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Este oare durerea acuta un subiect important?

DEBATE Open Access

Access to pain treatment as a human right

Diederik Lohman, Rebecca Schigifer, Joseph J Amon’

Abstract

Background: Almost five decades ago, governments around the world adopted the 1961 Single Convention an
MNarcotic Drugs which, in addition to addressing the contral of illicit narcotics, obligated countries to work towards
universal access to the narcotic drugs necessary 1o alleviate pain and suffering. Yet, despite the existence of
imexpensive and effective pain relief medicines, tens of millions of people around the world continue to suffer from
mederate 1o severe pain each year without treatment,

Discussion: Significant barriers to effective pain treatment include: the failure of many governments to put in
place functioning drug supply systems: the failure to enact policies on pain treatment and palliative care; poor
training of he
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treatment. Th
suffering but

Summary: Ac
part of their
suffer pain ha
cruel, inhumal

Pain
the 5th vital

PNe,..
“Ican pain S°

2019
GLOBAL YEAR

AGAINST PAIN
IN THE MOST [
VULNERABLE rass




Pacientii chirurgicali: cine sunt ei?




Durerea: definitie

,Experienta senzoriala si emotionala neplacuta




Durerea: definitie

,EXperienta senzoriala si emotionala neplacuta
asociata sau asemanatoare cu cea asociata
leziunii reale sau potentiale a tesuturilor.”




Durerea: noua definitie (revazuta in 2020)

Four Decades Later: Revision of the IASP Definition of Pain and Notes

The currently accepted definition of pain was originally adopted
in 1979 by the International Association for the Study of Pain (IASP)
D20 Revised Ij

1979 Definition of Pain & L] N\ An unpleasant sensory
An unpleasant sensory | L and emotional experience %@\&,.
and emotional experience ’ associlated with, or.4 =
associated with actual or _ resembling ti'lat associated

prienitial besue damage, ' with, actual or potential
or described in terms of :
tissue damage
|

efinition of Pain

such damage

. -

120 Revised Definition of Pain Notes t

Pain is always a parsonal experience

that is influenced o varying A person’s report of an experignce
degrees by bislogical, psycholagical, | as pain should be respected

and social factors

; Although pain usually serves an
F';"' ke '“c’;*ﬂ”““ e :‘:.*'f“" Y adaptive role, it may have adverse
e N AT L effects on function and social and

soelely from activity in sensory Neurons hological well- being

‘'erbal description is only one of several
Through their life expenences, behaviors to express pain, inability o

individuals learn the concept of pain communicate does not negate the
possibility that a human or a nonhuman

animal experiences pain




Durerea: noua definitie (revazuta in 2020)

*extinsa prin adaugarea a sase note cheie si etimologia cuvantului durere pentru un context valoros suplimentar

» Durerea este intotdeauna o experienta personala care este influentata in mod variabil de
factori biologici, psihologici si sociali;

» Durerea si nociceptia sunt fenomene diferite. Durerea nu poate fi dedusa numai din
activitatea neuronilor senzoriali;

« Conceptul de durere este invatat pe parcursul vietii din experienta de viata individuala;

« Raportarea unei experiente dureroase de catre o persoana trebuie respectata;

« Desi durerea are, de regula, un rol de adaptabilitate, aceasta poate afecta
functionalitateai si bunastarea sociala si psihologica;

» Descrierea verbala este doar unul dintre mai multe comportamente de exprimare a
durerii; incapacitatea de a comunica nu neaga posibilitatea ca un om sau o fiinta non-
umana (animal) sa experimenteze durere.

Wit Rd. Postoperative pain: a point of view. Ned Tijdschr Pijn Pijnbestrijding 2005; 24, p.33-34.
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Sensory cortex

fiziologia durerii

Limbic nuclei

~— — Thalamus Nociceptia - proces senzorial de
detectare a leziunii tisulare.

Reticular formation

PAG

Descending
pathway

Nociceptori - diverse grupe de
receptori ce sunt stimulati in acest

. roces.
P stenor P
Durerea si nociceptia nu reprezinta

acelasi lucru.

