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PUBLIC HEALTH *

Changing dynamics of the
drug overdose epidemic in the
United States from 1979 through 2016

Hawre Jalal, Jeanine M. Buchanich, Mark S. Roberts, Lauren C. Balmert,
Kun Zhang, Donald S. Burke” .
Jalal et al., Science 361, 1218 (2018) 21 September 2018
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Postsurgical prescriptions for opioid naive patients and association
with overdose and misuse: retrospective cohort study

Gabriel A Brat, L2 Denis Agnlel Andrew Beam,' Brian Yorkgms > Mark Bicket,“ Mark Homer,’
Kathe P Fox,” Daniel B Knecht,” Cheryl N McMahill-Walraven,” Nathan Palmer,’ Isaac Kohane'

thebmj | BMJ2018;360:j5790 | doi: 10.1136/bmj.j5790

« 1015116 pacientl .
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e kazdy tyden zvysil riziko 0 34 %
* souvislost zneuZzivani opioid( souvisi
spiSe s délkou preskripce nez s davkou

e dalSirizikové faktory: BZD,
hydromorfon, oxykodon

e bariatricka chirurgie, tabak, deprese
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BJ A British Journal of Anaesthesia, 120 (5): 1090—1102 (2018) * D

doi: 10.1016/j.bja.2017.12.044
Advance Access Publication Date: 9 March 2018

Quality and patient safety

Association between intraoperative opioid
administration and 30-day readmission: a
pre-specified analysis of registry data from a
healthcare network in New England

D. R. Long’, A. L. Lihn*?, S. Friedrich’, F. T. Scheffenbichler’, K. C. Safavi?,
S. M. Burns', J. C. Schneider?, S. D. Grabitz!, T. T. Houle® and
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davek opioidl je 3x vyssi v prvnich 48 hodinach
* specifika anesteziologa



Analgesicimpact of intra-operative opioids vs. opioid-free
anaesthesia: a systematic review and meta-analysis

J. Frauenknecht,’ K. R. Kirkham,” A. Jacot-Guillarmod” and E. Albrecht*

Opioid-free group

Opioid -inclusive group

Mean Difference

Anaesthesia 2019, 74, 651-662

Mean Difference

Study or Subgroup Mean 50 Total  Mean s Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.1.1 Remifentanil

Cha (2008} [25] 4.8 1 20 6.3 1.9 20 SEE -1.50[-2.44, -0.56]

Caortines (2001) [26] 4 1.6 30 4.5 3 I 48E  -0.5D[-1.72,0.72]

Hansen (2005) [20] 1.3 2.4 18 4 2.5 21 158 <2.70[-4.24, =1.16] ¥—

Ja {2011} [31] FX S 0.4 20 ER o7 20 B0% -1.00[-1.35, -0.65] —

Les C, (1) (2011 [34] 6.2 0.5 30 6.8 1 0 T -0.60 [-1.08, -0.12] T

Polat (2015] [40] 3 0.3 30 3 0.8 30 8.2% 0.0 [-0,31, 0.31] T

RByu (2007) [41] iE 1.2 30 a8 2.2 20 5.B% -0.80 [-1.70, 0.10] B

Senol remifentanil [42] 2 0.5 1& 2.1 .7 1& 7.8 -0.10[-0.52, 0.32] =1

Yeom (Z012) [47] 7 1.8 0 5.7 2 O 4.7H L.30[0.12, 2.48]

Subtotal (95% CI 214 217 5568 =057 [-1.04, =0.00] .
Huterogengity. Tau®' = 0,35 Chi® = 42,67, d.f. = B (0 < 0.000010 IF = 81%

Test for overall effect: £ = 2,38 (7 = 0,02}

1.1.2 Other opiokd

Curry [1996) [27] 2.1 1.4 22 2.1 09 22 6.7% 0,00 [-0.70, 0.70] S
Katz (1994) [33) a4 1.5 15 4.7 2.3 15 3.9% 1.70[0.31, 3.049] d
Les LY. (2012] [37] T 21 25 3.5 1.5 2B 54W 1.50 [0.51, 2.49] —_—
Senol marphine [42] 2 0.5 16 1.5 0.7 16 7.8% 0.50 [0.08, 0.92] —_—
Senal, alfentanil [42] 2 0.5 16 1.7 ] 16 7.5% 0.30 [-0.20, 0.80] o
Shirakami (2008) [43] 1 0.9 26 1.9 1.7 25 G.4%  -0.90 [-1.65. -0.15]

