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You are a person suffering from CRPS;

You have tried other treatments for CRPS but they have not worked

or were not able to give you lasting effects;

You know a person who suffers from CRPS, a family member, a close

friend or someone you have heard of;

You are a doctor and would like to learn about the illness and its

characteristics.

We have written this book to raise awareness on CRPS and most

importantly, to let people know that there is someone who can help

them get better. This book will help you understand this illness in depth,

guiding you through all of its stages, from the root cause, to the

diagnosis and the Treatment. CRPS is considered a rare illness, thus not

many people, specialists included, know about it or how to treat it; this

book will be your guide in the CRPS journey.

This Ebook is for you if:

Introduction
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We are a team who has dedicated years to the study of Rheumatological

illnesses, with our main focus being CRPS. We have been active for 6

years now, analyzing more than 3.000 cases of CRPS patients and

helping just as many with our Treatment. Having the pleasure to work in

this field allows us to be constantly updated on any new studies that

could improve our approach to the illness, new ways to improve our

Treatment and make us even more trustworthy and responsive to the

patients who contact us asking for help. We work closely with CRPS

specialized doctors, more in particular with Rheumatologists from

Verona University, one of the most important Universities and research

institutes in Italy with an equally important Hospital in one of its

branches, that focuses on all types of innovative studies that are helping

the Italian medicine improve itself. Being able to rely on such a

competent team of doctors has been one of our biggest strengths, not

only were they the first ones who studied CRPS and its Treatment, but

they were also the first ones to patent it, all thanks to their dedication

and hard work. Thanks to our resources, we are able to give patients

comfort and stability in their fight against this cruel illness.

Who are we?
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What is 
CRPS?
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CRPS (complex regional pain syndrome) or RSD(reflex sympathetic

dystrophy) as it used to be called, is a Rheumatological illness that

affects the limbs and that can develop in people of all ages, with a

higher percentage in women. Complex Regional Pain Syndrome shows

signs of being an autoimmune condition. This is to say it causes the

body’s immune system to attack healthy body cells perceiving them as a

threat. This results in pain and inflammation in the area where this

occurs.The main symptom of CRPS is the unbearable pain, often

described as worse than giving birth or simultaneously breaking many

bones in your body. What makes the pain different from other illnesses

is that it is constant, with flare-ups that can be triggered by even the

smallest things such as clothes slightly touching the skin of the

affected limb or temperature changes. It is considered a rare diseases

even though more than 200.000 people suffer from it, with 50.000 new

cases each year in the United States only. 

After years of incessant studies, Rheumatologists have classified 2

types of CRPS, respectively called CRPS I and CRPS II.
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CRPS type I is the most common

among patients and it is usually

developed after an injury or a

surgery, both implying the

presence of trauma in the limb

and/or its articulation. Even today

it is not easy to state clearly what

is the cause of Complex Regional

Pain Syndrome.

CRPS
Type 1 

It is thought to be due to an abnormality of the nervous system, with

reference to the sensitive (nerves, skin) and cerebral perception of

pain resulting from a limb injury. This pain, as stated above, usually

occurs after a limb or joint has suffered a serious injury caused by an

accident, fall or surgery or even by a simple sprain.
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Sweating, numbness or tingling in the affected area.

Pain much more intense and lasting than the normal

course of hospitalisation in relation to the injury the

patient suffered;

Shiny spots or blotches in the skin, followed by visible

discolouration when compared to the other limbs;

Variation of skin temperature in different areas of the same limb, the feeling can go

from hot to cold in a really short time. The drastic change happens more frequently

during flare-ups.

Swelling, stiffness of the joint, weakness of the arm or leg that

are affected, thus limiting the motion of the limb
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The symptoms can vary from one person to the other, but doctors

managed to single out the most common and repetitive ones that

appeared in patients who suffer from CRPS.

What are the most common symptoms?

These symptoms can vary in severity and duration in different

patients, with the symptoms being mild and fading away in some

cases, while they can be lasting in others. With these symptoms, there

are also changes happening in the patient’s body due to the

increasing pain and the duration of it in time.
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The pain associated with CRPS usually feels like a

mix of burning, stabbing or stinging which can also

come with tingling or numbness. The pain can

affect the whole limb, that is the arm or leg,

whereas the related injury would have involved a

finger or toe. This excessive sensation of pain is

caused by hyperalgesia which means an increase of

sensitivity to pain. In some patients the sensory

changes from CRPS cause allodynia. Allodynia is a

central pain sensitization which causes pain

following a stimulation which is normally not

painful like light touching and hair combing. The

skin cannot tell apart what is or is not supposed to

be painful, thus flagging as bothersome anything

that grazes it.

Sensory Changes Autonomic Changes
Autonomic changes involve alteration to the

autonomic nervous system. The autonomic

nervous system relates to involuntarily

controlled body functions like breathing,

heartbeat and digestive functions. Complex

Regional Pain Syndrome symptoms in

relation to autonomic changes can include

vasomotor and sudomotor changes.

Vasomotor effects relate to constriction or

dilatation of blood vessels while sudomotor

changes relate to anything that stimulates

the sweat glands. CRPS causes vasodilation

which is where blood vessels dilate

decreasing blood pressure below normal

levels.

Tropic Changes
Trophic changes are caused by nerve injuries resulting in the alteration of the skin texture, causing

it to become tender, thin or shiny in the affected area. Atrophy of finger pulps, changes in nail beds,

slowing or quickening of hair growth and slowing of skin healing after damage can be seen in CRPS

patients. If the disease has affected a particular limb in the body, that limb’s nails can grow slower

or quicker compared to the unaffected limbs. Complex Regional Pain Syndrome can result in bone

demineralization causing osteoporosis, a disease that affects the bone and weakens it, increasing

the risk of a broken bone.

Aside from the physical effects CRPS has on patients, there are also psychological ones,

unfortunately. The constant pain leads to the patient experiencing anxiety, depression, post-

traumatic stress disorder, and emotional stress. The emotional stress caused by the persistent pain

can lead to flare ups. CRPS has also been linked with strong headaches and poor sleeping habits,

usually because the pain is so severe that the patient simply cannot sleep.
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Diabetes 
Infections such as HIV 

and Lyme disease

Bone marrow disorders

Autoimmune diseases such

as arthritis and other diseases

such as kidney and liver

disease.