Right
° Este posibil sa resimtiti o durere fara

nociceptie si viceversa; nociceptia
poate sa se deruleze fara resimtirea

Anterior

unei dureri.

InJury
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Durerea: clasificare
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> subacuta 2 R
> cronica >N 35“




Durerea acuta: definitie

Bibliografie: Anul  Definitie
LGCn G R 1992 “Durerea cu debut recent si durata limitata, relationata, de obicei,
(1992) cauzal si temporal cu o leziune sau maladie identificabila.”

Euless T. [2] 1998 “Raspuns prevazut, fiziologic normal, la un stimul noxic (chimic,
(1998) termic, mechanic) asociat cu interventia chirurgicala, traumatism
sau maladie acuta.”

Practice 2012 "Durerea constatata la un pacient chirurgical dupa o procedura. O
Guidelines [3] astfel de durere poate fi rezultatul leziunii sau complicatiilor
(2012) procedurale.”

1. Kroner K., Knudsen U.B., Lundby L. et al. Long-term phantom breast syndrome after mastectomy. Clinical Journal of Pain. 1992; 8, p.346-50.
2. Euless T. Model guidelines for the use of controlled substances for the treatment of pain: Federation of State Medical Boards of the United States, 1998.
3. Practice guidelines for acute pain management in the perioperative setting: an updated report by the American Society of Anesthesiologists Task Force

on Acute Pain Mana‘ement. Anesthesiolo“. 2012'| 116 ‘2| i.248-73.



Durerea acuta postchirurgicala: prevalenta

Reference Incidence of moderate or severe
pain or insufficient analgesia (%)
Papper et al., (1952)™ 33
Lasagna et al., (1954)"° 33
Keeri-Szanto et al., (1972)'° 20
Cronin et al., (1973)" 42
Banister (1974)'® 12-26
Tammisto (1978)" 24
Cohen (1980)2° 75
Donovan (1983)? 31
Owen et al., (1990)% 37
Apfelbaum et al., (2003)** 70
Sommer et al., (2008)%* 41
Maier et al., (2010)%® 29.6-55




Durerea cronica: definitie

Acuta/ subacuta/ cronica (dupa timpul de persistenta)

Leziune/ traumatism/ interventie etc. 3 — 6 luni




Durerea: clasificare

|. criteriul de timp:
cacuta

> subacuta

° cronica

ll. dupa mecansim:
° nociceptiva

> neuropata



Clasificarea durerii: relationat cu substratul tesutului lezat

Durerea nociceptiva y
Durerea neuropata

leziunea
durerea ca rezultat al leziunii leziunea directa/ indirecta de
tisulare pe substratul functionarii nerv sau leziunea tisulara pe

normale a SN un SN disfunctional




Clasificarea durerii dupa mecanismul ei si tesutul lezat

Durerea nociceptiva

leziunea propriu zisa Durerea neuropata

Neuralgia Durerea centrala post AVC
postherpetica
Durerea
postoperatorie Artrita : :
Polineuropatia : ,
Neuralgia n. trigemen
distala (diabet J J
Traumatismul zaharat, HIV)
sportiv



Durerea: clasificare

|. criteriul de timp: lll. dupa diagnostic:
-acuta

) SUba.leta > maligna

° cronica

> non maligna

ll. dupa mecansim:
> nociceptiva
> neuropata



Durerea: clasificare

. criteriul de timp: lll. dupa diagnostic:
- acuta

> subacuta - maligna

> cronica > non malignant

II. dupa mecansim: V. dupa intensitate:

> nociceptiva

. > Intensitate mica
> neuropata

> Intensitate moderata
> Intensitate severa



Intensitatea durerii: mica, moderata, severa

0 1 2 3 4 5 6 7 8 9 10
N . i T 1 1 | vrs
Ic1 o Intensitate Intensitate Intensitate
durere . ) b
mica moderata severa
e ——— | \AS
| - ]
Nici o durere Durere maxima
=0 imaginabila