White (2015) [46] L5 1& 50 1.5 1B 50 6.8 Q.00 [-0,67, 0.67] .
Subtotal (954 ClI) 170 172 44.4% 0.32 [-0.17, 0.82] -‘-—
Heteragensiny: Tau® = 0,302 Chi¥ = 2065, df =& (0 = 0.00L); 14 = 72%

Test for owerall effect: 2 = 126 (0 = 0.20)

Tatal (95% CI) 384 389 100.0% =017 [-0.54, 0.21]

Heterogengity: Tau® = 0.42; Chi® = 36.62,d.1 = 15 (P < Q.O00OLE |* = 33%
Test for overall effect: 2 = 086 (F = 0L38)
Test for subaroup differences: Chi® = 6,59, df = 147 = (LOLL | = 34.B%

-lqu- F i

-2 -1 0 1 2
Fawours Opioid-free Fawours Opioid-inclusive

* systematicky prehled a meta-analyza, 23 RCT, 1304 pacientu

* Uroven bolesti 2 hod. poop. v klidu byla srovnateln3, sila dikazu: vysoka

* bezopioidni anestezie snizuje riziko PONV a zkracuje pobyt na recovery
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CHRONIC AND INTERVENTIONAL PAIN *
SPECIAL ARTICLE

Interventional Spine and Pain Procedures in Patients on

Antiplatelet and Anticoagulant Medications (Second Edition)
Guidelines From the American Society of Regional Anesthesia and Pain
Medicine, the European Society of Regional Anaesthesia and Pain Therapy, the
American Academy of Pain Medicine, the International Neuromodulation
Society, the North American Neuromodulation Society, and the
World Institute of Pain

Samer Narouze, MD, PhD,* Honorio T. Benzon, MD, 7 David Provenzano, MD,} Asokumar Buvanendran, MD,§
José De Andres, MD,[| Timothy Deer, MD, ** Richard Rauck, MD, 71 and Marc A. Huntoon, MDJ}

TABLE 1. Pain Procedures Classification According to the Potential Risk of Serious Bleeding

High-Risk Procedures Intermediate-Risk Procedures® Low-Risk Procedures®
Spinal cord stimulation tnal and implant Interlaminar ESIs (C, T, L, S) Peripheral nerve blocks
Dorsal root ganglion stimulation Transforaminal ESls (C, T, L, S) Penpheral joints and musculoskeletal injections
Intrathecal catheter and pump implant Cervicalt facet MBNB and RFA Trigger point injections including piriformis
Vertebral augmentation (vertebroplasty Intradiscal procedures (C, T, L) injection

and kyphoplasty) Sympathetic blocks (stellate, T, splanchnic, Sacroiliac joint injection and sacral lateral
Percutaneous decompression laminotomy celiac, lumbar, hypogastric) branch blocks

Epiduroscopy and epidural decompression  Trigeminal and sphenopalatine ganglia blocks  Thoracic and lumbar facet MBNB and RFA
Penpheral nerve stimulation trial and implantf
Pocket revision and implantable pulse
generator/intrathecal pump replacement

Regional Anesthesia and Pain Medicine ¢ Volume 43, Number 3, April 2018



TABLE 2. Half-lives of Commonly Administered Non-ASA

NSAIDs

Discontinuation Recommended

Time 5 Discontinuation

Agent Half-life, h Half-lives, h Time, d
Diclofenac'" 153 5-10 1
Etodolac'?’ 6-8 30-40 2
Ibuprofen'?' 24 10-20 1
Indomethacin'* 5-10 25-50 2
Ketorolac'* 56 25-30 1
Meloxicam'>* 1520 75-100 4
Nabumetone' > 22-30 110-150 6
Naproxen'%® 12-17 60-85 4
Oxaprozin'?’ 40-60 200-240 10
Piroxicam'*® 45-50 225-250 10

TABLE 5. Recommended Intervals of Discontinuation and Resumption of the NOAGCs and Pain Procedures

Recommended Interval Between Stoppage Recommended Interval Between
Drug Half-life of Drug and Pain Procedure (5 Half-lives)* Procedure and Resumption of Drugt
Dabigatran 12-17 h 4d 24 h
28 h (renal disease) 5-6 d (patients with renal disease)
Rivaroxaban 9-13h 65h (3d) 24 h
Apixaban 152+85h 75h(3d) 24 h
Edoxaban 9-14h 70h (3d) 24 h