Tumors

Vitamin

deficiencies

Medications or medical

procedures such as

chemotherapy

Amputation

As opposed to the CRPS Type I, the CRPS Type II is caused by

significant damage to the peripheral nerves. Peripheral nerves are

nerves connecting the spine and brain to the body’s extremities. These

nerves control the functions of sensation, movement, and motor

coordination in the body. There are three types of peripheral nerves

which are motor, sensory, and autonomic and all of these are fragile

and easily damaged. Certain conditions may damage all three types of

peripheral nerves hence causing the sensory, motor, and autonomic

disturbances that are typical in CRPS Type 2 patients. Due to the

connection of peripheral nerves to the extremities, any significant

damage to the nerves will be reflected in the body’s extremities such

as the arms, legs, hands, and feet which are all sites commonly

affected by CRPS Type 2.

CRPS Type II

It has already been established that CRPS Type 2 develops following

significant damage to the peripheral nerves, which can be a result of

several health conditions, traumatic injuries, infections, metabolic

problems, hereditary conditions, and exposure to toxins. Some of the

most common ones are:
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The main and most common symptom is pain, which is described as

burning or pungent. It is usually perceived as deep rather than

superficial pain. It can be exacerbated after temperature changes,

exercise or episodes of stress and/or anxiety, and there have been

cases where it increases at night. Among these, the most important

is muscle weakness; other manifestations of this category are the

essential tremors in the affected limb, myoclonus and dystonia, which

is most frequently observed in patients with complex CRPS Type 2.
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Historically, CRPS was diagnosed by a variety of diagnostic criteria set

forth by individuals and based largely or entirely on their own

experiences. These diagnostic criteria never achieved any form of

standardization until 1994, when a group of pain medicine experts

brought together by the International Association for the Study of

Pain (IASP) prompted the renaming of Reflex Sympathetic Dystrophy

(RSD) and Causalgia to Complex Regional Pain Syndrome (CRPS) Type

1 and Type 2; respectively. The differentiation between the two types

of CRPS is based on the cause of each and not so much on clinical

presentation or pathophysiology differences in either one

To date, there are no specific medical tests that can be used to

conclusively diagnose CRPS. Some tests such as X-rays, MRIs, Bone

Scans, and Thermography tests help to identify some of the symptoms

common in CRPS cases and are also fundamental in eliminating other

medical conditions with similar signs and symptoms as CRPS. Due to

these complexities, it became necessary to find a better way to

determine whether a patient had CRPS or not; and thus, the Budapest

diagnostic Criteria for CRPS was created.

4. How to know if you have
CRPS?
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The
Budapest
Criteria
The original 1994 IASP diagnostic criteria for CRPS was created out of

necessity in order to improve clinical recognition of the disorder.
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After some evaluation, the 1994 IASP criteria was found to be extremely

sensitive when it came to the diagnosis of CRPS. This meant that,

thanks to the use of this criteria, the possibility of missing a true case of

CRPS in a patient being examined was rare. However, it also meant that

the criteria led to over-diagnosis of CRPS, such that non-CRPS cases

were positively diagnosed as CRPS. This led to inappropriate or

unnecessary treatments.

The problem of inadequate specificity was mostly a result of the

dependency of the criteria on self-reported symptoms and the lenient

decision rules, such as only requiring the presence of edema and severe

pain to make a positive diagnosis of CRPS. The issue of pain is a

problem because there is no way to measure the pain or determine that

it really is “disproportionate” to the inciting injury or event as is the

case with CRPS patients.  The IASP criteria did not incorporate motor

and trophic features either, which are vital to diagnosing CRPS and this

negatively impacted the accuracy of CRPS diagnoses made using this

guideline. The problem of over-diagnosis led to the modification of the

1994 IASP criteria into what we now know as the Budapest Criteria for

diagnosing CRPS.

The modified guideline was created in 2003 at a closed workshop held in

Budapest, Hungary, hence the name Budapest Criteria. It ensured better

diagnostic accuracy for CRPS cases by correctly differentiating between

CRPS and non-CRPS neuropathic pain. As a result of the introduction of

the Budapest Criteria, some previous CRPS diagnoses associated with

the former IASP criteria were deemed to be false positives and the

patients were considered misdiagnosed and/or without a certain

diagnosis.

Thanks to the Budapest Criteria, doctors are able to provide a clinical

diagnosis for CRPS. The guideline is made of checklists which consist of

the most common signs and symptoms of CRPS. An examiner checks a

patient for said signs and symptoms in order to be able to determine

whether a CRPS diagnosis applies to them. Signs are visible effects of a

medical condition that an examiner is able to observe on a patient.

Symptoms on the other hand are effects only noticed and experienced

by the patient.
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Below you can read about them in detail:

The basic outline of the Budapest clinical diagnostic criteria for CRPS

consists of 4 symptom categories and 4 sign categories which are based

on the changes associated with the development of CRPS in the body.

These changes are sensory, vasomotor, sudomotor, and motor/trophic

changes.

The changes considered under this category all

relate to changes in sensitivity to pain in the

patient. All individuals affected by the CRPS

medical condition suffer from hyperalgesia which is

an increased sensitivity to pain. With hyperalgesia,

the affected individual feels extreme and

exaggerated pain for something that usually would

not require such reaction. This means an injury that

would normally be only slightly painful to most

people will feel unbearable for a CRPS patient.

Hyperalgesia is thought to be a result of changes to

nerve pathways which result in the overactive

response to pain.

Sensory Changes

Vasomotor Changes
With vasomotor changes we refer to alterations in

the blood vessels that affect their diameter and the

natural process of vasodilation and

vasoconstriction. Vasodilation is the widening of

blood vessels. It often occurs naturally in the body

in response to triggers such as an increase in

temperature, decrease in nutrients, and lowering of

oxygen levels. In case of any outside triggers, the

blood vessels widen or dilate, thus increasing the

blood flow and lowering blood pressuring, allowing

the body to handle those triggers.

Some CRPS patients also suffer from severe

allodynia which is when an individual feels

pain from stimuli that’s normally non-painful

to most people, such as a light touch or even

exposure to a breeze or running water. As we

have mentioned, the extreme reactions to any

type of brushing or touching of the skin are

called flare-ups, and aside from the physical

reasons, they can also be caused by

psychological distress such as stress or

anxiety.

On the contrary, vasoconstriction is when

the blood vessels narrow in response to an

external trigger such as a decrease in

temperature. The constriction of the blood

vessels is helpful in case of injury because it

prevents hemorrhages, acute blood loss and

helps the retaining of body heat. In patients

suffering from CRPS, vasomotor functions

do not work properly and that leads to the

abrupt change of temperature and color of

the skin in the

affected area.

Due to changes of activity in sudomotor

neurons, CRPS patients experience increased

sweating not only in the affected area, but in

the rest of the body as well. What makes it

bothersome is that the excessive sweating

happens without there being any type of

physical activity involve.

