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Deaths from prescription opioids—drugs like oxycodone,
hydrocodone, and methadone—have more than quadrupled

since 1999

AMERICANS

die every day from

an opioid overdose
(that includes prescription

opioids and heroin).

—
The hope of the states
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What is Going on? | The
Prescription Statistics

Drug overdoses are now responsible for more deaths than car
accidents, and this trend shows no signs of stopping.

Total opioid consumption (mg/capita)
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Management of Postoperative Pain: A Clinical Practice Guideline From the
American Pain Society, the American Society of Regional Anesthesia and
Pain Medicine, and the American Society of Anesthesiologists' Committee
on Regional Anesthesia, Executive Committee, and Administrative Council

J Pain 2016
DOI: https://doi.org/10.1016/j.jpain.2015.12.008



https://doi.org/10.1016/j.jpain.2015.12.008

Postoperative pain management — 2018 consensus statement of the
Section of Regional Anaesthesia and Pain Therapy of the Polish Society of
Anaesthesiology and Intensive Therapy, the Polish Society of Regional
Anaesthesia and Pain Therapy, the Polish Association for the Study of Pain
and the National Consultant in Anaesthesiology and Intensive Therapy

Hanna Misiotek, Renata Zajgczkowska, Andrzej Daszkiewicz, Jarostaw Woron, Jan
Dobrogowski, Jerzy Wordliczek, Radostaw Owczuk

Anaesthesiol Intensive Ther 2018;50(3):173-199.



Opioid-Prescribing Guidelines for Common Surgical
Procedures: An Expert Panel Consensus

Journal of the American College of Surgeons 2018, Volume 227, Issue 4, Pages 411-418



720 | Editorials

British Journal of Anaesthesia 119 (4): 720-2 (2017)
doi:10.1093/bja/aex304

Guidelines for perioperative pain management: need
for re-evaluation

G. P.Joshi™* and H. Kehlet?, on behalf of the PROSPECT Working Group®

Department of Anesthesiology and Pain Management, University of Texas Southwestern Medical Center, Dallas, TX,
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REGIONAL ANESTHESIA AND ACUTE PAIN
SPECIAL ARTICLE

OPEN
Consensus Guidelines on the Use of Intravenous Ketamine
Infusions for Acute Pain Management From the American

Society of Regional Anesthesia and Pain Medicine, the
American Academy of Pain Medicine, and the American
Society of Anesthesiologists
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LéCebneé konopi a kanabinoidy

e Kanabinoidy
* predevsim pro chronickou bolest
 akutni bolest mohou i zhorsit
* snad potence k potlaceni OIH a vzniku tolerance po opioidech

* \lylucné periferné ucinkujici kanabinoidy
* ve fazi vyvoje (anandamid)
 Blokatory vaniloidnich receptoru (cela rada preparatu)

e vyuziti i v akutni bolesti
* NU - poruchy nékterych fyziologickych funkci (hypertermie)



HOME ABOUT US STAFF PATIENT RESOURCES CDC GUIDELII

Medical Marijuana Offers Little Benefit for
Acute Pain

May 01, 2018



Metody analgezie u akutni bolesti

* Psychologické metody

e Fyzikalni metody (chlazeni, polohovani, TENS, RHB)

 Farmakologické metody
e Systémova analgesie

- Neopioidni analgetika
- Opioidy

- NMDA antagonisté
e Lokoregionadlni analgezie




Rozhodovani o vybéru postupu

* dostupné podminky (zarizeni, personal)
 charakteristika bolesti (intenzita, trvani, puvod)

* stav pacienta (medikace, komplikujici onemocnéni, predchozi zkusenosti
S operaci)

 preference pacienta a ostatnich ¢lenu tymu
e pomer rizika a uzitku
e pomer ceny a uzitku



Prospech versus riziko

e vétSina pacientu je schopna tolerovat mirnou pooperacni bolest

 vedlejsi uCinky mohou obtézZzovat (znecitlivéni, porucha motoriky,
nausea)

* vedlejsSi uCinky mohou prinaset riziko (cévka, rozpojeni systému, omyl
sestry)



Existuje optimalni zpusob?



Existuje optimalni zpusob?

°NE



Systémova analgezie



Nove ,lepsi” opioidy, nebo
radeji zadne?



Nové opioidy?