Regional Anesthesia and Pain Medicine e Volume 43, Number 3, April 2018
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Functional recovery after knee arthroplasty with

regional analgesia

A systematic review and meta-analysis of randomised controlled

trials

Thomas Osinski, Samir Bekka, Jean-Philippe Regnaux, Dominique Fletcher and Valeria Martinez

RA SA

a
Study or subgroup Mean SD Total Mean

SD Total Weight

Mean difference
1V, Random, 95% CI

Mean difference
1V, Random, 95% CI

() RA SA

Study or subgroup  Mean  SD Total Mean SD Total Weight

Mean difference
1V, Random, 95% CI

% o

Eur J Anaesthesiol 2019; 36:418-426

Mean difference
1V, Random, 95% CI

1.1.1 Epidural analgesia

Mahoney 1990 96 1.34 5 112 194 42  92%
Singelyn 1998 16 4 15 21 3 7 25%
Subtotal (95% CI) n 49 1.7%

Heterogeneity: Tau? = 4.54; Chi®=4.67, df = 1 (P = 0.03); A=T79%
Test for overall effect: Z=1.78 (P = 0.07)

1.1.1 Femoral block

Chan 2014 571 171 134 54 14 66 10.0%
Kardash 2007 6.46 1.33 39 6.1 1.34 20 91%
Ng 2001 9.2 3.19 36 88 29 12 46%
Seet 2006 6.51 1.94 35 7 222 20 12%
Singelyn 1998 17 3 15 21 3 8 32%
Wang 2002 35 1.15 15 425 1 15 89%
Subtotal (95% CI) 274 141 42.9%

Heterogeneity: Tau? = 0.47; Chi®= 16.52, df =5 (P = 0.006); £ =70%
Test for overall effect: Z=0.78 (P = 0.43)

1.1.3 Infiltration analgesia

Busch 2006 52 134 32 51 194 32 87%
Essving 2010 45 2 24 625 208 23 12%
Gomez 2010 572 1.34 2% 732 194 25  82%
Ong 2010 539 151 37 725 404 17 45%

Vaishya 2015 45 067 40 57 0.64 40 10.5%
Venditolli 2006 48 21 22 52 25 20 6.3%
Subtotal (95% CI) 180 157 45.3%

Heterogeneity: Tau? = 0.28; Chi®= 12.57, df =5 (P = 0.03); =60%
Test for overall effect: Z =3.48 (P = 0.0005)

Total (95% CI) 525
Heterogeneity: Tau? = 0.72; Chi®= 72.54, df = 13 (P < 0.00001); #=82%
Test for overall effect: Z=3.24 (P = 0.001)

Test for subgroup differences: Chi®=4.37, df =2 (P = 0.11), ’=54.2%

347 100.0%

~1.60 (-2.28, 0.92)
-5.00 (-8.01,-1.99)
-2.97 (-6.24,0.30)

0.31 (0.14,0.76)
0.36 (-0.36, 1.08)
0.40 (-1.54, 2.34)

~0.49 (1.6, 0.68)
-4.00 (-6.57,-1.43)
-0.75 (-152,0.02)
-0.29 (~1.00, 0.43)

0.10 (-0.72, 0.92)
~1.75 (-2.92, -0.58)
~1.60 (-2.52, ~0.68)

186 (-3.84, 0.12)
-1.20 (~1.49,-0.91)

-0.40 (-1.80, 1.00)
~1.051-1.64, -0.46)

-0.90 (-1.45,-0.36)
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Favour (RA) Favour (SA)

10

1.1.1 Eptdural analgesia

Mahoney 1990 243 143 56 662 68 42 87%
Singelyn 19928 79 12 15 62 18 7 41%
Subtotal (95% CI) n 49 10.8%

Heterogenelty: Tau® = 0.00; Chi*=0.02, df = 1 (P = 0.89); /= 0%
Test for overall effect: Z =861 (P <0.0001)

1.1.2 Femoral block

Chan 2014 8550 1092 41 8524 088 41 67%
Good 2007 67 16 19 62 10 19 57%
Kadic 2009 815 141 16 75 1112 16 62%
Kardash 2007 61.03 1988 30 56 17.80 20 53%
Singelyn 1998 a1 7 15 62 18 8 45%
Wang 2002 767 95 15 7102 15 61%
Subtotal (95% CI) 145 119 345%

Heterogenelty: Tau® = 24.26; Chi*= 13.50, df = 5 (P = 0.02); = 63%
Test for overall effect: Z = 2.70 (P = 0.007)