Sudomotor ChangesMotor/Trophic Changes
As the name suggests, these changes regard

motion. CRPS patients experience an unbearable

pain so often and so constantly in the affected

area that they slowly stop using the limb

altogether. As a result of the disuse or misuse, the

limb may become useless and weak and show

coordination deficits, leading to difficulties once

the CRPS is treated because the limb has to be

taught and accustomed to be used once again.



Sensory

Vasomotor
Evidence of temperature asymmetry (>1°
C/33,8° F) and/or skin color changes and/or
asymmetry

Sudomotor/edema Evidence of edema and/or sweating changes
and/or sweating asymmetry

Motor/Trophic

Evidence of hyperalgesia (to pinprick) and/or
allodynia (to light touch and/or temperature
sensation and/or deep somatic pressure and/or
joint movement

Evidence of decreased range of motion and or
motor dysfunction (weakness, tremor, dystonia)
and/or trophic changes (hair, nail, skin) 

Sensory Reports of hyperesthesia and/or allodynia

Vasomotor Reports of temperature asymmetry and/or skin
color changes and/or skin color asymmetry

Sudomotor/edema Reports of edema and/or sweating changes
and/or sweating asymmetry

Motor/Trophic
Reports of decreased range of motion and/or
motor dysfunction (weakness, tremor, dystonia)
and/or trophic changes (hair, nail, skin).

Symptoms categories

According to literature such as the 2018 Complex Regional Pain

Syndrome in Adults UK Guidelines for Diagnosis, Referral and

Management in Primary and Secondary Care, these categories are

stated as follows:

Signs categories
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Using this guideline, for a CRPS diagnosis to be made, the following

conditions must apply:

While most of these symptoms can be easily perceived by patients, we

always advise them to see a specialist, more in particular a

Rheumatologist, so that they can get a full and certified diagnosis of

the disease.

The patient has continuing pain disproportionate to any inciting event.

The patient reports at least one symptom in three or more of the Symptoms categories.

The patient displays at least one sign at the time of evaluation in two or more of the

Signs categories.

No other diagnosis can better explain the signs observed and symptoms

reported.

The Definitive guide to the treatment of your CRPS

The difference between treating
symptoms and treating the root cause

Before we mention all the different and available treatments for CRPS,

it is important for patients to know the difference between treating

the existing symptoms and treating the cause and root of the disease.

With CRPS cases, it is important first of all to get a proper diagnosis, in

order to proceed with an adequate treatment, and this is when most

practitioners make a big mistake: focusing on the symptoms only.
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Pain being the focus of the disease means that the first and most

logical action is to alleviate it, with either medications or alternative

methods, that yes, are helpful and can eventually make the pain go

away, but they are merely temporary solutions that will not last in the

long run. Those type of treatments stretch on for years and years,

being temporary means that you will eventually need more doses to

keep the symptoms at bay, but never really neutralizing them.

That is why treating the root problem is more important. By taking care

of the cause that ignited the disease in the patient, the symptoms

automatically will disappear as well along with the illness. 

As we have seen, CRPS patients start showing the first symptoms after

an injury or a surgery, and it develops from the bone of the affected

area; in these cases the right approach would be to focus on treating

the bone and the tissue that surrounds it (the root problem), to be able

to get rid of all the symptoms and the disease itself.

The Definitive guide to the treatment of your CRPS

Which drug treats the symptoms and
which drug treats the cause?

Symptoms Cause

Anesthetics Amino-bisphosphonate Neridronate

Opioids

Anticonvulsants

As shown above, those are the most common treatments used with
Chronic Pain diseases and more in particular with CRPS. 

The difference between the Treatments.
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But what doesBut what does
actuallyactually

differentiatedifferentiate
them?them?
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Anesthetics provide temporary loss of sensation

or awareness. In the treatment of RSD,

anesthetics may help with pain relief or

decreased sensitization to pain. One anesthetic

that has shown promise in RSD treatment is

ketamine, a dissociative anesthetic given

intravenously in low doses for several days to

marginally reduce or eliminate the chronic pain

associated with the condition. Unfortunately,

despite the heavy cost and the severe side

effects associated with Ketamine, there are no

official studies proving its efficacy for CRPS, and

when achieved, positive effects disappear within

a few months.

Opioids such as codein and morphine can

sometimes provide relief if the patient is

experiencing severe pain. A long acting opioid is

usually recommended for pain that is present

throughout the day and night. Some common

side effects of opiate painkillers are nausea and

vomiting, constipation, dry mouth, tiredness,

and some cognitive problems. Long term use

combined with high doses of opioids has been

associated with more serious health problems

such as depression, absent periods in women,

and erectile dysfunction in men. Efficacy of

opioids will decrease over time due to

inurement.

Anesthetics Opioids

Anticonvulsants

Amino-bisphosphonate Neridronate

Neridronate can be administered intravenously or intramuscularly and

so far, is the only CRPS/RSD treatment offering long term benefits. It is

most effective if administered as soon as the individual is diagnosed

with CRPS. If the patient gets the Neridronate infusions as early as

possible, they can expect a complete remission within a couple months,

with no side effects nor complications ever registered. The

Neridronate Treatment has been trialed and approved by AIFA, the

Italian Drug Agency, and is the standard treatment in Italy.

Also known as antiepileptic/antiseizure drugs

used in the treatment of epileptic seizures.

Anticonvulsants have also been found to be

useful in treating nerve pain, such as the burning,

shooting pain experienced by individuals with

RSD. Some common side effects of

anticonvulsants that the patient may experience

are drowsiness, dizziness, and severe weight gain.

If the patient has certain medical conditions such

as kidney stones or glaucoma, the physician

should be notified as there are some types of

anticonvulsants that

Neridronate is an amino-
bisphosphonate that has been

officially approved as a
treatment for osteogenesis

imperfecta, Paget’s disease of
bone and Complex Regional Pain

syndrome (CRPS) in Italy.



The Definitive guide to the treatment of your CRPS

www.crps-treatment.com 20

The principle of mirror therapy (MT) is the use

of a mirror to create a reflective illusion of an

affected limb in order to trick the brain into

thinking movement has occurred without pain,

or to create positive visual feedback of a limb

movement. It involves placing the affected

limb behind a mirror, which is sited so the

reflection of the opposing limb appears in

place of the hidden limb.

Traditional mirror box therapy has proven to be

a very simple and interesting method to help

with the phantom limb phenomenon. However,

the use of mirror therapy is limited to simple

movements involving a single arm or leg.