Consecintele durerii netratate

| fluxului t FCC siDC Imunosupresie 1 catecolamine,
| volumelor t RVS t Cort!zol, renina,
atlectazie t rezistenta vasculara t angiotensina,
sunt coronariana t aldosteron



Consecinte fiziopatologice ale durerii netratate




Componentele sindromului algic

sensorial-discriminati omportamental

(tip, durata, intensitate, (verbal\non-verbal etc.);

localizre etc.

motivational-afed

(comportamentul alg raspunsul postagresiv
elemente de memorize (imun, inflamator, endocrin,
invatare, adaptare/ metabolic).

maladaptare);




Cum evaluam durerea?

"Pain is whatever the experiencing person says it is, existing
whenever he says it does”.

"Durerea este orice din ceea ce descrie persoana care resimte
durere, intamplandu-se ori de cate ori acea persoana o acuza’.

Margo McCaffery (1968)

asistenta medicala



Scoruri unidimensionale de autoevaluare a durerii

.1 Scorul vizual-numeric (SVN) |.2 Scorul vizual-analogic (SVA)
A I N N A A A
IR | |
o 1 2 3 4 5 6 1 8 9 10 | |
Durere Durere maximal Durere :
absentd imaginabild absentd Dmii;z?:;g;?;

I.3 Scara Descriptiva a Intensitatii Durerii

Durere Durere  Durere Durere Durere Cea mai
absentd usoara moderatd severd foarte inlensa
geveri durere



Scor unidimensional de autoevaluare a durerii.
Pacientul pediatric: prescolar

LEGO PAIN ASSESSMENT TOOL

0 1 2 3 4 5 6 7 & 9 1Y

SERIOUS SEVERE WORST |
PATNY PARY
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Scale multidimensionale de evaluare a durerii

* localizarea durerii

* Jiradierea in alta zona

* legata de proceduri,
activitati etc.

* intensitatea durerii

 variabilitatea timp de 24 ore

etc.




Scale de durere multidimensionale: scurt inventar al durerii
(engl., brief pain inventory, BPI)

Brief Pain Inventory (Short Form)

1. Throughout our lives, most of us have had pain from time to time (such as minor headaches,
sprains, and toothaches). Have you had pain other than these everyday kinds of pain today?

[JYes [No

2. On the diagram, shade in the areas where you feel pain. Put an X on the area that hurts the

| | durerea resimtita timp de 24 ore;
durata completarii: 15 min;
Evaluare multidimensionala:

| . * intensitate si variabilitate;

s eyt iy i o ot byt i  localizarea durerii:

worst in the last 24 hours.

E‘oo O1 O2 O3 O4 Os O O7 08 O paE;:sam ° tratament $| eflcaC|tatea IU|,

Pain You Can Imagine

4. Please rate your pain by marking the box beside the number that best describes your pain at its u u . ~/ . . []
 interferenta cu activitati zilnice
Oo [O1 [@>dOz @—O3 @O4 O Os Or Os D—o DO ’ ’

No Pain As Bad As

(relationare, socializare, somnul

5. Please rate your pain by marking the box beside the number that best describes your pain on the
average.

o 1 2 3 a s e 7 IE:] e 10
No Pain As Bad As . -
Pain You Can Imagine
6. Please rate your pain by marking the box beside the number that tells how much pain you have right
now.
o [0+ 2 [MdOs3 [bO4 [@>—Os5 >—s OHO7 Os [>—dg 1o
No Pain As Bad As
Pain You Can Imagine
Copyright 1991 Charles S. Cleeland, PhD
Page 10f2 Pain Research Group

All rights reserved




Managementul durerii in circumstante specifice

» Pacientul pediatric
» Pacientul varstnic

» Pacientul care administreaza cronic opiode pentru o maladie
/ durere cronica

» Pacientul cunoscut cu adictie opioida
» Pacientul cu disfunctie renala
 Pacientul chirurgiei ambulatorii (chirurgia unei singure zile)




Durerea la copii




De ce sa tratam durerea la nou nascut si prematuri?

