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Abstract  Case Report 
 

Addictions represent a major public health problem in developing countries, with health, economic and socio-

professional impacts. The consumption of psychoactive drugs is responsible in France for more than 100,000 

preventable deaths per year [1]. Data from epidemiological surveys on the gravity of the situation in sub-Saharan 

Africa are essentially hospital-based and not very representative of reality, because there are few services specializing 

in addictions. Opioid analgesics are molecules whose addictogenic potential has been known and described for many 

years [2]. In Cameroon, non-morphine analgesics are widely prescribed for the treatment of pain. Addiction to long-

term use of non-opioid analgesics remains anecdotal in the scientific literature. We report here a rare case of addiction 

to Nefopam, a non-opioid analgesic, in a 45-year-old black woman with fibromyalgia. The aim of this presentation is 

to draw the attention of clinicians to the risk of addiction linked to the misuse of nefopam. 
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INTRODUCTION 
Addictions are a major public health problem 

in developing countries, with health, economic and 

socio-professional impacts. The consumption of 

psychoactive drugs is responsible in France for more 

than 100,000 preventable deaths per year [1]. The data 

from epidemiological surveys on the gravity of the 

situation in sub-Saharan Africa are those collected in 

hospitals, and they are not representative of reality, 

because there are no services specializing in addictions. 

Opioids are molecules whose addictogenic potential is 

known and documented [2]. Fibromyalgia is one of the 

most important chronic pain conditions, with a 

prevalence of 2-4% in the general population and a ratio 

of 3.5% women to 0.5% men [3, 4]. The pain generated 

by this clinical entity is the cause of physical and 

psychological discomfort, and promotes overuse of 

analgesics. Addiction to long-term use of non-opioid 

analgesics is anecdotal in the scientific literature [5]. 

We report here a rare case of addiction to nefopam, a 

centrally acting non-opioid analgesic, in a 45-year-old 

black woman with fibromyalgia. The interest of this 

presentation is to draw the attention of clinicians to the 

risk of addiction, linked to the misuse of this molecule. 

 

CASE REPORT 
This is a 45-year-old woman, an intensive care 

nurse. She suffered from fibromyalgia since the age of 

30. She does not consume alcohol or tobacco. The 

anamnesis does not find a psychiatric history, and a 

consumption of psychoactive substances. She has a 

normal body mass index. The basic treatment of his 

pathology is based on oral administration of Duloxetine 

60 mg per day, combined with relaxation exercises. Her 

doctor prescribed 20 mg of nefopam intramuscularly, 

three times a day, for a painful attack. The use of this 

molecule for ten years has led to a gradual increase in 

doses to relieve pain. She uses unconventional measures 

to obtain the drug. She self-administers supra-

therapeutic doses of this drug intravenously, 500mg (25 

ampoules) per day. She claims that this dose gives her 
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an intense feeling of physical and psychological well-

being. 

 

All the weaning attempts initiated over the past 

five years have been unsuccessful. this failure is 

characterized by violent behavior, aggression, finger 

tremor and excessive sweating. During his last 

hospitalization, a decreasing dose schedule of nefopam 

was started by the resuscitator in combination with the 

administration of low doses of oral clonidine (at a dose 

of 0.1 mg every 6 hours). Withdrawal of nefopam was 

obtained after 5 weeks of follow-up. But we observed a 

relapse, and attempts to manipulate the nursing staff to 

obtain nefopam. The patient was offered a combination 

of clonidine, music therapy sessions and relaxation 

techniques. Discharge was authorized upon obtaining 

complete weaning, after a hospital stay of 12 weeks. 

 

DISCUSSION 
The International Association for the Study of 

Pain defines pain as "an unpleasant feeling and 

emotional experience in response to or described in 

actual or potential tissue damage" [6]. There are two 

types of pain: pain due to excess nociception and 

neuropathic pain. The pain induced by fibromyalgia is 

neuropathic pain. It is pain associated with injury or 

disease affecting the somatosensory system [7]. Its 

treatment uses co-analgesics, the main ones being 

antidepressants, corticosteroids, and NMDA receptor 

antagonists (N-methyl-D-aspartate). Nefopam is a 

special type WHO level 1 analgesic. It has 

antinociceptive and antihyperalgesic properties with a 

mechanism of action that is not yet fully understood [8]. 

It is indeed a central pain reliever, not an opioid drug. 

Nefopam appeared in the 1960s [9]. Ten years later, he 

found a therapeutic indication in the management of 

pain due to excess nociception, specifically 

postoperative pain [10]. The prescription of nefopam 

for the treatment of pain has seen renewed interest in 

recent years around the world and particularly in sub-

Saharan Africa. This finding remains theoretical in 

countries with low per capita income, due to the poor 

documentation due to the absence of addictovigilance 

centers. The French Medicines Agency reported in May 

2020 111 notifications of nefopam addiction reported to 

French addiction monitoring centers, with an average 

daily dose of 14 ampoules. 64% of patients injected 

nefopam. Almost 40% of patients obtained it illegally. 