The term magnet therapy refers to the use of

static magnets placed directly on the body,

generally over regions of pain. A static magnet

is an ordinary permanent magnet, as opposed to

an electromagnetic coil. Static magnets are

either attached to the body by tape or

encapsulated in specially designed products

such as belts, wraps, or mattress pads.Although

not scientifically proven and controversial,

theories suggest biomagnets alone do not heal

but rather stimulate the body to heal naturally.

The Calmare device, with a biophysical rather

than a biochemical approach, uses a multi-

processor able to simultaneously treat multiple

pain areas by applying surface electrodes to the

skin. The device creates and sends a no-pain

signal which becomes the dominant signal

received by the brain, thus overriding the pain

signal and providing relief for the patient.

Calmare Therapy

Mirror Therapy

Magnet Therapy

These are considered experimental treatments because, while they

can help some patients to a certain degree, their influence has not

been proven to be lasting.

Aside from the pharmaceutical therapies mentioned above, some

patients have also tried other experimental treatments such as:

On the other hand,
there is a very

important treatment
that all CRPS patients
need to consider, and
it is the Rehabilitation

Therapy
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Rehabilitation is probably the most important step in the

therapy path a patient must walk through when affected

by CRPS. As we know this syndrome usually affects a limb

after a trauma but, even in the most rare cases, like the

ones where this condition is caused by strokes and all the

way to infections, a rehabilitative program has proven to

be the best possible approach.

This is because the thought process underlining this therapy path
is that a patient already has the strength to heal, it needs to be
channeled and regulated in order to gradually regain the
functionality of the affected area through simple and repetitive
exercises. CRPS usually develops starting from an acute phase
during which the pain reaches its peak, that is the exact moment
during which a rehabilitative program should start.
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What is
Neridronate?
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Throughout the years, researchers and doctors have been looking for a

correct answer in the treatment of CRPS. This was also because, at the

beginning of the 90s, countries like the U.S. started experiencing an

epidemic in the use of opioids and pain management drugs. This

epidemic is caused by many factors, from Healthcare and

Pharmaceutical Policies, all the way to the peculiarity of CRPS and the

diagnostic and treatment complications it involves. It represents a real

National Emergency as, the latest researches have shown, this

epidemic in drug abuse and opioids overdose kills an average of 130

Americans a day, causing a great expense in matters of funding and

human lives.

Treatment for CRPS is been at the center of researches for many years

in many countries and, although a standard treatment is impossible to

find due to the huge of variety of symptoms, there actually is a

pharmaceutical treatment in the market that has proven to be safe and

effective: Neridronate infusions.

The Definitive guide to the treatment of your CRPS

It was Dr. Silvano Adami along with
his team of specialists of Verona

University, who first studied CRPS
and more in particular a treatment
that could help patients overcome

it. For years they have tried
different solutions, until they were

able to realize that
Bisphosphonates, more precisely

Neridronate, were able to show very
positive results in patients.

Neridronate is a bisphosphonate and, unlike other drugs from the same

class, it is completely safe to use on adults and younger children older

than 24 months, showing no side effects in the long term, with

manageable and minor side effects during the treatment.

Prof. Silvano Adami, Ordinario di reumatologia, Università di Verona
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Within the first 20 days, visual analogue scale

(VAS) score decreased significantly more in the

Neridronate group. In the following 20 days, VAS

remained unchanged in the placebo group and

further decreased in the active group by 46.5 mm

(95% CI −52.5, −40.5) vs 22.6 mm (95% CI −28.8,

−16.3) for placebo group (P < 0.0001). Significant

improvements vs placebo were observed also for

a number of other indices of pain and quality of

life. During the open-extension phase in the

formerly placebo group the results of treatment

were superimposable on those seen during the

blind phase in the active group. A year later none

of the patients was referring symptoms linked to

CRPS-I.

It was created specifically for the treatment of rheumatic conditions like

CRPS, Paget’s disease of bone or Osteoporosis (which is a common

consequence of long-lasting CRPS). Other bisphosphonates might

occasionally show good results, but they represent a readapted

treatment coming from other conditions like, for example, bone cancer.

In addition to this, other bisphosphonates show cases of side effects like

Jaw Necrosis.

However, clinical trials have reported how Neridronate does not only act

on the regional bone loss and bone edema that is often is present in

CRPS patients: it also inhibits serum inflammatory cytokine levels,

alleviating the pain in CRPS. Furthermore, this drug will stay in the

bloodstream for about a day but will be absorbed by the bones and affect

them for up to 10 years. That is why this treatment path is the one

showing results in the longest term and, even for people suffering from

this condition for years, it can prevent the outburst of Osteoporosis.

With an early enough diagnosis, this treatment alone can put patients

into remission but, when sided by a specialised rehabilitative program, it

creates a therapy path that is now adopted by the whole Italian

Healthcare.

Trial’s results
Methods

Eighty-two patients with CRPS-I at either hand or

foot were randomly assigned to I.V. infusion of

100 mg Neridronate given four times over 10 days

or placebo. After 50 days the former placebo

patients were given open label the same regimen

of Neridronate.

Results

Conclusion

In patients with acute CRPS-I, four I.V. infusions

of Neridronate 100 mg are associated with

clinically relevant and persistent benefits. These

results provide conclusive evidence that the use

of bisphosphonates, at appropriate doses, is the

treatment of choice for CRPS-I.
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This option is available only in Italy but is currently being studied in many

other countries, especially in the far east. In 2017, Italian Healthcare has

published the Guidelines for the Treatment of CRPS in which it is clearly

stated that this therapy path should be the first choice in the treatment

of this condition, to be sided with anti-inflammatory or minor pain

management drugs for a few months, which is the time Neridronate

needs to have its full effect on a person.

To this day, this is the only therapy path that has been scientifically linked

to a remission from this condition. Even the other pain management

treatments show poor results in their trials, due to their extremely

subjective nature: for example, the fact that a patient who undergoes a

trial is already taking pain medications can strongly affect the outcome

of the trial. The trials on Neridronate, on the other hand, were performed

with double-blind randomized studies on patients that still were in the

early stages of CRPS. To the moment, Neridronate is the only

pharmaceutical recognized to be useful for the treatment of CRPS,

keeping in mind that a multidisciplinary approach is always the best

option.

Studies on Neridronate.
As mentioned above, before Dr. Adami and his team were able to patent

Neridronate as the official treatment for CRPS, the Bisphosphonate

required different tests and trials on patients for the Italian Healthcare

to recognize it as effective.