THE LANCET

Effect of neonatal circumcision on pain response during

subsequent routine vaccination

Anna Taddio, Joef Katz, A Lane llersich, Gideon Koren

Summary

experienced by infants in the neonatal period may have

long-lasting effects on future infant behaviour. The

objectives of this study were to find out whether neonatal
circumcision altered pain response at 4-month or &-month
vaccination compared with the response in uncircumcised
infants, and whether pretreatment of circumcision pain
with lidocaine-prilocaine cream (Emla) affects the
subsequent vaccination response.

Methods We used a prospective cohort design to study 87
infants. The infants formed three groups—uncircumcised
infants, and infants who had been randomly assigned Emla
or placebo in a previous clinical trial to assess the efficacy
of Emla cream as pretreatment for pain in neonatal
circumcision. Infants were videotaped during vaccination
done at the primary care physician's clinic. Videotapes
were scored without knowledge of circumcision or
treatment status by a research assistant who had been
trained to measure infant facial action, cry duration, and
visual analogue scale pain scores.

Interpretation Circumcised infants showed a stronger pain
response to subsequent routine vaccination than
uncircumcised infants. Among the circumcised group,
preoperative treatment with Emla attenuated the pain
response to vaccination. We recommend treatment to

prevent neonatal circumcision pain.

Insigniticant, and, theretore, that the benelits ol analgesic
treatment do not outweigh the risks of adverse effects from
currently avallable theraples.”*

We looked at the foundations for the bellef that the
effects of clrcumcision pain are short-lived by examining
infant behaviour several months after surgery. We
analysed data from a clinical trial that studied the use of
topical lidocalne-prilocaine 5% cream (Emla, Astra
Pharma, Canada) during routine vaccination at 4 or 6
months.® Male Infants showed a greater paln response
than female Infants. This difference may be linked with
neonatal circumeision in male infants. Male Infants who

had been circumcised also exhlbited a greater pain
response than those who had not been circumcised.” This
initial analysis raised concerns about the possible long-
term effects of untreated pain in Infants, especlally those

studiu prospectiv,
placebo controlat;

*87 copii;

*2 loturi: EMLA si placebo
pentru circumcizie
neonatala;

-urmariti pana la 4-6 luni
la alte experiente
dureroase (de ex.:
vaccinarea).




Scorul CHEOPS
Children’s Hospital of Eastern Ontario Pain

Data / zina postoperatorie

ORA

PLANS
1: Copilul nu plange

2: Copilul plinge sau geme

I Coplul plinge n hohoc conceput pentru heteroevaluarea

FATA

——— durerii postoperatorii sau dureril
L Paprole newtd ol generate de ingrijiri la copilul de la

2: Expresie negativi, grimase

NIV, 11a 7 ani;

0: Copilul vorbeste, discuta, fara a prezenta acuze

1: Copilul acuza altceva decat durere (ex: sete, doregte sa-gi vada parintii)

2: Copilul acuz durere, cu sau fira alte plangeri (ex: sete, doreste si-si vada parintii) . . w -
T e R Scor > 4 indica prezenta durerii.

1: Inactiv, in repans

2: Se agita, isi schimba des pozitia, incovoiat, rigid, tremura, st nemigcat, ia pozitie verticala

MANA: atingerea plagii?