These statistics suggest that nefopam addiction is a real 

clinical entity, the gravity of the situation no longer to 

be overlooked. it deserves to be taken into account by 

clinicians and government policies in order to prevent 

and stem this trend. Indeed, the sales volume of 

nefopam has continued to grow since its marketing in 

1983 [11, 12]. Nefopam exposes people to a theoretical 

risk of dependence [13, 14] and to abuse, probably due 

to its psychostimulant properties [14, 15]. In Cameroon, 

only the injectable form of 20mg / 2ml is marketed. 

Nefopam is believed to inhibit the reuptake of 

norepinephrine, serotonin and dopamine. A recent 

hypothesis advances NMDA antagonist properties [16, 

17]. It also has marked atropine properties [18]. The 

main side effects of nefopam are atropine effects. 

Hypersensitivity reactions, severe neuropsychic 

disorders are reported [18]. From a medical point of 

view, addictions are brain pathologies defined by 

dependence on a substance or activity, with deleterious 

consequences [19, 20]. The diagnosis of addiction is 

based on criteria defined and set by international mental 

health bodies and listed in a manual, the “Diagnostic 

and Statistical manual of Mental disorders” (DSM), the 

fifth edition of which dates from 2013 (Table-1). In our 

case, it was found: the urgent and irrepressible need to 

consume nefopam, loss of self-control, addiction, the 

presence of a withdrawal syndrome, the interference of 

nefopam consumption on professional activities , the 

continuation of consumption despite the awareness of 

the disorders it causes. It was indeed a severe addiction. 

 

Table 1: DSM V diagnostic criteria (source: Diagnostic and statistical manuel of mental disorders, Fifth edition, 

Copyright © 2013 American Psychiatric Association) 

The 11 DSM V diagnostic criteria of the American Psychiatric Association 

1-Compelling and irrepressible need to consume the substance or to gamble (craving) 

2-Loss of control over the amount and time spent taking drugs or playing 

3-A lot of time spent searching for substances or playing games 

3-Increased tolerance to the addictive product 

5-Presence of a withdrawal syndrome, that is to say all the symptoms caused by suddenly stopping 

consumption or gambling 

6-Inability to fulfill important obligations 

7-Use even when there is a physical risk 

8-Personal or social problems 

9-Persistent desire or efforts to reduce doses or activity 

10-Reduced activities in favor of consumption or gambling 

11-Continued use despite physical or psychological damage 
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Note: 

 Presence of 2 to 3 criteria: low addiction 

 Presence of 4 to 5 criteria: moderate addiction 

 Presence of 6 or more criteria: severe addiction 

 

The harmful effects of nefopam are better 

known and established than its mechanism of action and 

its therapeutic efficacy. It is likely that the patient felt 

better overall on nefopam in the context of chronic pain, 

in part, due to its psychostimulant properties. These 

would expose to abuse with the development of 

dependence even in patients without a history. It should 

be noted that even at recommended doses, the side 

effects of nefopam can be serious. The use of nefopam 

should be justified, of very short duration, in patients 

informed of uncertainties and adverse effects. 

 

CONCLUSION 
Abuse of Nefopam may lead to 

psychostimulant effects, linked to its dopamine 

inhibiting properties. Nefopam addiction remains a rare 

and potentially harmful clinical entity. A rational, 

reasoned and controlled prescription of nefopam would 

prevent the risk of addiction linked to this molecule. 

Health policies in sub-Saharan Africa would benefit 

from implementing addictovigilance networks with the 

aim of monitoring all psychoactive substances with 

potential for abuse, including drugs, other legal and 

illegal substances such as new psychoactive substances 

(nefopam) and their health consequences in humans. 

 

Contribution of the Authors 

All authors contributed to the realisation of 

typescript. All authors contributed to the behaviour of 

this job. All authors also declare to have read and 

approved the finished version of the typescript. 

 

REFFERENCE 

1. Ministère des solidarités et de la santé. addictions. 

Juillet 2018. http://solidaritessante.gouv.fr/prevention-

en-sante/addictions/ [Consulté le 12 Mai 2021] 

2. Tournebize, J., Gibaja, V., Muszczak, A., & Kahn, J. 

P. (2016). Are physicians safely prescribing opioids 

for chronic noncancer pain? A systematic review of 

current evidence. Pain Practice, 16(3), 370-383. 

3. Jahan, F., Nanji, K., Qidwai, W., & Qasim, R. (2012). 

Fibromyalgia syndrome: an overview of 

pathophysiology, diagnosis and management. Oman 

medical journal, 27(3), 192-195. 

4. Liliana, B., & Alexander, S. (2011). Critères 

diagnostiques de la fibromyalgie. Rev Med Suisse, 7, 

604-608. 