* CR845 (Difelikefalin) i.v. i p.o., agonista perifernich kappa receptoru, bez
pruniku do CNS a bez potencidlu pro dechovou depresi, abuzus, PONV,
svedéni —faze 3. Pouze firemni publikace hesseinkmx, 2018

* Oliceridin — selektivni agonista na GP ¢asti mi receptoru — faze 2

Morphine TRV130
p-opioid p-opioid
receptor Cell surface receptor 1

G Cell interior G
~protein [J} = RS INA
B-arrestin
“
Analgesia J Respiration Increased

J Gl function Analgesia




Oliceridin (T130)® Trevena

* Oliceridine—a novel mu-receptor G

protein pathway selective modulator astine ™
, ’ . . receptor "‘,j ‘// Cell surface ::2:;::: ;“4
* |.v. podani (p.o. ekvivalent T734 je ve ) A
fa’ Zi 1) 2 ro(:ein O~ /'l;:‘ce{f:mtenor proct;ein zw:’
* Faze 3 (halux valgus, abdominoplastika) ) \ 4
A Vv s R , v Vg v i {' Respiration Increased
* UCinnéjsi analgezie, ménéeé NU, nez Y et

morfin

* FDA v r. 2018 neschvalila Oliceridin pro
klinické pouziti



Mitragynin (kratom)

G Protein Signaling
Antidepressant and
Analgesic Effects

. B-Arrestin Signaling
receptor Side Effects

Mitragyna alkaloids

“._ dF  Analgesia
g
.
:‘:-'\ur-

-

== Side effects

Mensi riziko vzniku
* Tolerance

e Adikce

« NU




Opioidy z morskych hub a dalSich zivocichu

BALANCED AGONISTS

G Protein Signaling
Anfidepressant and
Analgesic Effects

balanced
activation
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B-Arrestin Recruitment

-
. il Source: cone snail puffer fish
Mﬂ reduced: Conus magus Diodon liturosus
dapandence
abuze Hability
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ziconotide (7, Prialt®)

FDA approved (2004)
disease target: severe pain
Developed by:

Elan pharmaceuticals

tetrodotoxin (8, Tectin®)
phase I/111 (2012, ongoing)
disease target: severe pain
Developed by:

WEX pharmaceuticals

bryozoan
Bugula neritina

bryostatin-1 (9)

phase |l (2014, ongoing)
disease target: Alzheimer's
Developed by:

Neurotrope pharmaceuticals
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* VVznik na zakladé vypoctu molekuly
* \Ve srovnani s morfinem kontroverzni vysledky



Opioid-free anesthesia
2

opioid-free analgesia

Opioid-free anaesthesia
Con

it is too early to adopt opioid-free anaesthesia today

Lirk, Philipp; Rathmell, James F.

European Journal of Anaesthesiclogy (EJA): April 2018 -Volume 36 - |ssue 4 - p 250-254
doi: 10.1097/EJA.00000000000005965
Editorials



AnaesthesiaZ019 doi:10.1111/anae. 14411

Editorial

Opioid-free anaesthesia —what would Inigo Montoya say?

MN.M. E"{HEEHhEHy'1 and E. R. Mariano”~

1 Associate Professor, Departrent of Anesthesiology and Critical Care, University of Pennsylvania, Philadelphia, PA, USA
2 Professor, Department of Anesthesiclogy, Peri-operative and Pain Medicine, Stanford University School of Medicine,
Stanford, CA, USA

3 Chief, Anesthesiclogyand Peri-operative Care Service, Veterans Affairs Palo Alto Health Care Systern, Palo Alto, CA,
LISA

Defining “time” for opioid-free anaesthesia

Patient is admitted

rating theatre

Surgery ends

Patient is discharged

leaves operating theatre

Pa



Opioid-free anesthesia within an enhanced recovery after
surgery pathway for minimally invasive lumbar spine
surgery: a retrospective matched cohort study. eienm. soffin, etal, 2015

Total Opioid Consumption PACU Opioid Consumption
(Oral Morphine MEQs) (Oral Morphine MEQs)
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Multimodalni analgezie



Applying multimodal analgesia

: ¢ Non-pharmacological
For all patients ¢ Non-steroidal anti-

(Except when inflammatory drugs
* Paracetamol

e Local/regional anaesthesia

contra-indicated)

e Gabapentinoids

For some patients [JEECRIEESE
e N-methyl-D-aspartate
(O LUATLER R [[e=1=Is )Ml antagonists

e Chronic pain interventions




Neopioidni analgetika

e Paracetamol — nejcastéji uzivany, u malé a stredni bolesti NNT =5
(Cochrane database, McNicol et al. 2016, Mitra et al., 2018, Liang
et al., 2017)