One of the studied was called the Randomized Double-blind and it

consisted of 82 patients with CRPS type I at either hand or foot that were

randomly assigned to I.V. infusion of 100mg of Neridronate given four

times over 10 days or placebo. Only patients with involvement of the

hands or feet were included. Additional inclusion criteria were age of at

least 18 years, disease duration no longer than 4 months, spontaneous

pain intensity in the affected limb of at least 50mm on a visual analogue

scale (VAS) ranging from 0 (no pain) to 100mm (maximal pain).
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A centrally computer-generated table of random numbers was used for

the treatment assignment. Patients were treated with either Neridronate

100 mg/8 ml I.V. ampoules or placebo with an identical appearance in a 1:1

ratio. 

Neither patients nor investigators knew whether assignment would be to

the placebo or Neridronate group. The treatment was administered every

third day four times, starting from day 1 (first infusion) and ending on day

10 (fourth infusion). After 40 days from the first infusion, the last blind

assessment of clinical results was immediately sent to the coordinating

center. The results were reviewed and locked and eventually the codes

were unblinded. The patients who had been receiving Neridronate exited

the study, while 10 days after the last assessment, those who had been on

placebo were given Neridronate as well, following the previous formula of

4 infusions as the Neridronate group did at the beginning.

That is when the surprising results appeared. At study entry (day 1) the

Neridronate-treated group and the placebo-treated group had similar

VAS score [71.6 (11.8) and 70.4 (8.3), respectively; P = 0.59]. Within the first

20 days of follow-up the pain score decreased in both groups, but a

significant treatment-by-visit interaction (P<0.0001) was observed, with

the difference becoming significant at day 20 (P = 0.043). During the

following 20 days no further improvements were observed in the placebo

group, while VAS values continued to decrease linearly in the Neridronate

group.

Over the 40 days since the administration of the Neridronate, the

placebo group did not show any sign of improvement while the

Neridronate group and their level of pain kept decreasing, to the point

73.2% of the patients reached an almost complete disappearance of the

pain, with the Neridronate’s effect still working strongly on the affected

area.

These results were crucial in the long study of Neridronate, helping the

team of doctors understand that this therapy was the right one for the

treatment of CRPS. Although this is still useful for conditions like

Osteogenesis Imperfecta or Piaget Disease of Bones, Italy regularly

treats CRPS with Neridronate infusions since 2013.
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Thanks to the studies, doctors could patent Neridronate (Nerixia) and

AIFA (Italian Medicines Agency) recognized it as an official treatment

and medication for Rheumatological illnesses.

That is how the official protocol was formed

The recommended
dosage is 100
mg/day IV for a total
of 400 mg of
Neridronate by 4
slow infusion (over
at least 2 hours), one
per day. Prior to
administration, it is
diluted in 250-500
ml of saline solution.

Adults Childern
The dosage of
Neridronate
depends on the
weight of the patient
for a total of 4 slow
infusions (over at
least 2 hours), one
per day. Prior to
administration,
dilute in 250-500 ml
of saline solution.



In order to be able to undergo the Treatment, doctors need to first

check your eligibility to be sure that you are a good candidate and that

there are no underlying issues that could interfere with the therapy.

Blood tests showing

levels of Creatinine,

Calcium and Vitamin D

Good function

of kidneys

Hydration and a diet

based on sodium.

The Definitive guide to the treatment of your CRPS

Who can or cannot undergo the 
Treatment?

For eligibility, they need the following information: 

While the patients who cannot undergo the Treatment
present the following characteristics:

Allergy to sodium

chloride or sodium

citrate dihydrate

Kidney

failure

Patients using high

dosage of

corticosteroids

Cancer patient

undergoing

chemo/radiotherapy

Low level of Calcium

and/or Vitamin D in

the blood

Pregnancy 

and/or breast

feeding

Patients suffering of gums

diseases or had undergone 

tooth extraction in the last

5 months.

Every single patient and their case are thoroughly studied and analyzed

in detail before proceeding with the Treatment, so that no issues could

show up in the future.
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Why should you choose Neridronate?
CRPS cannot be treated easily: all major Health Institutions, such as

NHS in the UK and Mayo Clinic in the US, agree on this statement, along

with the Italian Health National Institution, where Neridronate has been

labelled the standard drug for CRPS.

In the initial stages of the disease,

CRPS may respond well to OTC

painkillers, such as Ibuprofen,

Naproxen and other non-steroidal

anti-inflammatory drugs. And adding

some topical anti-inflammatory

analgesics (e.g., lidocaine cream or

patches) would relieve the moderate

pain.

Other attempts to treat
Complex Regional Pain
Syndrome, may also be
prescribing steroids that
treat the symptoms of
inflammation, swelling
and edema.

As pain increases in level though, patients would not feel the same

benefits with such light approach, and would need to move to a more

aggressive painkiller medications. They may start with low-dose opioids,

such as morphine. Unfortunately, they cannot be taken long term as

they will develop other health problems (common side effects are

cognitive problems, fertility issues and depression). Antidepressants or

anticonvulsants would be the third step, as they act on the neural

process (nerve pain). However, these medications could cause side

effects such as brain fog, heart palpitations, a dry mouth, drowsiness,

dizziness and weight gain. Therefore, it may be necessary to add more

drugs to the CRPS patients’ therapy in order to balance these undesired

results.

In the United States, it is also possible to try a Ketamine infusion

therapy, a very strong anesthetic: patients would be hospitalized for the

days of infusion. Although such therapy would cause strong side effects,

pain would be substantially reduced for a few months. The main risk with

drug therapies would be the possibility of developing an addiction to

them, with the increasing of the dosage and the never-ending need of

more supplies as the body grows accustomed to them and does not

react anymore, the pain keeps resurfacing and there is no way to

subside it.
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In case, the drug therapy is no longer effective, a more invasive approach

would be suggested. One option could be injections of anesthetics

directly to the spine to block the nerves to spread the pain signals,

although the procedure would need to be repeated several times as it

has no long-term effect.

Aware of the high risks for the patients’ health through these extreme

methods, Italy has researched for a non-invasive infusive protocol with low

side effects. By taking the CRPS as a whole-body disease, the

multidisciplinary treatment would involve a cooperation of Specialists. A

Rheumatologist (for CRPS type 1) or a Neurologist (for type 2), after the

diagnosis, would immediately prescribe a 4-sessions cycle of Neridronate

infusions.

Another intervention would be surgery:

by implanting either a Spinal Cord

Stimulator (a surgery that inserts some

electrodes to the spinal cord of the

patient, who will be turning them on and

off through a controller to relieve the

pain) or a Intrathecal  Drug Pump (a

surgery that inserts a

device that will pump

low-dose opioids, or

other anesthetics to

the fluid that bathes

the spinal cord).
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No side effects

Such therapy choice, allows the patients to not depend on painkillers on

an escalating dosage, and stay at the hospital for a couple of hours per

day for four days only. Slowly, patients would report a relief in the pain

and the other symptoms of CRPS (swelling, bone loss, change of

temperature) thus getting better at their Physiotherapy and increasing

their exercises and mobility.