1: Copilul nu incearcd si-gi atingi or sa ,apuce” plaga

2: Copilul incearci sa-gi atinga plaga, ,apuc” viguros plaga sau zona adiacentd, sau mainile sunt
imohilizate (fixate)

PICIOARE

1: Pot ocupa orice pozitie, dar sunt relaxate, iar miscarile efectuate sunt line
P pozl ¥ Mc Grath et al. - CHEOPS: a behaivoral scale for rating postoperative pain in children. Advances in Pain Reaserch

2: Migcari agitate, smuncite; picioarele sunt tensionate sau ,stranse” la trunchi; copilul sta in and Therapy, vol 9, 1985: 395-402.
picioare, aplecat sau ingenuncheat; copilul este imobilizat

SCOR TOTAL:




Scara CRIES

(Crying, Reqiures O2, Increase vital sings, Expression, Sleepless)

DATA/ ZIUA INTERVENTIEL

ORA:

PLANSUL

0: Absent

1: Plans de tonalitate inalta, dar copilul poate fi consolat

2: Plans de tonalitate inalta, dar copilul nu poate fi consolat

NECESITA administrare de O, pentrua mentine saturatia =95%

{): Mu necesita

1: FO, <0,3

2:F, 0,>0,3

SEMNE VITALE

{:: PAM 5i FCC nemodificate sau putin sub valorile stirii de repaus

1: PAM 5i FCC modificate <20% fatd de valorile preoperatorii

2: PAM si FCC modificate >20% fatd de valorile preoperatorii

EXPRESIA FETEI

0: Obisnuita

I: Grimase

2: Grimase §i vocaliziri, altele decit cele legate de plans

SOMNUL avut cuo ord inainte de evaluare

0: Somn continun

1: Treziri frecvente, la intervale scurte

2: Stare de veghe continui

SCOR TOTAL:

creat pentru evaluarea durerii la
nou-nascut;

valori cuprinse intre O - 10 puncte;
scorul va fi evaluat la fiecare ora;

scor > 4 puncte impune
administrarea de analgezice;

drept referinta se ia valoarea
preoperatorie.

Nota: Pentru a determina daca FCC
depaseste >20% valorile preoperatorii,
multiplicati FCC initiala cu 0,2, apoi adaugati
valoarea obtinuta la FCC initiala.

1. Krechel S., Bildner J. — CRIES: A new neonatal postoperative pain measurement score. Initial testing of
validity and reliability. Paediatric Anaesthesia,

1995; 5: 53-61.

2. Bildner J., Krechel S. — Increasing Staff Nurse Awareness of Postoperative Pain Management




FLACC (Faces, Legs, Activity, Cry, Consolability)

FLACC Scale’ > 2 luni -7 ani;

reasenioconsint © - INCIUSIV pacientul non-

frown, clenched jaw,

quivering chin. Comunlcant (4'1 9 anl),

Occasional grimace
or frown, withdrawn,
disinterested.

No particular

1 Fa ce expression or smile.

N I o K. k. ; n -
2 Legs | orromod Uneasy,restess, tense. e © SCOr intre 0—10;
— L"'i"glq”ieiﬂ“ Squirming, shifting back Arched,  © D criterii (Cuantlflcat cu0 , 1, 3)
ACthltv m;g:raesp::sillz.m and forth, tense. rigid or jerking.

———o aplicablil si pentru pacientul

rying steadily, ’ . .

semsass — @dult non-comunicant intubat
din TI.

Moans or whimpers;
occasional complaint.

No crying
Cry (awake or asleep).

Reassured by occasional
touching, hugging or being
talked to, distractible.

Difficult to
console or comfort.

5 COHSOIabi Iity Content, relaxed.

1. Malviya S., Voepel-Lewis T., Burke C., Merkel S., Tait A. — The revised FLACC observational pain tool: improved reliability and validity for pain assessment in children with
cognitive impairment, 2005 Blackwell Publishing Ltd, Pediatric Anesthesia, 2006; 16: 258—265.