* Metamizol (dipyron) — NNT =2,4



NSAID

* Snizeni spotreby opioidu o 15 — 55 %, snizeni PONV (NNT = 15) a
nadmérné sedace (NNT = 37)

 Zvysuiji riziko krvaceni (NNH = 59) a koxiby u KCh operaci zvysuiji riziko
ARF (NNH = 73)

e Recentni trend je pouzivat jen omezeneé (Elia 2005, Rawal 2016)



Table. Summary of ASA/ASRA/AAPM Recommendations for Subanesthetic

Ketamine in Acute Pain

Recommendation Category Recommendation

Indications for use 1. Perioperative use in surgery with moderate to
severe postoperative pain.

2. Perioperative use in patients with opioid tolerance.

3. As analgesic adjunct in opioid-tolerant patients
with sickle cell crisis.

4. As analgesic adjunct in patients with OSA.

Dosing range Bolus: up to 0.35 mg/kg
Infusion: up to 1 mg/kg per hour

Relative contraindications 1. Poorly controlled cardiovascular disease.
2. Pregnancy, psychosis.
3. Severe hepatic disease, ie, cirrhosis (avoid),
moderate hepatic disease (caution).
4. Elevated intracranial pressure, elevated intraocular
pressure.

Personnel Supervising clinician: a physician experienced with
ketamine (anesthesiologist, critical care physician,
pain physician, emergency medicine physician) who is
ACLS certified and trained in administering moderate
sedation.

Administering clinician: registered nurse or physician
assistant who has completed formal training in safe
administration of moderate sedation and is ACLS
certified.

Level of Evidence?®

1. Grade B, moderate certainty

2. Grade B, low certainty
3. Grade C, low certainty

4. Grade C, low certainty

Grade C, moderate certainty

1. Grade C, moderate certainty
2. Grade B, moderate certainty
3. Grade C, low certainty

4. Grade C, low certainty

Grade A, low certainty

* Evidence was evaluated according to the US Preventive Services Task Force grading of evidence, which defines levels of evidence based

on magnitude and certainty of benefit.

AAPM, American Academy of Pain Medicine; ACLS, advanced cardiovascular life support; ASA, American Society of Anesthesiologists;

ASRA, American Society of Regional Anesthesia and Pain Medicine; OSA, obstructive sleep apnea

Reprinted with permission from reference 2.




nolesti

* Prakticka doporuceni
e Subanestetické davky
* Bolusy 0,35 mg/kg
e Kontinalni infuse 1mg/kg/hod.

* i.n. ketamin
* v CR uZiti povoleno
e Grade C pro akutni bolest

Doporuceni pro uziti ketaminu pri lécbe

akutni

lTabIe. Summary of ASA/ASRA/AAPM Recommendations for Subanesthetic

Ketamine in Acute Pain

Recommendation Category

Indications for use

Dosing range

Relative contraindications

Personnel

2 Evidence was evaluated according to the US Preventive Services Task Force grading of evidence, which defines levels of evidence based
on magnitude and certainty of benefit.

4.

Recommendation

Perioperative use in surgery with moderate to
severe postoperative pain.

Perioperative use in patients with opioid tolerance.

As analgesic adjunct in opioid-tolerant patients
with sickle cell crisis.

As analgesic adjunct in patients with OSA.

Bolus: up to 0.35 mg/kg
Infusion: up to 1 mg/kg per hour

1.

2.
=5

4.

Poorly controlled cardiovascular disease.
Pregnancy, psychosis.

Severe hepatic disease, ie, cirrhosis (avoid),
moderate hepatic disease (caution).

Elevated intracranial pressure, elevated intraocular
pressure.

Supervising clinician: a physician experienced with
ketamine (anesthesiologist, critical care physician,
pain physician, emergency medicine physician) who is
ACLS certified and trained in administering moderate
sedation.

Administering clinician: registered nurse or physician
assistant who has completed formal training in safe
administration of moderate sedation and is ACLS
certified.

Level of Evidence?®

1. Grade B, moderate certainty

2. Grade B, low certainty
3. Grade C, low certainty

4. Grade C, low certainty

Grade C, moderate certainty

1. Grade C, moderate certainty
2. Grade B, moderate certainty

= Grade C, low certainty

4. Grade C, low certainty

Grade A, low certainty

AAPM, American Academy of Pain Medicine; ACLS, advanced cardiovascular life support; ASA, American Society of Anesthesiologists;

ASRA, American Society of Regional Anesthesia and Pain Medicine; OSA, obstructive sleep apnea

Reprinted with permission from reference 2.




