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Using the freeze-injury pain model in a randomized, double-blind, 
 placebo-controlled crossover trial of 30-mg doses of oral dextrometho-
rphan in 20 male volunteers, dextromethorphan was antihyperalgesic and 
reversed peripheral and central neuronal sensitization. Because dextro-
methorphan had no intrinsic antinociceptive effect in acute pain on healthy 
skin, N-methyl-d-aspartate receptors may need to be sensitized by pain for 
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Opioid Safety Initiative using interrupted time series analysis to compare 
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pain scores, and a substantial reduction in patients with chronic preopera-
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