Scorul PIPP (Premature Infant Pain Profile)

Metoda

Item

0

I

2

3

C bservanti conpilul

péueh la procluceren

eventmentulu
[t de 15
secuncde)

Vilrs i gestanticona i

A e siptimind @ omoai

mul

A2- 25 de shptimini gi
6 wile

2RAL de siptirmiani
i 6 wile

Ml putin de 28 de
RRTRIBTRTATHT

Starea de somn yiveghe

S e e veghe, activ,
ochi deschigl, migein
fcid e (mimie)

Stare de veghe, linigtit,

ochideschigy migir
fcule (Cmamice)

Sornnae tiv, ochi
Enchigh, mige in
il e

S Hdgtit, ochi
inchigh, migin
fcial e absente

Motath Frecventa comtme ks candiace (FCC) pued L producerss evendmentulud (bpim)
Motaph san sren hemoglobined cu oxigen (Sa0  SpO | pind b poducens evenimentulu (%);

) b vt
copilul in tirnpul
evenimentulu)
[t de M0
secunde)

Frecvenfa cardiaci Comsglena FOC o Cregeren FCC en Comglens FOC o Comstemna FOC o
o i 04 bpin S 14 bpin 1524 lyrn 225 bpi
Seatn maren hemaoglobined | Descreglere cu [ s ey lere Descrestere cu e screglere cu
o ge ny minimi 0-2,4% 2,54 9% 507 4% 27%
Alsenti Prezenti cel putin Prezenti P rezenti
T frontla 9% din timp 10-39% din timp A0 -65% din timgp =700 din timyp
Alsent Prewentd cel putin P e ity P reeenti
Contraciia plospaion 0-9% din timp 100295 i Ui 0695 din Vunp 2700 din Vunp
Accentuare wonju i Absenti Precenti od pulin I e e b Piecentii
na - labial: 0-9% i i 10 29% i timp A0-69% dn L =70 dm Vimp

SCOR TOTAL

1. Stevens B., Johnston C. et al. — Premature Infant Pain Profile: Development and initial validation

- Scorul variaza de la 0 la 21 puncte si este proportional cu intensitatea durerii. -



COMFORT/ COMFORT B

ALERINESS 1- Ueeply asleep
2 - Lightly asleep
3 - Drowsy
4 - Fully awake and alert
5 - Hyper alert
CALMNESS 1- Calm
2 - Slightly anxious
3 - Anxious
4 - Very anxious
5 - Panicky
RESPIRATORY 1 - No coughing and no spontaneous respiration
DISTRESS 2 - Spontaneous respiration with little or no response to ventilation
3 - Occasional cough or resistance to ventilation
4 - Actively breathes against ventilator or coughs regularly
5 - Fights ventilator; coughing or choking
CRYING 1 - Quiet breathing, no crying
2 - Sobbing or gasping
3 - Moaning
4 - Crying
5 - Screaming
PHYSICAL 1- No movement
MOVEMENT 2 - Occasional, slight movement
3 - Frequent, slight movements
4 - Vigorous movement
5 - Vigorous movements including torso and head
MUSCLE TONE 1 - Muscles totally relaxed; no muscle tone
2 - Reduced muscle tone
3 - MNormal muscle tone
4 - Increased muscle tone and flexion of fingers and toes
5 - Extreme muscle rigidity and flexion of fingers and toes
FACIAL TENSION 1 - Facial muscles totally relaxed
2 - Facial muscle tone normal; no facial muscle tension evident
3 - Tension evident in some facial muscles
4 - Tension evident throughout facial muscles
5 - Facial muscles contorted and grimacing
BLOOD PRESSURE | 1- Blood pressure below baseline
(MAP) BASELINE 2 - Blood pressure consistently at baseline
3 - Infrequent elevations of 15% or more above baseline (1-3
during 2 minutes observation)
4 - Frequent elevations of 15% or more above baseline (> 3 during
2 minutes observation)
5 - Sustained elevations of 15% or more
HEART RATE 1 - Heart rate below baseline
BASELINE 2 - Heart rate consistently at baseline
3 - Infrequent elevations of 15% or more above baseline (1-3
during 2 minutes observation)
4 - Frequent elevations of 15% or more above baseline (> 3 during

2 minutes observation)

Quictainad alauatinne nf 1R Ar mara

*Validat pentru pacientul ventilat in Tl,
copilul non-comunicant;

*|lnstrument multidimensional;

°9 intrebari, notat intre 1 si 5.