Doporuceni pro uziti ketaminu pri lécbée

akutni bolesti 4
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JAMA Pediatr. Published online December 28, 2018.




SYSTEMATIC REVIEWS (WITH OR WITHOUT META-ANALYSES)

A Systematic Review and

@ Meta-analysis of Ketamine as an
Alternative to Opioids for Acute Pain
in the Emergency Department

AEM
lEzI

Nicholas Karlow, MPHS, Charles H. Schlaepfer, Carolyn R. T. Stoll, MPH, MSW,
Michelle Doering, MA, Christopher R. Carpenter, MD, Graham A. Colditz, DrPH, MD,
Sergey Motov, MD, Joshua Miller, MD, and Evan S. Schwarz, MD

e 3 studie— 1x Irdn + 2x USA

e Porovnani ucinku 0,3-0,5mg/kg ketaminu i.v. vs. 0,1 mg/kg morfinu i.v.
* Fraktury dlouhych kosti, abdominalni nebo muskuloskeletalni bolest

* Mnozstvi NU srovnatelné — ketamin psychomimetické vs. morfin
kardiovaskularni

* Zaver — ketamin poskytuje srovnatelnou kontrolu bolesti jako morfin — proto
muze byt pouzit pro kratkodobou kontrolu leécbu bolesti na oddeleni
urgentniho prijmu.



Gabapentin a pregabalin

* Prevence predevsim centralni senzitizace

* Snizeni pooperacni bolesti
e gabapentin 300 - 1200 mg u vétsiny studii (12/16) snizil o 20 - 64% akutni
bolest (Mathiesen o, 2007, Tiippana EM, 2007)

e pregabalin 100 - 300 mg nedal presveédcivé vysledky (Moore RA, 2009)
* Potlaceni PONV po gabapentinu
* Hlavni NU - sedace



Gaba pentlﬂ U akUtnll bO‘EStI Straube S et al. Cochrane Summaries, 2012

* Gabapentin 250 mg does provide some relief in acute postoperative pain but it is
not as good as some other medicines commonly used in this setting, particularly
ibuprofen, diclofenac, and naproxen, and probably paracetamol (acetaminophen)
alone or in combination with a weak opioid. NNT = 11 (6,4 — 44).

* However, from a scientific point of view, it is interesting that a medicine originally
developed to treat epilepsy has any effect at all in postoperative pain. Research
guestions that need addressing now include finding the optimal dose, and whether
combining gabapentin with conventional pain medicines might be better for
postoperative pain than these conventional pain medicines on their own.



Gabapentin for post-operative pain management — a systematic review with

meta-analyses and trial sequential analyses.
Fabritius ML et al., Acta Anaesth Scand July 2016

Gabapentin and pregabalin: Do the benefits outweigh the
harms?

December 2017 - The journal of the Royal College of Physicians of Edinburgh 47(4):310-313

DOI: 10.4997/JRCPE.2017.402

£ Emma Morrison - E.A. Sandilands - D.J. Webb

* Perioperacni podavani pregabalinu nelze doporucit
» Zanedbatelny efekt
 Nezanedbatelné riziko NU



ES M O | Ol Wattz R et sl., 2017, Harless M et al., 2015

e Davky 0,5 — 1 mg/kg * infuze 5 - 500 pg/kg/min
* Snizeni spotreby Mo zhruba o 0-5 mg/den

* Snizeni pooperacniho VAS 0 1,6

* Snizeni zachrannych davek opioidl o0 61 %

* Snizeni PONV o0 69 %

* Mechanismus analget. ucinku neznamy (potenciace GABA, modulace
descendentnich antinociceptivnich drah)



