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You have been prescribed tapentadol (Palexia) by your 
specialist in order to reduce the pain you experience. 

DOSE 
Tapentadol is an opioid medication, which in addition to 
acting on morphine receptors also can help reduce nerve 
pain by acting on noradrenaline receptors. It is based on 
tramadol but is much better tolerated and less likely to 
cause problems like serotonin syndrome (tremor, 
agitation, even seizures due to serotonin excess). 

It has less opioid side effects than oxycodone, codeine, 
morphine and hydromorphone. It has less potential for 
dependency or addiction and is thus considered to be a 
safer opioid. It is one of the few S8 medications that pain 
medicine specialists may use for chronic non-cancer pain. 

WEEKS MORNING EVENING 

1 50mg 50mg 

2 100mg  100mg 

3 150mg  150mg  

4 200mg 200mg 

5 250mg 250mg 

 
Sustained-release tablets should be swallowed whole as 
crushing, chewing or dissolving the tablets may lead to 
overdosing. You don’t’ need to take it with food. 

Your GP will provide repeat prescriptions for this 
medication.  

SIDE EFFECTS 
All medicines can cause a wide variety of side effects, the 
full list can be found on the patient information leaflet 
from the manufacturer. 

The common side effects are: 

• Dizziness,  drowsiness 

This usually settles with time. If you are drowsy, do not 
drive or operate machinery, limit alcohol intake and be 
mindful if you are responsible for the care of others. 

 

• Constipation,  dry mouth.  

This can usually be easily managed by increasing your 
non-alcoholic fluid consumption and eating high fibre 
foods, such as fruits and vegetables, or adding in 

natural fibre such as psyllium husks. If the symptoms 
persist and remain troublesome, please seek advice 
from your GP. Constipation is much less likely with 
Palexia compared to codeine, oxycodone or targin. 

 

• Idiosyncratic (unpredictable) reactions 

Sometimes Palexia can cause unpredictable reactions 
like rash, irritability or abnormal dreams or feeling hot 
and sweaty. It is difficult to predict who this may 
happen to.  

 

• Overdosage may cause life threatening respiratory 
depression or seizures. The risk of overdose is 
increased if other sedatives are co-ingested such as 
other opioids, benzodiazepines (e.g. diazepam, 
alprazolam) or alcohol. 

STOPPING PALEXIA 
Once you have taken Palexia for more than one month, 
stopping the medication should occur slowly and will be 
guided by your Specialist or GP. This is because sometimes 
withdrawal features can occur if the dose of Palexia is 
reduced too quickly.  

As with all medications: 

• Keep away from children 

• Ensure you have enough for weekends and 
holidays 

• Read the patient information leaflet 

• Please advise us if you are planning pregnancy, are 
pregnant or breastfeeding 

• Do not take in combination with MAO inhibitor 
anti-depressants (eg Parnate) 

 

REMEMBER 

• Your GP will continue to manage your pain 
medications & give you ongoing prescriptions.  

• If any of the side effects are too troubling, drop 
down to your previous dose and contact your GP. 

• If the side effects are serious, stop the medication 
and contact your GP.  

• Contact your GP if you have any concerns. 
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