
Amitriptyline/Nortriptyline for chronic 
pain relief 

Amitriptyline and Nortriptyline are medicines used to treat depression and relieve chronic pain. 
They are often helpful for nerve related pain, for high pain sensitivity (also called central 
sensitisation) and if pain is leading to sleep disruption. Their effect is different from standard pain 
killers, so are often prescribed in combination. 
 
As they affect the central nervous system in complex ways, the effect often takes a while to be felt 
and requires regular intake. Amitriptyline and Nortriptyline won’t help your pain if taken as needed. 
We recommend a trial of at least four weeks to judge the pain relief effect. If good, it may be taken 
on a regular long-term basis; if there is no distinct relief they should be discontinued after the trial 
period. 
 
If you suffer from any cardiac (heart) arrhythmia, please let the doctor know as the drugs can rarely 
cause or worsen an arrhythmic heartbeat. The main side effect of Amitriptyline/Nortriptyline is 
drowsiness/hangover; therefore the best time to take it is in the evening. This has the added 
advantage of helping you to sleep. The other most noticeable side effect that people find is a dry 
mouth. A glass of water beside the bed at night will help and during the day sugar-free lozenges or 
similar can help.  Other rare side effects are vision blurring and urine retention. 
 
We suggest that you avoid driving for at least 2 days after starting or changing the dose of this 
medication. If you work or otherwise need to be focused during the week, it might be a good idea 
to start the first dose on a Friday night. 
 

To minimise initial side effects, we recommend starting with a low dose of 10mg every night. This 

should be gradually increased up to 50mg taken in one dose at night, until you feel relief of your 

symptoms are until side effects are felt. At that stage stop increasing the dose and reduce by 10mg if 

you continue to have side effects. (see table below) 

Interactions 
High doses of Amitriptyline or Nortriptyline (50mg per day or more) combined with drugs such as 

Tramadol, Duloxetine, Trazodone or other anti-depressants can cause more side effects, usually 

drowsiness. Very rarely, combinations of the above drugs can cause a Serotonin-Syndrome. Early 

signs of this would be muscle jerks, newly started shaking or muscle rigidity which can lead on to 

fever, confusion, agitation. 

Should you take Amitriptyline/Nortriptyline together with any of the above medicines you should be 

aware of these early warning signs and we recommend to avoid high doses (e.g. 

Amitriptyline/Nortriptyline should be limited to 50mg daily and Tramadol to 200-300mg daily). Many 

patients will tolerate a combination of higher doses, but this should be monitored with the above 

warning signs in mind. 

 



Starting Amitriptyline or Nortriptyline 
First week 10mg Every night 

Second week 20mg Every night 

Third week 30mg Every night 

Fourth week 40mg Every night 

Fifth week 50mg Every night 

 

Remember to stop increasing the dose when your symptoms improve or if side effects become 

strong (in that case reduce the current daily dose by 10mg). 

Some other points 
 There are 25mg and 50mg tablets available; once you have found “your” dose, see your GP to 

replace your 10mg tablets with some of the stronger ones so you don’t have to swallow as many 
tablets. 

 Amitriptyline is not addictive and the doctor has prescribed them for pain and not depression 

 Amitriptyline is also dispensed under different brand names (Elavil®, Triptafen® and Triptafen-
M®). 

 

Prescriptions - how to get your medicine 
In only exceptional cases will pain killers be prescribed directly in clinic by a pain specialist. The 

agreed shared care arrangement is that your GP prescribes drugs taking into account specialist 

recommendations.  

To get your prescription you need to make an appointment with your GP ca 1-3 weeks after your 

pain clinic consultation or when you receive a copy of the clinic letter.  

Also remember to see your GP in time for repeat prescriptions to avoid running out of drugs.  

If the drug doesn’t help or you struggle with side effects please do not wait for your next pain clinic 

review (this will often be several months later). The pain clinic letter usually lists several alternatives; 

to avoid delays you need to make a further appointment with your GP to discuss lack of effect or 

side effect and get a prescription for replacement drug or advice. 

Take a proactive approach and request reviews - don’t wait until appointments are made for 