Kortikosteroidy mohammad Hr, 2018

/7 V4 7 [ 7 .
e Davkovani ekvivalentni 50 — 75 mg p.o. prednisolonu
’7v 7 7 \Vav 4
* Snizeni VAS prvniden o 1,1, dalsio 0,3
VA4 V4 \Y4 [} ° [o]
* Snizeni spotreby opioidu nehodnoceno nebo NS
e A\ 4 .
* NU vyssi glykemie
Experimental Control Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI Year IV, Random, 95% CI
Systemic steroids
Jules-Elysee 2011 13 1 30 14 11 30 31.1% -0.09[-0.60, 0.41] 2011 —8—
Jules-Elysee 2012 14 0.9 34 24 12 34 31.3% -0.93[-1.43, -0.43]) 2012 Sl
Koh 2013 2.4 10868 135 4 17557 134 37.6% -109[-1.35, -0.84] 2013 -
Subtotal (95% CI) 199 198 100.0% -0.73 [-1.32, -0.15] =
Heterogeneity Tau® = 0.22; Chi’ = 11.94, df = 2 (P = 0.003); I> = 83%
Test for overall effect: Z = 2.45 (P = 0.01)
Local steroids
Ikeuchi 2014 14 13 20 43 18 20 47.6% -181[-2.56, -1.06] 2014 ——
Tsukada 2016 16.9 19.9 38 264 23.6 37 52.4% -0.43[-0.89, 0.03] 201¢6 ——
Subtotal (95% CI) 58 57 100.0% -1.09[-2.44,0.26) e -
Heterogeneity Tau? = 0.85; Chi* = 951, df = 1 (P = 0.002); ? = 89%
Test for overall effect: 2 = 1.58 (P = 0.11)
5 S 6 { 3

Favours [experimental] Favours [control)



Magnézium (MgSO, 30 — 50 mg/kg +/- inf.)

Study name

Song (2011)*
Jaoua (2010)*
Saadawy (2010)*
Amor (2008)*
Mentes (2008)*
Ferasatkish (2008)*
Oguzhan (2008)%*
Ryu (2008)*"

Ozcan (2007)%*

(1) Tramer (2007 )*
(2) Tramer (2007 )*
Cizmeci (2007)*®
Tauzin-Fin (2006)"
Bhatia (2003)**
Kara (2002)*
Zarauza (2000)*
Koinig (1998)*
Wilder-Smith (1997)*
Tramer (1996)*°

Sample size

Magnesium Control

28
20
40
24
41
109
25
25
12
41
41
30
15
25
12
23
23
12
21
567

28
20
40
24
42
109
25
25
12
39
60
30
15
25
12
24
23
12
21
586

Difference in means and 99% CI

-

—
—-.—
-
—.—
n
.

|24

-4.00 -2.00

Favors Magnesium

—.
-
-
\

0.00 2.00

Favors Control

4.00



Dexmedetomidin

* Review of Dexmedetomidine (Precedex) for Acute Pain and Analgesia ingersol-
Weng E, Greene A, 2018

Table 2: Meta-analyses of perioperative dexmedetomidine and its effect on analgesia.

Author, year Study Comparison Conclusions

Lee, 2017 Meta-analysis of 13 studies in nasal | Dex compared with placebo or Dex significantly reduced
surgery remifentanil postoperative pain.

Blaudszun, 2012 | Meta-analysis of 30 randomized Systemic a.-2 agonists compared Perioperative a-2 agonists decrease
controlled trials in noncardiac with placebo or no treatment postoperative opioid consumption,
surgery under general anesthesia pain intensity, and nausea

Liu, 2017 Meta-analysis of 11 randomized Dex compared with placebo or Dex reduced pain intensity and
controlled trials in neurosurgery opioids perioperative opioid consumption

Bot, 2015 Meta-analysis of 18 randomized Dex compared with placebo Dex reduced postoperative opioid
controlled trials in adults consumption and pain

Hussain, 2017 Meta-analysis of 18 randomized Dex as an adjuvant to local Dex quickens the onset, prolongs
controlled trials in brachial plexus anesthesia compared with local the duration of analgesia, and
block anesthesia alone reduces postoperative analgesic

consumption

Abdallah, 2013 Meta-analysis of nine randomized Perineural Dex + local anesthesia Perineural Dex prolongs duration
controlled trials in surgical patients | compared with local anesthesia of motor block and time to first
undergoing regional anesthesia alone in neuraxial and peripheral analgesic request in neuraxial and

nerve blocks brachial plexus block

Abbreviation: Dex, dexmedetomidi ne..

* Dexmedetomidin muze u nékterych pacientu snizovat NU a spotfebu opioidd.
Davka 0,2 ug/kg/h sniZuje vyskyt jeho NU



Lidokain

* Davkovani: ivodni davka 1 - 2 mg.kg! nasledovand infuzi 0,02 mg.kg-
L. mint (1-2 mg/kg/h) po dobu operace ¢i 24 hodin od Uvodu do
operace.

