INTRODUCTION

Renal colic is a common emergency
room presentation requiring acute pain
management

Current standard of care: opioid
regimen, including morphine, when
NSAIDs are contraindicated

Renal colic pain management is a potential
area to reduce opioid use with
alternative methods

Preclinical animal studies suggest adding
Pramipexole, a dopamine-agonist typically
used in Parkinson’s disease, to morphine
may provide a greater analgesic effect than

morphine alone.'
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DISCUSSION

Should the study arm see a significant
decrease in these pain scores, we can
conclude that Pramipexole as an adjuvant
to morphine is just as effective as
morphine alone in reducing acute renal
colic in an emergency department setting.
To determine Pramipexole’s broader
scope of analgesic effects future studies
will apply similar protocol to additional

acute pain conditions.
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