
cause symptoms of withdrawal if stopped 
quickly?

a) Opioids
b) Antidepressant
c) Antiepileptic
d) All of the above
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Naltrexone