* Hlavni efekt u abdominalni chirurgie
* mirné snizeni bolesti
 zkraceni trvani pooperacniho ileu
e zkraceni pobytu na JIP



Lokoregionalni metody
analgezie



,0d centra do periferie

Lokoregionalni metody B A P
/ \‘\ AN A \\\\
N7, W& “\,h?\ /W\

6 {

General Epidural RA  Localized

e Centralni blokady: invaze, NU véetné fatalnich

* Periferni svodné anestezie: UZ rozsifil vybér blokad, ale casto obtizna
fixace kontinualnich katetr(

* Periferni katetrova technika: jednoduché provedeni chirurgem, vysoka
compliance operatéru

* Infiltrace anatomickych vrstev dlouhodobé pusobicim LA operatérem



Jaka bude budoucnoOst RA7? e saessess o

Motto:

Kazdy inteligentni trouba je schopen udélat véci slozitéjsi a komplexnéjsi........ Chce to
dotek génia a spoustu odvahy vydat se opacnym smérem.

Albert Einstein
Regionalni anestezie/analgezie na rozcesti

V soucasnosti se vydeéluji dvé skupiny anesteziologu
* Entuziasté — ti, co to délaji a chtéji zkouset stale nové

e Konzervativci (generalisté) — ti, co jsou zatlaCeni do opozice a preferuji
systémové metody



Dichotomie

* Entuziasté
* Dokonala znalost topografické anatomie
* Dokonala znalost vyuziti UZ
e Potreba vyvinout a publikovat vlastni novou metodu, ktera by zvysila kvalitu
péce o pacienty
* Konzervativci

* Pocit neprehlednosti ve velkém poctu blokad lisicich se ¢asto jen o 1 fascii
nebo maly posun cilového bodu

* Pocit vycClenéni z progresivniho proudu
e Zavrzeni RA jako celku



Senior s frakturou zeber «sgm e, s0n

* Konzervativci
e Systémova analgezie
* Epiduralni analgezie
e Paravertebralni blokada
* Interkostalni blokada



Senior s frakturou Zeber s o

* Entuziasta

* Erector spinae plain bl.

* Midpoint transverse proces bl.
Retrolaminar bl.
Rhomboid-intercostal serratus bl.
Serratus plane bl.

* ....a pravdepodobneé jesté dalsi



Moznosti reseni

* Definovat zakladni metody, které by mél kazdy anesteziolog ovladat a
zaradit je do zakladnich kompetenci

* Moznost vyuky na simulatorech
e Dalsi metody vybérové pro entuziasty

 Srovnavaci studie Ucinnosti a narocnosti jednotlivych typu blokad pro
provadejiciho i pro pacienta



J a ké Zé k‘ a d n Il b ‘ O ka, d y? Turbitt et al., Anaesthesia 2019

Horni koncetina

Rameno Interskalenicka bl. Superior trunk b. komb. s
axilarni a suprascapul. bl.

Pod ramenem Axilarni bl. Infracl., supraclavikularni

Dolni koncetina

Kycel Femoralni bl. Fascia iliaca, lumbar plexus b.

Koleno Adductor canal bl. Femoral.n.bl. + IPACK bl.

Kotnik a noha Poplitealni ischiadicka bl. Foot bl., proximalni bl.n.isch.

Trup

Hrudni sténa Erector spinae bl. Paravertebralni bl., serratus
plane, PECS

Brisni sténa, stredni Rectus sheath bl. Quadratus lumborum bl.

cara



Nocicepce neni totéz, co bolest!

Pain is an individual, multifactorial experience influenced by culture, previous pain events, beliefs, mood and ability to cope

Poraneéni
Ocekavani/predstavy Dal&i onemocnani
0 bolesti
Psychol. faktory ] ;

Uzkost/hnév/deprese Coping strategies

Kulturni prostredi Socialni faktory
Rec, oCekavani Napr. rodina, prace

v
Bolest

To, co pacient za bolest oznacuje.
Co musi byt Iéceno.

Modified from Analgesic Expert Group. Therapeutic Guidelines 2007



New analgesic and/or analgesic method

@

Demonstrated analgesic efficacy:
pain relief, analgesic consumption and side-effects

5

Result confirmed from further studies

Stress
reduction

. Revised
Patient .

. L) —y it
information principles

Oral

nutrition

Context sensitive analgesic effect

[

4 I, 4
- Analgesic regimen in
Specific role of analgesia? Procedure-specific analgesic optimisation? .
P BIgesie P anard R high vs. low responders?

Dahl et al., 2010