That is why Neridronate is considered the safest and long-lasting therapy

among the ones we have previously mentioned. Patients only have to

undergo those 4 infusions once, and never again considering

Neridronate takes 6 months to have its full effect on the body, and as the

pain decreases more and more, it eventually leads to a complete

remissions and most importantly, the pain does not come back once it

decreases. And that is something that all patients look forward to and

hope the most for.

As opposed to the other treatments that patients have tried to subside

the pain, Neridronate does not have any lasting side effects.

The few ones are:

Lowering of Calcium/Vitamin D levels in the blood.

Flu-like symptoms: fever, indisposition, shivering and bone and/or muscle pain

Dizziness

Rash

Bruise on injection spot

These side effects usually show up after the 1st or 2nd infusion and can

be managed by taking Tylenol or Advenil. They normally last a few hours

up to 3 days after the last infusion, but never more than that; some

patients do not experience side effects at all and it is usually due to them

previously undergoing other treatments, and of course, because every

body is different and reacts to its own accord.

Cases of necrosis of the jaw only occur in case of prolonged use of

Biphosphonates (months), and only if you take them orally, not via

infusions as you would do with Neridronate, so it does not put patients at

any risk.
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No lasting
Side-Effects
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To be marketed in Italy, a medicine must have obtained the release of

the Marketing Authorization (AIC) from AIFA (Italian Medicines Agency)

or the European Commission. The AIC is issued following a scientific

assessment of the quality, safety and efficacy requirements of the

medicine.

Why should you choose Neridronate?

On the 10/06/2016 AIFA officially
released the Data Sheet for
Neridronate (Nerixia)

Aside from the different studies and trials that specialists ran on

Neridronate (Nerixia), before they were able to officially consider it the

Treatment for CRPS, it had to be evaluated by the Italian Healthcare. 

On the 10/06/2016 AIFA officially released the Data Sheet for

Neridronate (Nerixia), in which were not only explained all the details

regarding the drug, but also specified the usage of it, the patients who

could or could not use it, its effect and illnesses it could help with.

Neridronate: a permanent treatment
It is well known that Complex Regional Pain Syndrome is a condition that

can be very challenging to diagnose and treat. This is due to many

factors: from the many known causes of development of the syndrome,

all the way to the very personal nature of it, by involving symptoms like

pain.

The diagnose itself is made by excluding any other condition that may

present similar symptoms. There is no test that can confirm the

diagnosis, rather than guidelines to follow (for example the Budapest

Criteria). The treatment itself might result a bit confusing and put the

patient in discomfort due to the lack of answers they might find.
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"No other Treatment really works. I
have been in Remissions ever since I
have been treated"

- Carole Zarckovaki, USA
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The patient might think to be in a situation from which it is difficult to

come out (which is true), but it is vital to realize that it is not difficult.

The reality is that, first, a patient must be extremely sure of the

diagnosis and this problem can be solved by going for a second and

even third opinion. Once the patient is sure of the diagnosis, the best

way to treat the condition is through a multidisciplinary approach.

This does not mean that there is no treatment or therapy available for

CRPS, it simply means that the only way to treat it, today, is to “attack”

every single symptom of this condition. The patient is in a very

uncomfortable situation: it will seem as if there was a “market” of

available therapies that will work in this or in that way. Where there is a

market, there most likely are interests and the patient will have to

choose the best suiting therapy path. This is terrible because the

patient will have to do something that he or she has no qualification for,

and it will most likely result into a delayed correct therapy.

That is why the first step patients take is trying to find a homemade

treatment, anything that could make the pain go away, but it never

quite works. That is when patients start adventuring in the different

available treatments in their countries, a mostly privatized healthcare

will be forced to look at the financial side of the options: such a

healthcare will base itself on agreements with pharmaceutical

companies as well as the immediate good outcome for the patient.

Therefore, it is dangerous to focus on the pain: it will probably result

into a therapy path that will alleviate the pain but will not cover all the

symptoms rather than the dominating ones. On the other hand, in a

public healthcare, the patient is “an expense” of resources, especially

one suffering from a chronic condition. The goal here would be to

search for a path that will take care of everything, to ensure the

patient’s wellbeing on the longest possible term.

There are many factors that could influence the patient’s decision: from

the trust in the doctor, financial reasons, all the way to (and this is the

most dangerous one) the urge of making the pain go away.

That is why, when Dr. Adami and his team first came upon

Bisphosphonates and Neridronate, they knew it was going to be the

right Treatment.
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Unlike the treatments mentioned before, such as the Opioid one or the

Ketamine one, Neridronate is a one-time Treatment that does not need

to be repeated (unless the patient desires so). The 4 infusions take a

total of 6 months to fully function on the whole body, and in those 6

months the patient gets better gradually, from the pain subsiding with

each passing week and the motion in the limb coming back day by day.

It is important to the doctors for patients to know that this treatment

and its affect are not temporary, they do not last a couple of months

only for symptoms and pain to come back once again. Neridronate was

patented for patients to have a sure and definite treatment that did not

imply the need to come back for more, as many other pharmaceutical

therapies require.

Time. Time is vital for CRPS patients, doctors tend to believe that

the best results are obtained when there is a CRPS diagnosis

within the first 6 months since it developed, of course people who

have had it for 2-5 or more years, can expect a great help from

Neridronate as well. Searching for other therapies, trying out

homemade solutions and visiting countless doctors will require a

lot of time in which not only is the patient in pain, but they are also

not finding the results they need. It is very important to consider

the right therapy as soon as possible, as to avoid the CRPS getting

worse.

Aside from the pharmaceutical benefits Neridronate brings to patients,

there are also other very important points that every single person

suffering from CRPS should consider:

What will you avoid, thanks to the
Neridronate therapy?

No more spending money on countless therapies, Neridronate

infusions are only 4, one per day and do not require any more. You

will not have to spend again in the future because the effects are

lasting and definitive.

The first step for people who experience such a strong pain as the

CRPS one, is to visit a specialist who could help them, but with

Complex Regional Pain Syndrome being considered a rare disease
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That does not mean that some countries did not try to; the prime

example was the trial that was ran in the United States in 2015. The rules

regarding the patients who could participate were not as strict as the

Italian ones, but CRPS Type II patients were excluded from the trial, as it

implies a nerve damage that could not have given results with the

Neridronate trial.

