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��str��t 
 
����o�u���o�� �o�er �ac� �ain ���P� is a condition that restricts occu�ational acti�ities o� the �atients su��erin� 
�ro� it o�in� to �ain and its �erce�tion� thus se�erely i��actin� �unctional ca�acity� �he econo�ic �urden o� ��P 
could �e re�resented directly �y the hi�h costs o� health care that one has to s�end �or the sy��to�atic relie� �ro� 
�ain and indirectly due to decreased �roducti�ity o�in� to a�senteeis�� ���e���l � �e��o�� ��P can �e acute� 
su�acute or chronic in duration� ho�e�er� �ith conser�ati�e �easures that includes ti�ely dia�nosis and ri�ht 
treat�ent� the sy��to�s o� lo� �ac� �ain ty�ically i��ro�ed �ithin a �e� �ee�s �ro� onset� �o��on attri�utes 
o� ��P are �uscular tension and s�as�s� �e�ul�� Phar�acolo�ical inter�entions �or the treat�ent o� ��P �enerally 
includes non�steroidal anti�in�la��atory dru�s ������s� and �uscle rela�ants� �herein �oth �uscle rela�ants 
and �����s ha�e �ro�en e��icacy and sa�ety� �tudies ha�e sho�n that co��inin� �����s �ith a �uscle rela�ant 
could �e a �etter treat�ent o�tion than �����s alone� One such e�a��le is �o�i �� �hich is a co��ination o� 
�uscle rela�ant �ethocar�a�ol and ����� diclo�enac� indicated �or the relie� o� �ain and in�la��ation associated 
�ith ��P alon� �ith rheu�atoid arthritis� osteoarthritis� an�ylosin� s�ondylitis� �o��lu��o�� �lthou�h there are 
no indi�idual studies that ha�e assessed the e��icacy and sa�ety o� �o�i �� the indi�idual e��icacy and sa�ety o� its 
co��onents s�ea�s �olu�es o� its dura�ility �oth in real �orld and clinical trial� �o�i � �n�ection �ay �e 
ad�inistered durin� acute or se�ere �hase u� to a �a�i�u� o� � days or less until a�elioration o� acute sy��to�s� 
�ost �hile the �atients could �e �e�t on a �aintenance thera�y �ith oral �o�ina�ol � ta�lets that contain 
�ethocar�a�ol ��uscle rela�ant� � diclo�enac �otassiu� �anal�esic� � �araceta�ol �anal�esic�� 
�

�ey�or�s� �ethocar�a�ol� �iclo�enac� �o� �ac� Pain� 
 
 

��tro���tio�  
 

�pide�io�og��of��o���ac���ain��
�

About�6���8���of�adults�experience�low�bac��pain�

(����� at� some�point� in� their� life� that�has�an�annual�

worldwide�incidence�of�15��and�a�point�prevalence�

of� 3���1,2� Studies� indicate� that� ���� causes� more�

disability�than�any�other�condition,�accounting�one-

third� of� all�wor�� related�disability�� �nterestingly,� in�

the� �ndian� scenario,����� incidence�provides�a�star��

contrast� among� the� general� population,� (6�2��� and�

the� population� wor�ing� as� construction� wor�ers�

(92���3�Additionally,�in�the�countries�sharing�borders�

with� �ndia,� the� prevalence� of� ���� tells� a� similar�

picture� observed� across� pan� �ndia�� �ountries� li�e�

�angladesh,�Nepal,��a�istan�and�Sri��an�a�have�an��

�

overall�prevalence�of�64�8�,�69�5�,�4��6�,�and�36�2�,��

respectively�� �lobally,� the� incidence� of� ���� has�

doubled� in� the� last� 25� years� affecting� 54�� million�

people�and�is�expected�to�increase�due�to�ageing�and�

increasingly� obese� population�4� �urther,� lac�� of�

physical�activity�is�another�cause�that�leads�to������
�

� �verall,� burden� of� ���� owing� to� ergonomic�

exposures�has�been�estimated�to�be�21�8�million�(95��

�onfidence� �nterval� ����� 14�5�3��5�� disability�

adjusted�life�years�(DA��s��in�2�1�5��urthermore,�in�

�ndia� near� about� 8�� population� years� lived� with�

disability�(��D��due�to�low�bac��problem��Rate�of��

change�in�DA��s�with�respect�to�low�bac��pain�has�
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�increased�from�1�2��to�2�3��between�years�199��to�

2�16�(�igure�1��4�

�
Fig���:�Rate�of��hange�in�DA��s�(199�-2�16��of��ower��ac��

�ain�in��ndia�(Reproduced�from�Jana�et�al4���

�

Since�the�����restricts�occupational�activities�owing�

to� pain� and� its� perception,� it� severely� impacts�

functional� capacity�� �he� economic� burden� of� ����

could� be� represented� directly� by� the� high� costs� of�

health�care�that�one�has�to�spend�for�the�symptomatic�

relief� from� pain� and� indirectly� due� to� decreased�

productivity� owing� to� absenteeism�� �he� burden� of�

these�costs�are�expected�to�rise�even�more�in�the�next�

few�years�as�per�a�2��6�review,�wherein�the�total�costs�

associated� with� ���� in� the� �nited� States� were�

expected�to�exceed��1���billion�per�year,� two-thirds�

of�which�were� the�result�of� lost�wages�and�reduced�

productivity�4�
�

� �n�addition� to� the�physical� elements� for�example�

lac��of�exercise�or�any�injury,�the�ris��factors�for�����

could� be� psychosocial� including� such� as� stress,�

anxiety,� depression,� and� monotony�1� �urthermore,�

���� can� be� acute,� subacute� or� chronic� in� duration,�

however,�with� conservative�measures� that� includes�

timely�diagnosis�and�right�treatment,�the�symptoms�

of� low� bac�� pain� typically� improved� within� a� few�

wee�s�from�onset��
�

�aterial����ethod�
�

�o�er��ac���ain��Definitions�and�C�assification�
�

Medically����� is�defined� in�various�ways�� Some�of�

the�authors�define�����as�3digits���D-9�and���D-1��

codes,�lumbar�and�other�intervertebral�disc�disorder�

with� radiculopathy,� ���� (M54�5�,� and� dorsalgia�

(M54�5��� �artholomeeusen� et�al�� and�Spij�er-�uiges�

et� al�� reported� ���� as� symptom�complaint� (��3�,�

bac�� syndrome� without� radiating� pain� (�84�,� and�

bac�� syndrome� with� radiating� pain� (�86�� for� ����

definition���he�Dutch��lassification�for��ccupational�

�ealth� �are� and� Social� Affairs� defines� nonspecific�

���� as� acute� (�1�1,� M545�,� subacute� (�1�2,� M545��

and� chronic� (�1�3,� M545��5� �linical� trials� defines�

chronic� ���� as� presence� of� continuous� pain� for� a�

period�of�three�or�more�months�6�
�

�� Altogether,� ���� can� be� classified� as� nonspecific�

low� bac�� pain,� associated� with� radiculopathy� or�

spinal�stenosis,�and�bac��pain�correlated�with�another�

specific�spinal�cause�(i�e�,�malignancy,�infection,�or�

�vertebral�fracture��7�
�

� Majority�of�population�presents�the�manifestation�

of�non-specific�low�bac��pain�with�no�specific�cause�

and� typically� resolves� in� less� than� four� wee�s8,9�

Muscle� tension� and� spasm� are� some� of� the� most�

common� attributes� particularly,� in� patients� with�

fibromyalgia��More�so,�����can�also�be�attributed�to�

radicular,�facet�joint,�sacro-iliac,�and�discogenic�pain,�

as�well�as�spinal�stenosis�7,8�
�

�tio�ogies�of��ac���ain�
�

Anatomic� sources� li�e� nerve� roots,� muscle,� fascial�

structures,�bones,� joints,� intervertebral�discs� (��Ds�,�

and� organs� within� the� abdominal� cavity� could� be�

attributed�for�����8�
�

� Some�of�the�most�common�factors�leading�to�����

are�highlighted�below�3,6,7,8�
�

�� �ac��muscle�strain�or�ligament�strain�due�to�lifting�a�

heavy�object,�twisting,�or�a�sudden�movement�

�� �ad�sitting�or�posture�
�� �ver�activity�leading�to�muscular�fatigue�

�� Arthritis�

�� �regnancy�

�� �ertain�tumours�

�� �vary�problems�

�� Disc�tear�
�� Spondylolisthesis�(forward�displacement�of�a�

vertebrae�over�a�lower�Segment��

�� �steoporosis�(brittle�bones��leading�to�vertebral�

fractures�

�� Spinal�stenosis�

�� Scoliosis�(�ateral��urvature�of��ertebral�column��

�

Additionally,� micro� motion� instability� and�

inflammation� in� ageing� population� due� to�

dehydration�of�vertebral�dis�s�can�also�result�in������

�his� happens� when� the� inflammatory� proteins� of�

nucleus�pulposus�lea�s�out�of�the�disc�space�that�lead�

to� inflammation� of� structures� next� to� the� disc� (e�g��

nerve�roots��resulting�in�bac��pain�(radiculopathy��2�

�

�iscussion�
�

Diagnosis�and��va��ation�
�

�he�diagnostic�evaluation�of�patients�of�����re�uires�

complex� clinical� decision-ma�ing�mostly� due� to� its�

non-specific� nature� and� varied� classifications��

Although,� clinical� information� is� critical� in� driving�

the� initial� impression,� the� presence� of� various�

psychological� factors� that� may� arise� due� to� stress,�

depression,� and�or� anxiety,� may� influence� the�

decision� of� the� clinician� during� the� clinical�

evaluation���atient�history�in�those�cases�should�also�

include� substance� use� exposure,� detailed� health�

history,�wor�,�habits,�and�other�psychosocial�factors��

�maging�techni�ues�li�e�magnetic�resonance�imaging�

(MR���should�only�be�considered� in� the�presence�of�

clinical�elements�that�are�definitely�not�clear�or�in�the�

presence� of� neurological� deficits� or� other� medical�

conditions�� American� �ollege� of� Radiology�

recommendations� rules�out�performing� imaging� for�

���� within� the� first� 6� wee�s� unless� red� flags� are�

present�� �urther,� clinical� guidelines� suggest� that�

�
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when�faced�with�����patients,�the�clinician�should�do�

a� careful� diagnosis� of� the�mechanisms� that� sustain�

acute�and�or�chronic�pain�and�the�treatment�should�

specifically�complement�to�these�mechanisms��
�

� �hus� the� common� mista�es� of� ma�ing� the�

diagnosis� of� �simply� low� bac�� pain�,� could� be�

avoided�and�the� improper� treatment�of�a�definition�

and� not� a� complex� disease�� As� chronic� ���� could�

have� simultaneous� multiple� pain� generators,� a�

multidisciplinary� diagnosis� and� multimodal�

treatment�is�necessary�8�
�
�o�er��ac���ain���reat�ent�
�

�reatment� for� ���� could� be� initiated� once� the�

patient�s�history�type,�severity�of�pain�and�etiology�is�

decided,� however,� in� most� of� the� cases� the� ����

exercises� forms� the� integral� part� of� any� treatment�

plan�2,7� �harmacological� interventions� for� the�

treatment� of� ���� generally� includes� NSA�DS� and�

muscle�relaxants��
�

�on�steroida�� Anti�inf�a��ator�� Dr�gs� in� �o�er�
�ac���ain�
�

Acetaminophen� and� other� nonsteroidal� anti-

inflammatory�drugs�(NSA�Ds��as�first-line�treatment�

for� most� patients� has� been� recommended� by� the�

American��ain�Society�and�the�American��ollege�of�

�hysicians�published�guidelines�in�2��7�for�low�bac��

pain���his�recommendation�has�been�made�primarily�

due� to� the� favorable� side-effect� profile� NSA�Ds�

compared�with�other�options�as�opposed�to�superior�

efficacy�� �n� the� event� of� failure� of� first-line� agent,�

s�eletal� muscle� relaxants,� ben�odia�epines,� and�

opioids�could�be�administered�based�on�evidence�of�

temporary�additional�pain�relief�7�
�

��sc�e��e�a�ant�in��o�er��ac���ain�
�

Although� s�eletal� muscle� relaxants� owing� to� their�

antispasticity�and�antispasmodic�action�are�useful�in�

patients� with� ���,� they� are� not� recommended� as�

primary�treatment���verall,�only�35��of�patients�are�

prescribed� muscle� relaxants,� while� 18�5�� receive�

initial�muscle� relaxant� therapy� for�nonspecific� �����

Many� patients� have� experienced� pain� relief� within�

several� wee�s� of� starting� therapy� with� muscle�

relaxants� for� the� treatment� of� acute� bac�� pain�9,1��

S�eletal�muscle�relaxants�were�found�to�be�effective�

in�the�short-term�relief�of�acute�low�bac��pain�when�

compared�with�placebo�in�a�systematic�review�1��

�
Is� Co��ination� of� ��AID� �ith� ��sc�e� �e�a�ant�
�ffective�in������
�

Studies�indicates�that�the�combination�of�an�NSA�D�

with�a�muscle�relaxant�to�be�better� than�the�NSA�D�

alone�11� �n� a� study� the� combination� of� muscle�

relaxants� plus� analgesics� or� NSA�Ds� put� together�

were� found� to� be�more� effective� than� placebo� plus�

analgesics�or�NSA�Ds�in�patients�with�acute�����for��

short-term�pain�relief�along�with�the�decrease�of��

�

muscle� spasm� after� 3� to� 4� and� 7� to� 8� days��

�urthermore,� the� combination� of� muscle� relaxant�

plus�NSA�D�group�were�found�to�have�a�statistically�

significantly� fewer� disability�days� than� the� placebo�

plus�NSA�D�group��Another�trial�showed�statistically�

significantly� greater� decrease� of� muscle� spasm� for�

muscle� relaxant�plus�NSA�Ds� after� 14�days,� but�no�

differences�on�pain�intensity�and�global�efficacy�1��

�

Result�
��

�o�i�D�� �otent� �or���ation� for� Instant� �e�ief� in�
�o���ac���ain�
�

Robi-D�injection�is�a�combination�of�methocarbamol�

(muscle� relaxant�� 3���mg� and� diclofenac� sodium�

(analgesic�� 5��mg� intended� to� provide� instant� relief�

from�����(�igure�2���
�

� �
Fig���:�Robi�D��njection��

�

�linical� objective� of� Robi-D� injection� is� to� provide�

immediate� therapeutic� benefit� from� low� bac�� pain��

Subse�uently�(after�3�wee�s��Robinaxol�D�tablets�will�

provide� continuous� therapeutic�benefit� in� low�bac��

pain�for�long�term��
�

� Methocarbamol� which� is� an� oral� and� parenteral�

centrally� acting�muscle� relaxant,� is� indicated� as� an�

adjunct� to� physical� therapy� for� the� relief� of� acute�

musculos�eletal� pain�� Methocarbamol� is� approved�

by�the��S�DA�and�has�been�in�use�since�last�5��years�

without�any�serious�adverse�effects��Methocarbamol�

can� be� helpful� specifically� in� patients� who� cannot�

tolerate�the�stronger�sedative�effects�of�other�muscle�

relaxants�9,12�
�

� Methocarbamol�is�indicated�in�conditions�wherein�
painful�muscle�spasms�are�needed�to�be�reduced�for�

patient� comfort� (intervertebral� disc� disease,� for�

example��� Additionally,� methocarbamol� is� also�

indicated� as� treatment� of� choice� for� metaldehyde�

(snail� bait�� poisoning,� a� condition� causing� severe�

muscle� twitching13� Methocarbamol� is� also� used�

indicated� in� tetanus� and� strichnine� poisoning�

(characteri�ed�by�stiffness�and�sei�ures�14�and�is�well-

established�for�the�treatment�of�����associated�with�

myofascial�components�15�
�

� Methocarbamol� acts� on� the� internuncial� neurons�

of�the�spinal�cord�resulting�in�a�diminution�of�s�eletal�

muscle�hyperactivity�without�concomitant�alteration�

in� normal� muscle� tone�16� Methocarbamol� centrally�

inhibit�muscle�spasm�thus�give�relief�from�low�bac��

pain��Since� it� is� centrally�acting� it�acts�only�on�poly�

synaptic�reflex�(�igure�3����
�
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�
�

Fig���:�Mechanism�of�Action�of�Methocarbamol��
�

�n� oral� administration,� methocarbamol� is� �uic�ly�

and� completely� absorbed,� andextensively�

metaboli�ed�by�deal�ylation�and�hydroxylation���he�

most� common�adverse� events� are� light-headedness,�

di��iness,� and� drowsiness�� �he� table� showed� that�

compared�to�its�peers�it�showed�faster�onset�of�action�

and�less�adverse�effects�(�able�1���

�
�able� �:� Methocarbamol� �ompared� to� its� �eers� Muscle�

Relaxants��
�

�

�
�nset�of�
�ction�

�dverse�Effects�
�osage�
Forms�

Methocarbamol� 3��mins� Drow�iness�(rare�,�
Di��iness�

�ral,��M��
and����

�hiocolchicoside� 6��mins� Drow�iness,�

Di��iness,�Nausea,�
�eadache,�

�pileptogenic�

�ral�

and�

���

�hlor�oxa�one� 6��mins� �epatotoxicity,�

�astric�irritation�
�ral�

�i�anidine� 6��mins� �ypotension� �ral�

�

Apart�from�the��S,�methocarbamol�is�also�approved�

and� available� for� the� 1st-line� treatment� of� patients�

with�muscle-related�����in��ermany�and�is�the�only�

approved� muscle� relaxant� by� the� �uropean�

Medicines�Agency�(�MA��17�
�

� �nli�e� other� carbamates,� methocarbamol� is� not�

�nown�for�its�abuse�potential�9��urthermore,�studies�

comparing� methocarbamol� to� �ora�epam� (Ativan��
and� diphenhydra-mine� (�enadryl�,� observed� that�

methocarbamol� causes� increased� �li�ing�� responses�

along� with� mild� sedative-li�e� effects,� and� minor�

impairment� of� psychomotor� and� cognitive�

performance� suggesting� it� be� safe� and� non-habit�

forming�19�
�

� Diclofenac� is� an� NSA�D� that� acts� by� inhibiting�

prostaglandin� synthesis� by� bloc�ing� of�

cyclooxygenase� (������ Diclofenac� is� used� to� treat�

pain� and� inflammatory� disorders� including�

musculos�eletal� complaints�2�� �n� oral�

administration,�diclofenac�is�rapidly�and�completely�

absorbed���he�area�under�the�plasma�concentration-

time�curve�(A����of�diclofenac�is�proportional�to�the�

dose�for�oral�doses�between�25�to�15�mg��Substantial�

concentrations�of�drug�are�attained�in�synovial�fluid,�

which�is�the�proposed�site�of�action�for�NSA�Ds�21�
�

� Robi-D,� as� a� combination� of� muscle� relaxant�

methocarbamol� and� NSA�D� diclofenac� potentially�

brea�s� pain� spasm� pain� cycle�� As� shown� in� �ig� 4,�

methocarbamol�inhibits�muscle�spasm�and�diclofenac�

sodium�inhibits�pain��
�

�
�

Fig���:�Mechanism�of�Action�of�Robi-D��

�

Robi-D�injection�is�indicated�for�the�relief�of�pain�and�

inflammation� associated�with�Rheumatoid� arthritis,�

osteoarthritis,�an�ylosing�spondylitis���ow�bac��pain�

and� other� acute� musculos�eletal� disorders� such� as�

periarthritis,� tendinitis,� tenosynovitis,� bursitis,�

sprains,� strains�and�dislocations� and�post-operative�

pain�are�other�indications�for�use�of�Robi-D�injection��
�

� Robi-D� �njection� may� be� administered� during�

acute�or�severe�phase�upto�a�maximum�of�3�days�or�

less�until�amelioration�of�acute�symptoms���t�should�

be�replaced�continued�by�oral�therapy�subse�uently�

i�e��Robinaxol�D���or�the�indications�mentioned,�one�

ampoule�of�3�m��can�be�administered�thrice�daily��
�

� �ntramuscular� therapy� with� Robi� D� should� be�

replaced�by�oral�therapy�subse�uently��Robinaxol�D�

oral� tablets� are� available� for� oral� administration��

Robinaxol� D� oral� tablets� contain� methocarbamol�

(muscle�relaxant����Diclofenac��otassium�(analgesic��

��paracetamol�(analgesic���
�

� �oth� active� ingredients� of� Robi-D� are� approved�
from��S��DA�for�therapeutic�use��methocarbamol���

�S� �DA� approved� muscle� relaxant�� Diclofenac�

sodium����S��DA�approved�analgesic��Khandelwal�

�abs�has�applied� for�Robi-D�patent� (�atent�No��416�

M�M� 2��4�� for� Robi-D� injection��ow� bac�� pain�

always�needs�immediate�symptomatic�relief�for�pain�

followed�by�the�treatment�of�cause��Robi-D�injection�

is�the�potential�option�for�providing�immediate�relief�

from�pain��

�

�onclusion�
�

Robi-D� is� a� combination� of� muscle� relaxant�

methocarbamol� and� NSA�D� diclofenac� that�

potentially�brea�s�pain�spasm�and�pain�cycle��Robi-D�

injection� is� indicated� for� the� relief� of� pain� and�

inflammation� associated� with� rheumatoid� arthritis,�

osteoarthritis,�an�ylosing�spondylitis��
�
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� Robi� D� �njection� may� be� administered� during�

acute�or�severe�phase�upto�a�maximum�of�3�days�or�

less� until� amelioration� of� acute� symptoms�� �oth�

active� ingredients�of�Robi�D�are�approved� from��S�

�DA�for�therapeutic�use��Methocarbamol����S��DA�

approved�muscle� relaxant��Diclofenac� sodium����S�

�DA� approved� analgesic�� Khandelwal� �abs� has�

applied�for�Robi�D�patent�(�atent�No��416�M�M�2��4��

for� Robi� D� injection�� �ow� bac�� pain� always� needs�

immediate� symptomatic� relief� for� pain� followed�by�

the� treatment� of� cause�� Robi-D� injection� is� the�

potential�option�for�providing�immediate�relief�from�

�����

�
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