1.1.3 Infiltration

Essving 2010 80 1756 22 6475 1411 22 55%
Fu 2000 639 89 40 572 10 40 68%
Fu 2010 644 89 50 569 10 50 68%
Gomez 2010 1028 89 25 035 10 25 65%
Niemlalnen 2014 758 22 22 76 18 22 48%
Ong 2010 76.42 1852 37 75 2843 17 40%
Valshya 2015 90.125 10 40 5025 10 40 67%
Venditolll 2006 9 89 2 94 10 20 64%
Zhang 2011 9315 476 54 815 57 26 T7.0%
Subtotal (95% CI) 312 262 54.6%

Heterogenelty: Tau® = 02.75; Chi®= 128,89, df = 8 (P = 0.00001); /= 04%
Test for overall effect: Z =246 (P =0.01)

Total (95% CI) 508 430 100.0%
Hetarogenalty: Tau® = 73.25; Chi*= 167.01, df = 16 (P < 0.00001); /*= 90%
Test for overall effect: Z = 4.01 (P =0.0001)

Test for subgroup differences: Chif= 12,65, df =2 (P =0.002), P=242%

* systematicky prehled a meta-analyza 13 RCT, 872 pacientu
* primarni cil: srovnani délky pobytu v nemocnici a pohyb v koleni 4. poop.den
 NNT pro délku pohybu: 4, NNT pro pohyb v koleni: 2
* sila dukazu: slaba

18.10(13.83,22.37)
17.00 (2.35, 31.65)
18.01(13.01,22.12)

0.35 (-4.16, 4.86)
5.00 (-3.48,13.48)
12.50 (5.95, 19.05)
6.03 (-3.99, 16.05)
19.00 (6.03,31.07)
5.70 (-1.35, 12.75)
7.04(11.92,12.16)

15.25 (5.84, 24.66)
6.70 (2.55, 10.85)
7.50(3.79, 11.21)
9.30 (4.05, 14.55)

—-0.20 (-12.08, 11.68)
1.42(-13.35, 16.19)
30.88 (26.40, 35.26)
-4.00 (-9.75, 1.75)
5.65(3.12,8.18)
8.48(1.73,15.23)

0.20(4.70, 12.60)
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Worst Pain of BPI-Severity

Duloxetine Reduces Pain and Improves Quality of ¥
Recovery Following Total Knee Arthroplasty in
Centrally Sensitized Patients
A Prospective, Randomized Controlled Study

In Jun Koh, MD, PhD, Man Soo Kim, MD, Sueen Sohn, MD, Kwang Yun Song, MD, Nam Yong Choi, MD, PhD,
and Yong In, MD, PhD

o o conro * 40 + 40 pacient(
(0.608)
o _H, * 30 mg duloxetinu denné v kont.
- T B>+ . :
et T /2 s — & 2 * obé skupiny:
o L | T 11 T T { I N — oxykodon 10 mg 2xd
o =k I —{ l — celecoxib 200 mg 2xd
N o — tramadol/paracetamol 37,5
Po1D PO  POSD  FOTW  POZW  POGW  PO1IW mg/650 mg 2xd
10~ T P =1.000(0.283) [] Control
r :1_\ ‘:(_(Eigg) P =‘1.000) P(<%°°1” W Duloxetine
c T Y e v
" ¢ ? 4 ’_11 I r(t‘—: I(—l—\
G-‘ T 4
- =l T 11+
o e L : J
, = 1
o_

PO 1D PO 3D PO 5D PO 1W PO 2W PO 6W PO 12w
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How central is central poststroke pain? The role of
afferent input in poststroke neuropathic pain:
a prospective, open-label pilot study

Simon Haroutounian®®*, Andria L. Ford®, Karen Frey?, Lone Nikolajsen®®, Nanna B. Finnerup®', Alicia Neiner?,
Evan D. Kharasch®®, Pall Karlsson®, Michael M. Bottros®®
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Intra-operative analgesia with remifentanil vs.

| B

dexmedetomidine: a systematic review and meta-analysis

with trial sequential analysis

S. Grape,' K. R. Kirkham,? J. Frauenknecht® and E. Albrecht®

Dexmedetomidine Remifentanil
Study or Subgroup Mean 50 Total Mean 5D Total Weight

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

Anaesthesia 2019, 74, 793-800

L.1L.1 Laparoscopy

Chal (2016} [24] 3.9 0.9 Bl 37 0.9 3 11.9%
Jung (2011) [28] 3.7 0.8 25 3.2 1 25 1l.6%
Mogahed (2017) [33] 4 0.8 40 49 0.8 A0 12.4%
Salman (2003) [38) 2.8 3.5 EL 31 29 Eid 5.3%
Subasi (2017} [39] 4.3 0.9 20 5.5 1 20 1L1%