Ambuel B., Hamlett K., Marx C., Blumer J. — Assessing distress in pediatric intensive care environments: the
COMFORT Scale. Journal of Pediatric Psychology, 17(1): 95-109.




Modelul social de comunicare a dureri

Acuta
Procedurala
Persistenta

Frica
Anxietate
Stres

Craig, K. D. (2009). The social communication model of pain. Canadian Psychology, 50(1)




Modelul social de comunicare a durerii

Acuta Verbal
Procedurala Non-verbal
Persistenta Fiziologic

.. incordarea si
coborarea fruntii

Incordarea
$i coborérea incordarea
fruntii

pleoapelor

Incordarea _ Incordarea fantelor
pleoapelor . palpebrale
Ochii inchisi "~ Ridicarea buzei

¥ superioare

} Cavitatea bucala
i, deschisa

Frica
Anxietate
Stres

«+~ Caderea
mandibulei



Evaluarea durerii: observarea

Incordarea si
coborérea
fruntii

Incordarea
pleoapelor

Ochii inchisi

W

incordarea si
coboréarea fruntii

Incordarea
pleoapelor

Incordarea
fantelor
palpebrale

Cavitatea bucala
deschisa

Ridicarea buzei
superioare

Caderea
mandibulei




Modelul social de comunicare a dureri

Acuta Verbal
Procedurala Non-verbal
Persistenta Fiziologic

=

Frica Dezvoltarea psihomotorie
Anxietate Experiente dureroase anterioare
Stres Cine intreaba copilul

Consecintele raspunsului la intrebare

Craig, K. D. (2009). The social communication model of pain. Canadian Psychology, 50(1)




Modelul social de comunicare a durerii

Acuta Verbal
Procedurala Non-verbal
Persistenta Fiziologic

.. incordarea si
coborarea fruntii

Incordarea
$i coborérea incordarea
fruntii

pleoapelor

Incordarea _ Incordarea fantelor
pleoapelor . palpebrale
Ochii inchisi "~ Ridicarea buzei

¥ superioare

} Cavitatea bucala
i, deschisa

Frica
Anxietate
Stres

«+~ Caderea
mandibulei



Evaluarea durerii: observarea

Incordarea si
coborérea
fruntii

Incordarea
pleoapelor

Ochii inchisi

W

incordarea si
coboréarea fruntii

Incordarea
pleoapelor

Incordarea
fantelor
palpebrale

Cavitatea bucala
deschisa

Ridicarea buzei
superioare

Caderea
mandibulei




Modelul social de comunicare a dureri

Acuta Verbal
Procedurala Non-verbal
Persistenta Fiziologic

=

Frica Dezvoltarea psihomotorie
Anxietate Experiente dureroase anterioare
Stres Cine intreaba copilul

Consecintele raspunsului la intrebare

Craig, K. D. (2009). The social communication model of pain. Canadian Psychology, 50(1)




Experiente dureroase anterioare

Stare

Limbaj

Strategii care ajuta
Proceduri anterioare
Ce a functionat

Stie




Modelul social de comunicare a dureri

Acuta Verbal Cunostinte
Procedurala Non-verbal Atitudine Farmacologic
Persistenta Fiziologic Credinte/mituri

= =

il D Eperientedureroase | Cunoasterea
Anxietate P anterioare pacientului Non-farmacologic
Stres pediatric

Cine intreaba copilul
Consecintele raspunsului la

| ntre b a re Craig, K. D. (2009). The social communication model of pain. Canadian Psychology, 50(1)




Evaluarea durerii pediatrice acute
N

Autoevaluarea/
raportarea
durerii

,Intensitatea durerii nu poate fi
evaluata in aceeasi maniera in care
un termometru estimeaza
temperatura corpului; intensitatea
durerii poate fi estimata doar din mai
multe puncte de vedere.”