Unfortunately, the trial was cut short because considered not helpful for

patients. Since then, there have been other attempts at trials, and in

2018 patients were hopefully waiting for the FDA to officially announce

Neridronate as the “Breakthrough Drug” for the treatment of Complex

Regional Pain Syndrome, but once again it all came to a sudden halt in

2019 when Grunenal announced that the Neridronate Acid Phase 3 trial

were cancelled for all the 360 candidates that were participating. The

only hope left for patients was the FDA stepping in and finally patenting

Neridronate and allowing its commerce in the USA as well, but to this

day it has not happened yet.

Italy, and in specific Verona University doctors, studying CRPS so closely

and running trials that led to AIFA recognizing it as the rightful CRPS

Treatment were very big steps for medicine and pain conditions. Now

patients have regained hope and have something to look forward to

when dealing with an illness of that kind.

not many doctors know about it or how to treat it in the slightest.

All of this leads to visiting more and more doctors without ever

getting a proper response or eventually starting treatments that

are temporary but that will not help in the long run.

That is something that we want you to avoid. Not knowing exactly

what the illness you are dealing with is and not having the right

specialists around you that can help you, only leads to more stress

thus worsening the CRPS and possibly causing flare-ups.

Why was Neridronate approved in Italy
but not in the USA or in other countries?
As CRPS is still considered a rare illness to this day, even though more

than 200.000 people suffer from it in the United Stated only, there are

very few doctors who know about the disease or how to treat it.
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CRPS is a complex disease that affects a specific area of the body,

usually the limbs, but that does not mean that it does not affect the

body as a whole. The pain is so unbearable it feels like it has spread to

the rest of the body as well, with the nerves not being able to tell any

type of stimulus as non-painful, thus leading to any small movement

being perceived as painful when in reality it is not.

We have mentioned before that with CRPS, there needs to be a

Multidisciplinary Approach, meaning that not only the pharmaceutical

side of the treatment is needed (Neridronate Infusions), but other

therapies combined as well in order to have a whole body experience

that will help the patient heal much faster.

The most important treatment that should always

be considered when undergoing the Neridronate

Treatment or any type of treatment after a

trauma/injury, is Physical Therapy.

That is when Physical Therapy intervenes, focusing not only on the

affected limb but on the rest of the body as well, with targeted

exercises that will make all of the muscles work in synchrony teaching

the body how to work the way it used to before the pain took over. When

pain is involved, the body tends to morph or shift in positions that

alleviate the pain for some time, and it translates into bad posture and

bad habits that need to be slowly fixed with the rehabilitative therapy.

How to obtain the best results for CRPS?

It helps treating chronic pain conditions and many other injuries

providing not only a physical examination, but also the patient’s physical

education. With a disease such as CRPS, one limb of two being affected,

leads to a stop to most of the daily physical activities that would help

the body have a sense of normality. In some case the patients are bed

ridden, thus having no strength or possibility to do any physical activity

and it takes such a toll on the body, with muscles slowly losing tone and

the body forgetting how to move normally.
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A
Complete

body
Experience
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Physiotherapists know exactly which muscles to activate for every single

exercise once they study in depth the body of the patient and the way

CRPS affected them, thus creating a list of perfect exercises for each

one, that in the long run, but even after a couple of weeks will show an

incredible change in movements and most importantly a decrease of

the pain, thanks to Neridronate as well.

CRPS is not much more than an inflammatory reaction that comes from

a damaged tissue that usually is muscular, skeletal or neural. To restore

that affected area, the therapist will have to perform a massage therapy

along with assigning light exercise to improve the mobility of the

affected area. This will not change if the affected area is a limb or is on

another part of the body: human body is all connected and everything,

even just the posture, will affect the rest more than one could think. The

massage therapy, which is used a lot in more traditional countries like

Italy, will improve the blood circulation in the affected area and this, in

return, will calm the edema or the swelling which is usually present.

The use of heliotherapy as a treatment is based on the fact that sunlight

has healing properties. For several years from the late 1800s,

heliotherapy was a key part of several treatment regimes because

sunlight is a source of Vitamin D which is essential for fighting certain

bacteria. Artificial alternatives such as ultraviolet lamps, polychromatic

polarised light, lasers, light-emitting diodes, fluorescent lamps, and

dichroic lamps were developed to allow flexible treatment in all seasons

since sunlight is not always available. Some of these artificial

alternatives even allow for the light rays to be concentrated onto the

most affected parts of a patient’s body for increased effectiveness of

the treatment.

Another very important side therapy is the Light Therapy or

Heliotherapy. Heliotherapy is a treatment that uses exposure to

sunlight or artificial wavelengths of light to cure numerous diseases and

disorders. The treatment is also known as light therapy or phototherapy.

Even though the term heliotherapy normally applies to treatments that

use natural sunlight, the heliotherapy definition given above shows that

it is also used in reference to treatments that use artificial sources of

ultraviolet, visible or infrared light radiation.



Boosts the body’s immune system

Boosts Vitamin D levels and promotes calcium absorption and healthy bones

Supports immune function

Regulates cell growth

Muscular stimulation and relaxation

Reduces bacteria count by as much as 50% from infections

Decontaminates blood transfusions

DNA repair

Irradiates the blood of cancer patients
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The two main types of heliotherapy are direct sun-bath and indirect

sun-bath. In the direct sun-bath treatment, lubricants such as gentle

oils and petroleum jelly are applied to the patient’s body before it is

exposed to the sun. On the other hand, indirect sun-bath is conducted

in a room in which experts take a colored glass and let it reflect

different lights, depending on the treatment used. These lights are

absorbed by the body and help to heal and cure it. The treatments help

in curing insomnia, DNA repair, and boosting immunity. Sun baths can

be taken by all people of all ages and both genders. Early morning and

evening are the best time for a sunbath with 10 to 15 minutes of daily

exposure for maintaining normal functioning of the body.

Another very important side therapy is the Light Therapy or

Heliotherapy. Heliotherapy is a treatment that uses exposure to

sunlight or artificial wavelengths of light to cure numerous diseases and

disorders. The treatment is also known as light therapy or phototherapy.

Even though the term heliotherapy normally applies to treatments that

use natural sunlight, the heliotherapy definition given above shows that

it is also used in reference to treatments that use artificial sources of

ultraviolet, visible or infrared light radiation.

Its main benefits are:
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Also, very important, is the

introduction of omega 3

fatty acids, which can be

found in big quantity in

salmon, sardines, mackerel,

tuna, dried fruit (especially

walnuts and almonds).

Along with these Therapies, patients usually also couple an

Alimentation Program.

Complex Regional Pain Symptom is the most painful chronic pain

condition known to medicine. As with any condition with inflammatory

origins, its patients have to be extremely attentive to specific external

factors that can worsen or improve their daily wellness. For example,

changes in weather, stress, anxiety, physical activity, clothing items, and

last but definitely not least: alimentation.