5. Listos, J., Łupina, M., Talarek, S., Mazur, A., 

Orzelska-Górka, J., & Kotlińska, J. (2019). Les 

mécanismes impliqués dans la dépendance à la 

morphine: un aperçu. Int J Mol Sci, 20(17), 4302.  

6. Aydede, M. (2017). Defending the IASP definition of 

pain. The Monist, 100(4), 439-464. 

7. La douleur neuropathique SFETD. Disponible sur : 

Consulté en ligne le 29-05-2020 sur http://www.sfetd-

douleur.org/la-douleur-neuropathique. 

8. Verleye, M., & Gillardin, J. M. (2009). Contribution 

of transient receptor potential vanilloid subtype 1 to 

the analgesic and antihyperalgesic activity of nefopam 

in rodents. Pharmacology, 83(2), 116-121. 

9. Bassett, J. R., Cairncross, K. D., Hacket, N. B., & 

Story, M. (1969). Studies on the peripheral 

pharmacology of fenazoxine, a potential 

antidepressant drug. British journal of 

pharmacology, 37(1), 69‑ 78. 

10. Evans, M. S. (2008). Le rôle du Nefopam dans la 

prévention de la douleur postopératoire : une revue 

systématique. Thèse de médecine. University of 

Geneva, 2008. Disponible sur : https://archive-

ouverte.unige.ch/unige:630. 

11. ANSM. D’après la base open data de l’assurance 

maladie « Open Medic » de 2016, extraite du Sniiram. 

Consultée le 26 février 2020. Disponible sur : 

http://open-data-assurance-

maladie.ameli.fr/medicaments/index.php#Open_MED

IC. 

12. ANSM. Acupan, solution injectable - Monographie du 

répertoire des spécialités pharmaceutiques et Base de 

données publique des médicaments. Consulté le 

13/04/2018. Disponible sur : http://agence-

prd.ansm.sante.fr/php/ecodex/extrait.php?specid=625

80656. 

13. Jasinski, D. R., & Preston, K. L. (1987). A 

comparative assay of nefopam, morphine and d-

amphetamine. Psychopharmacology, 91(3), 273-278. 

14. ANSM. Compte rendu du Comité technique 

pharmacovigilance du 13 avril 2013 - CT012013023. 

Consulté le 14/04/2019. Disponible sur : 

http://ansm.sante.fr/var/ansm_site/storage/original/app

lication/ce293ec4ef97ea3ee0c5fd1dfcf4dfe7.pdf. 

15. Mallaret, M. (2012). Commission Nationale Des 

Stupéfiants et des Psychotropes - Actualisation de 

l’enquête d’addictovigilance pour l’Acupan. 2012 

juin. Disponible sur : 

https://www.ansm.sante.fr/var/ansm_site/storage/origi

nal/application/7b8544115560623 

74c318f3278af4c5.pdf ; Consulté en ligne le 

28/06/2019. 

16. Fuller, R. W., & Snoddy, H. D. (1993). Evaluation of 

nefopam as a monoamine uptake inhibitor in vivo in 

mice. Neuropharmacology, 32(10), 995-999. 

17. Rosland, J. H., & Hole, K. (1990). The effect of 

nefopam and its enantiomers on the uptake of 5-

hydroxytryptamine, noradrenaline and dopamine in 

crude rat brain synaptosomal preparations. Journal of 

pharmacy and pharmacology, 42(6), 437-438. 

18. Revue, P. (2014). Néfopam: risques et efficacité 

moins évalués que pour d’autres antalgiques, 34(371), 

646-649. 

19. American Society of Addiction Medicine. Definition 

of addiction. Published September 15, 2019. 

20. National Institute on Drug Abuse. The science of drug 

use and addiction: the basics. Updated June 3, 2020.

 

http://www.sfetd-douleur.org/la-douleur-neuropathique
http://www.sfetd-douleur.org/la-douleur-neuropathique
https://archive-ouverte.unige.ch/unige:630
https://archive-ouverte.unige.ch/unige:630
http://open-data-assurance-maladie.ameli.fr/medicaments/index.php#Open_MEDIC
http://open-data-assurance-maladie.ameli.fr/medicaments/index.php#Open_MEDIC
http://open-data-assurance-maladie.ameli.fr/medicaments/index.php#Open_MEDIC
http://agence-prd.ansm.sante.fr/php/ecodex/extrait.php?specid=62580656
http://agence-prd.ansm.sante.fr/php/ecodex/extrait.php?specid=62580656
http://agence-prd.ansm.sante.fr/php/ecodex/extrait.php?specid=62580656
http://ansm.sante.fr/var/ansm_site/storage/original/application/ce293ec4ef97ea3ee0c5fd1dfcf4dfe7.pdf
http://ansm.sante.fr/var/ansm_site/storage/original/application/ce293ec4ef97ea3ee0c5fd1dfcf4dfe7.pdf
https://www.ansm.sante.fr/var/ansm_site/storage/original/application/7b8544115560623
https://www.ansm.sante.fr/var/ansm_site/storage/original/application/7b8544115560623

