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Introduction
Internal medicine is a specialty that focuses on the diagnosis, 

treatment, and prevention of adult diseases. Internists, or internal 
medicine physicians, manage a wide range of complex and chronic 
conditions, including those associated with pain. Pain management in 
internal medicine is a critical aspect of patient care, as many internal 
medicine conditions are associated with chronic pain that significantly 
impacts patients' quality of life [1,2].

The scope of pain in internal medicine

Pain is a multifaceted symptom that can arise from a variety of 
underlying conditions. In internal medicine, pain is often associated 
with:

•		 Musculoskeletal	 disorders: Conditions like osteoarthritis, 
rheumatoid arthritis, and fibromyalgia can cause chronic pain and 
require careful management.

•		Neurological	conditions: Neuropathic pain, as seen in diabetic 
neuropathy or multiple sclerosis, presents unique challenges in pain 
management.

•		 Cardiovascular	 diseases: Angina, myocardial infarction, and 
other cardiovascular conditions can be accompanied by significant 
pain.

•		Gastrointestinal	disorders: Conditions such as irritable bowel 
syndrome (IBS) or inflammatory bowel disease (IBD) often involve 
abdominal pain.

•		Endocrine	disorders: Chronic pain may be related to hormonal 
imbalances or metabolic disorders, such as thyroid disease or diabetic 
neuropathy [3,4].

Pain assessment in internal medicine

Effective pain management begins with a thorough assessment. 
Internists use various methods to evaluate pain, including:

•	 Patient history: A detailed history helps identify the 
onset, duration, and characteristics of pain, as well as any associated 
symptoms.

•	 Physical examination: A comprehensive examination can 
help pinpoint the source of pain and assess its impact on function.

•	 Pain scales: Tools like the Visual Analog Scale (VAS) or the 
McGill Pain Questionnaire assist in quantifying pain intensity and quality.

•	 Diagnostic	tests: Imaging studies, laboratory tests, and other 
diagnostic procedures may be necessary to identify the underlying 
cause of pain [5,6].

Management	strategies

Pain management in internal medicine involves a multidisciplinary 
approach, combining pharmacological and non-pharmacological 
strategies:

Pharmacological	treatments

•	 Analgesics: Over-the-counter medications like 
acetaminophen and nonsteroidal anti-inflammatory drugs (NSAIDs) 
are commonly used for mild to moderate pain.

•	 Opioids: For more severe pain, opioids may be prescribed, 
but their use requires careful consideration due to the risk of 
dependence and side effects.

•	 Adjuvant	medications: Drugs such as antidepressants and 
anticonvulsants can be effective for neuropathic pain and chronic pain 
syndromes [7,8].

Non-pharmacological	treatments

•	 Physical therapy: Exercise, stretching, and other physical 
therapies can help manage musculoskeletal pain and improve function.

•	 Cognitive	 behavioral	 therapy	 (CBT): CBT and other 
psychological interventions can help patients cope with chronic pain 
and improve their quality of life.

•	 Complementary	therapies: Techniques such as acupuncture, 
massage, and biofeedback may offer relief for some patients [9].
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Challenges	in	pain	management

Managing pain in internal medicine can be challenging due to 
several factors:

•	 Complexity	 of	 pain: Chronic pain often involves multiple 
factors, including psychological, social, and biological components, 
making it difficult to address with a single treatment approach.

•	 Polymorbidity: Many patients with chronic pain have 
multiple coexisting conditions, complicating treatment decisions and 
requiring a coordinated approach.

•	 Opioid stewardship: The rise of opioid use and its associated 
risks necessitates careful management and exploration of alternative 
therapies [10].

Future directions

Advancements in pain management are ongoing and include:

•	 Personalized medicine: Tailoring pain management 
strategies to individual patient characteristics and genetic profiles 
holds promise for more effective and targeted treatments.

•	 Technological	innovations: Emerging technologies, such as 
digital health tools and novel drug delivery systems, may enhance pain 
management and improve patient outcomes.

•	 Multidisciplinary	 approaches: Integrating various 
specialties and treatment modalities will likely continue to be key in 
addressing the complex nature of chronic pain.

Conclusion
Pain management in internal medicine is a critical aspect of 

patient care, requiring a comprehensive and individualized approach. 
By combining pharmacological treatments, non-pharmacological 
therapies, and multidisciplinary strategies, internists can effectively 

address the diverse pain-related challenges faced by their patients. 
Continued research and innovation will be essential in advancing pain 
management and improving the quality of life for individuals living 
with chronic pain.
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