Dr. Giampiero
Salvati, renowned
rheumatologist,
explains in detail
what this diet
should and should
not contain.

“An anti-inflammatory diet primarily involves adequate quantities of

Vitamin C, which in some studies has even been seen to prevent the

onset of CRPS following a bone fracture. This vitamin has innumerable

functions, including collagen production, iron absorption and a powerful

antioxidant activity. The foods with the highest vitamin C content are:

currants, peppers, rocket salad, kiwis, cabbage, lettuce, spinach,

strawberries, orange, lemon, grapefruit.

Legumes are important as a source of non-animal proteins and

abundant minerals (including magnesium, iron, potassium and zinc).

Spices such as turmeric, nutmeg and ginger have a good anti-

inflammatory action and should also be added to the diet.

The foods that should be drastically reduced in an anti-inflammatory

diet are refined sugars (contained in bread, pasta, white rice, donuts

but also drinks with a high sugar content), in general products derived

from flours which are also found in red meat, hot dogs, sausages, bacon,

coffee and chocolate.”

There are many ways to work on helping your body when it finds itself in

a “chronic pain crisis”. Alimentation should be on top of your list, as you

will experience miraculous changes in your pain levels, range of

movement and general wellbeing.



www.crps-treatment.com 43

The Definitive guide to the treatment of your CRPS

Have declared that they have

reached complete remissions 
60%

 
40%

As of today, after almost 6 years since Neridronate has been patented

as the Treatment for CRPS and used with patients, many people have

contacted us and asked for our support; thanks to them we have

analyzed more than 3.000 cases.

The patients who have been diagnosed and treated within the first 6

months since the symptoms of CRPS first appeared, have stated to

having reached full remission

What are the numbers and percentages
of Neridronate?

The data we have gathered from the analyzed cases and
the treated patients showed that:

 

62%

 

38%

 
98%

 
2%

 
80

%

 
20

%

40%
38%

20%
02%

Have declared to having a

40%-80% significant decrease

of the pain and that once again

it has not come back in full

force even years after

undergoing the treatment.

Have declared to having a

20%-40% significant decrease

of the pain that has not come

back in full force even after

years since receiving the

treatment

Have declared that they have

not reached a complete

remission
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The patients who have had CRPS for 10 or more years, have stated to not

reaching a complete remission, but sensing a 20% of pain decrease

thanks to the treatment.

As we have said before, timing is very important when dealing with
an illness like CRPS. The sooner patients are able to get a proper
diagnosis, the sooner they will able to undergo the treatment thus
increasing their chances of a complete remission.

We have to thank specialists for studying CRPS so in depth and giving

hope to patients with the Neridronate Treatment, completely

revolutionizing the approach toward this illness and giving us a

treatment that is truly helpful.
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Testimonials
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We always aim to help patients as best as we can and our main goal is for

them to have the best experience when undergoing the Neridronate

Treatment in Italy.

Through the Treatment we have met amazing people from all around the

world, with only one important thing in common: wanting to get better

and get back the pain-free life they deserve.

Many of the patients have made video testimonials of their journey and

the results they have obtained thanks to the Treatment, and one of them

was Carole Zarkovacki.

Carole’s journey started in 2016 when she injured her left wrist,

fracturing the metacarpal after a harsh fall. It would have healed

properly, but she soon enough sensed that something was wrong; she

started feeling a severe throbbing and burning pain in the injured area,

that would not allow her to move her wrist properly or touch it because

of the extreme pain.

That is when Carole first contacted us and let us know about her

situation. After a thorough analysis of her case and a proper diagnosis of

CRPS, in 2017 Carole was able to fly out to Italy with her husband and

undergo the Neridronate Treatment.

As stated by Carole, the infusions went

very well, with close to no side effects.

All of it coupled with the sessions of

Physiotherapy did wonders for her wrist

and she was really satisfied.

As we follow-up patients for 6 months

after the Treatment (the time it takes

for the Neridronate to have its full

effect), Carole has let us know that she

felt a complete relief of all the

symptoms and that she has regained

total strength and mobility of the wrist.
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Seeing the happy and pain free faces of patients is truly the best gift

one could ask for. Knowing that there is a Treatment that can take away

all of the suffering they have gone through gives us and them so much

hope for the future.

Those were the best news we could have expected, from someone who

could barely move her wrist because of the pain, hearing that she has

regained not only the mobility, but complete strength with no more pain,

was very heartwarming.

In 2019 Carole contacted us again, letting us know that she felt a slight

disturbance in her wrist and that she would like to come back to Italy for

another round of Neridronate Infusions. Usually doctors, after looking

closely at a patient’s improvement and general case, let them know if

they need the full 4 infusions once again, or if 2 doses would be just

enough.

With Carole they decided that it would be better to repeat the 4

infusions once again, so she came back to Italy in 2019 and underwent

the Treatment once again. It went as smoothly as the first time, with no

side effects and Carole, along with her husband, could enjoy a bit of

Italy’s culture once she was done with the infusions.

Carole was kind enough to keep us updated on her situation and every

improvements she had along the way, she even sent us a video in which

she thanked us for everything we have done for her, and the best news

were that she went into complete remission, with no further symptoms

or pain.

We hope to help as many people as possible this year, as we have been

for the past 6 years.
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We are onlyWe are only
one callone call

away!away!

Schedule a meeting with our Team by contacting us on our web site

If you would like to know how we can treat your case in

the best way possible, send us an Email here: 

info@crps-treatment.com

If you would like to talk about your case in detail with an expert, you can contact us

and let us know so we can schedule a completely free videocall on Zoom, Skype or

facetime with one of our experts!
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Sources

Treatment of complex regional pain syndrome type I with neridronate: a randomized, double-blind,

placebo-controlled study

https://academic.oup.com/rheumatology/article/52/3/534/1777330

The Budapest Criteria Article

https://www.alliedacademies.org/articles/the-budapest-criteria-for-complex-regional-pain-

syndrome-the-diagnostic-challenge-10209.html

Linee Guida CRPS Algodistrofia

https://www.regione.toscana.it/documents/10180/320308/Linee+guida+CRPS+Algodistrofia.pdf/5e4

17aa8-eb15-4864-8e86-54caeab86087?version=1.0

AIFA Data Sheet of Neridronate 

https://farmaci.agenziafarmaco.gov.it/aifa/servlet/PdfDownloadServlet?

pdfFileName=footer_000972_035268_FI.pdf&retry=0&sys=m0b1l3

Our CRPS-TREATMENT Team

 https://crps-treatment.com/
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