Should Your Patient Try SL Cyclobenzaprine?

A Clinical Decision Flow Chart with Conversation Prompts for Fibromyalgia Care

START HERE:

OPEN-ENDED PROMPTS:

Fibromyalgia is a chronic pain condition often characterized by
widespread musculoskeletal pain, profound fatigue, and sleep
disturbance. Symptoms vary significantly from patient to patient and
may include cogpnitive difficulties (“fibro fog”), headaches, digestive
symptoms, and mood disorders.

e “Which symptoms make
the biggest impact on
your day?”

e “How well are you
sleeping, and what does
a typical night look like?”

e “What makes your
symptoms better or
worse?”

There is no definitive diagnostic test. Diagnosis is clinical and based on
the pattern of symptoms, ruling out other causes, and identifying
comorbidities that commonly overlap with fibromyalgia (e.g. chronic
fatigue syndrome, depression, anxiety, IBS).

If sleep is a major issue,
Before suggesting therapy to treat fiboromyalgia, pharmacists should move to Decision Point 1.
understand the patient's primary symptom burdens and daily impacts.

DECISION POINT 1

OPEN-ENDED PRO Have foundational treatments been optimized?

Fibromyalgia improves most when multiple strategies are used together.

e “What treatments or
strategies have helped?
What hasn't helped?”

e “What barriers make it
hard to stay consistent
with lifestyle
approaches?”

¢ “What changes have
you noticed with
medications you've tried
so far?”

Confirm whether the patient has tried:
e Gentle, tolerable physical activity
¢ Sleep hygiene interventions
¢ Management of mood symptoms
* First-line medications (e.g., duloxetine, milnacipran, pregabalin)

Why this matters:
SL cyclobenzaprine is not a first-line treatment; it is an option after
baseline management fails to improve sleep or function.

If your patient still has
unmet nheeds, proceed
to Decision Point 2.

Will the SL formulation of cyclobenzaprine benefit your patient?

Mechanism of action:
SL cyclobenzaprine is absorbed rapidly through the oral mucosa and
is thought to act centrally at low doses to reduce:

¢ Nocturnal hyperarousal, which disrupts sleep

» Central pain amplification, contributing to next-day pain

CElmPQCT p. * Excessive serotonergic/noradrenergic signaling at night
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SL cyclobenzaprine may act differently than oral forms, which cause more
sedation due to higher systemic exposure.

Why this matters:
Patients whose fibromyalgia includes non-restorative sleep + central pain
amplification may be the most likely to benefit from the SL formulation.

Is the therapy safe and appropriate for your patient?

e “How often do you feel
alert or 'wired' at night,
even when tired?”

DECISION POINT 3: ¢ “How many times do

Assess contraindications:

MAOI use (current or past
14 days)

Acute Ml recovery
Arrhythmias or heart block
CHF

Hyperthyroidism

Review interaction risks:

Serotonergic drugs (e.g,
SSRIs, SNRIs, TCAs, MAOISs)
Serotonergic and seizure
risk

CNS depressants
Anticholinergics

OPEN-ENDED PROMPTS:

“What other medications or
supplements do you take?”
“What medical conditions do
you have?”

“How sensitive are you to
medications that cause
drowsiness?”

If safe and appropriate,
continue to Decision Point 4.

Impact

you wake up in the
night, or how often do
you feel like you never
reach deep sleep?”

Consider additional safety measures: e "How does poor sleep
e Pregnancy affect your pain levels
* Alcohol and driving/operating the next day?”

machinery

If symptoms reflect

Confirm dosing plan: central hyperarousal
e 2.8 mg SL nightly x 2 weeks and poor sle.e|:.> dept!l,
« Then 2 tabs SL nightly move to Decision Point 3.

(target/max dosing)

Why this matters:
¢ SL cyclobenzaprine is a low dose,
but still pharmacologically active.
Safety screening prevents
avoidable adverse effects.

Can your patient manage sublingual administration?

SL therapy requires a specific nightly routine.

Administration essentials:
e Place under the tongue; do not swallow or chew
e Allow to fully dissolve
* No eating/drinking x 15 minutes after completely dissolved
* No hot/cold/acidic beverages until morning
e No talking x at least 5 minutes
e Keep in original container

Common oral side effects:
* Tingling, discomfort/pain, numbness
e Abnormal medication taste
e Dry mouth
e Canker sores
e Most resolve within 60 minutes



Why this matters: e “Walk me through your nighttime
SL therapy is effective only if taken correctly; routine—where could this fit in?”
misunderstandings can cause early discontinuation. e “How comfortable are you with
medications that dissolve under
the tongue?”
e “How often have you experienced
mouth sensitivity or reactions to
SL products?”

If your patient can adhere,

Is SL cyclobenzaprine financially feasible? continue to Decision Point 5.

Considerations:
e Brand-only
e Variable insurance coverage
e May require prior authorization
e Could be cost-prohibitive for some patients

If SL cyclobenzaprine is unaffordable, consider off-label
use of oral cyclobenzaprine; however, be mindful that this

medication:
¢ May induce higher systemic exposure to the active » “How often does your insurance
ingredient cover brand-name
e Can cause more sedation and anticholinergic effects prescriptions?”
¢ Has not been FDA-approved for fiboromyalgia therapy * "What out-of-pocket costs feel
e Requires individualized dosing and monitoring managedble for you?”
¢ “How would you like us to
Why this matters: proceed if your insurance
If patients cannot afford SL therapy, adherence will be low— doesn’'t cover this medication?”

even if the medication is a good clinical fit.

BOTTOM LINE FOR PRACTICE
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