Subtotal (95% CI) 145 145 52.4%
Heterogeneity: Tau® = 0.54; Chi* = 33,91, df = 4 {p < 0.00001); I’ = 8%
Test for overall effect: Z = 0,94 (p= 0.35)

1.1.2 Ear, nose and throat surgery

Lea {2013) [30] 1.9 1.7 32 2.2 2 34 2.1%
Polat (2015) [36] 2 D25 30 3 075 30 12.7%
Subtotal (95% Cl) 62 64 2Z19%

Heterogeneity. Tau® = 0,13, Chi® = 2,14, df = 1 {p = 0.14); I¥ = 53%
Test for overall effect 7 = 2,42 (p = 0.02)

1.1.4 Other surgery

Chai (2017} [25] EN -] 1.9 40 42 2 A0 0.4%
Hwang (2015} [27] 33 2 19 31 2 18 6.8%
Rajan (2016) [37] 2.9 2.6 G6& 51 2.4 71l 9.5%

Subtotal (95% CI) 127 129 25.8%
Heterogenelty: Tau® = 0,87, Chi* = 917, df = 2 (p = 0.01); I = 78%
Test for overall effect; 7 = 2.36 (p =0.02)

Tatal {95% CI} 334 338 100.0%
Heterogeneity: Tau® = 0.46; Chi® = 61.99, df = 9 (p < 0.00001); I* = E5%
Test for overall effect: 7 = 2.85 (p = 0.00£)

Test for subgroup differences: Chi® = 2,52, df = 2 (p= 0.28), ¥ = 20.7%

0.20 [-0.26, 0.68]
0,50 [-0,00, 1,00]
-0.90 [-1.25, -0,55]
-0.30 [-1.93, 1.33]
1.20 [-1.79, -0.61)
0.34 [-1.06, 0.37]

-0.30[-1.1%, 0.59]
1.00 [-1.28, -0.72]
=0.78 [-1.42, =0.15]

-0.40[-1.25, 0.45]
=1.80 [-3.08, -0.51]
2.20 [-3.03, -1.37]
145 [-2.65, -0.25]

-0.70 [-1.18, -0.22]

—

I

7 -1

1

:

Favours dexmedetomidine Favours remifentanil

* laparoskopie
 ORL
e ostatni chir.z.

» systematicky prehled a meta-analyza, 21 studii, 1309 pacient(
e primarni cil: srovnani bolesti v klidu 2 h po vykonu (3,3 vs. 4)
* sila doporuceni: stredni
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Effect ofintravenous dexamethasone on postoperative
pain after spinal anaesthesia —a systematic review with

meta-analysis and trial sequential analysis

M.Heesen,' K. Rijs,2 N. Hilber,> K. Eid,” A. Al-Oweidi,” R. Rossaint® and M. Klimek’

Anaesthesia 2019, 74, 1047-1056

DaxarmiRaREaE Conlral Mamn diffarance Mean dffaranca
Study or Subgroug Maam SD Todal Mean SD Total Waight IV, Randam, 95% CI IV, Rasdam, 95% CI
Kardash, 2008 [23] 216 1B 25 288 185 5 16% -730[-1515 075
Mainesen, S0 (24| | 15 E &« 14 40 1.5% 10 (=620, 62U
Barihashem, 2013 |§] i P 25 6.3 2.12 ¥ AT TR =000 [=-50d4, -3 63 .
Seucs. H016 [24] F.r i 13 151 84 17 25% -7A0[-13.75, -1.05) "
Qlyay, Z0AE [20] 84 31 2 125 1T an 15% -S43J-533 LT B
muk, 2018 ) 12 1.1 26 18 126 2B 24% -300)-9.45 31.45)
Todnl [#5% CT) 161 165 100,0% 4,01 [-5.01, -3.04] *
Helaroganaily: = 000; 37 = 368, df = 5(0 = 0,60 F = 0 ’ ' ! 1
Tast for cuaral affact 2 = 7,88 (0 < 0.00001) —2n —10 0 L 20
F v im Mranmethienrne I arwird 1 mrdenl

» systematicky prehled a meta-analyza, 17 studii, 1133 pacient(

e primarni cil: pooperacni spotrfeba (24 h) morfinu po podani i.v. dexametazonu
 dexametazon: 8 mgi.v. (0,1 mg/kg, 40 mg)

e sila ddkazu: vysoka



Dékuji za pozornost