1. Von Baeyer, 2009 p. 4
2. Huguet, A, J. N. Stinson and P. J. McGrath (2010). "Measurement of self-reported pain intensity in children
and adolescents." Journal of Psychosomatic Research 68:1



Evaluarea durerii pediatrice acute in dependenta
de context

Context clinic Scala observationala
Durerea procedurala FLACC (engl., Faces, Legs, Activity, Cry, Consolability)
CHEOPS (engl., Children’s Hospital of Eastern Ontario Pain Scale)
Durerea postoperatorie  In spital: FLACC
Domiciliu: PPPM (engl., Parent Post-operative Pain Measure)
Terapie intensiva Scala Comfort/ Comfort B
Frica relationata cu PBCL (engl., Procedure Behaviour Checklist)
durerea PBRS (engl., Procedural Behavioural Rating Scale)

CAMPIS (engl., Child Adult Medical Procedure Interaction Scale)

Copilul non-comunicant NCCPC (engl., Non-Communicating Children’s Pain Checkilist-
Revised)
Pediatric Pain Profile
FLACC-Revised

Nou nascutul prematur PIPP (engl., Premature Infant Pain Profile)

1. Blount, R. L. and K. A. Loiselle (2009). "Behavioural assessment of pediatric pain." Pain Res Manag 14(1):
2. Cohen, L. L., K. Lemanek, R. L. Blount, L. M. Dahlquist, C. S. Lim, T. M. Palermo, K. D. McKenna and K. E. Weiss (2008). "Evidence-based assessment of pediatric pain." J Pediatr Psychol 33(9): ; discussion
3. von Baeyer, C. L. and L. J. Spagrud (2007). "Systematic review of observational (behavioural) measures of pain for children and adolescents aged 3 to 18 years." Pain 127(1-2):




Controlul durerii pediatrice: ceil 3 de ,,P”

Pre-emptiv

Pro-activ

Preventiv




Tratamentul durerii la copii: calea de administrare

* Intravenos;

e rectal;

e oral;

« topic - crema cu anestezic local (EMLA, Ametop) trebuie
aplicata inainte de canularea venei.

evitati calea intramusculara !!!




Tratamentul durerii: multimodal

Preoperativ: AINS (daca copil > 3 luni) & paracetamol;

Intraoperator: acoperire cu opioide, anestetic local — infiltrare
sau tehnici loco-regionale;

Postoperator: analgezia programta la ore, analgezie pentru
puseele de durere (engl., breakthrough pain), extra-analgezie
in anticiparea procedurilor dureroase (fizioterapie, schimbarea
pansamentului, inlaturarea drenurilor).



Analgezia controlata de pacient

- este considerata eronat ca un sinonim
al administrarii intravenoase a

i = opioidelor;

* metoda de analgezie unde pacientul
decide cand mal cere o doza de
analgezic;

- evita concentratiile plasmatice mari
(Tnregistrate in cazul injectiilor
intramusculare).




Analgezia controlata de pacient: indicatii

* dorinta pacientului de a-si
administra analgezia;

* pacientul intelege principiul de
functionare a metodei date;

- este apt fizic de a apasa butonul.



Analgezia controlata de pacient: contraindicatii

- refuzul pacientului de a-si
"" administra analgezia;

'l * pacientul este confuz sau are
1 dificultati de intelegere a limbii;

* pacienti cu sechele post-AVC,
artrita sau traumatism al
membrului superior.



Analgezia controlata de pacient: termeni si definitii

Doza de incarcare — doza de analgezic administrata in mod titrat
pana la un control adecvat al durerii, dupa care se da start
tehnicii de analgezie controlata de pacient.

LOADING. ..




Analgezia controlata de pacient: doza de incarcare

Ex.: Tl: doza de incarcare pana la 10 mg morfina daca
pacientul este opioid-naiv;,

Prescriptiile standarde PCA incep cu 1-mg doza bolus si 5-min
interval refractar;

In absenta dozei de incarcare — pacientul va necesita sa
butoneze de 10 ori pentru a atinge starea de analgezie
comfortabila, ceea ce ar lua ca durata 50 min. Majoritatea
pacientilor vor abandona tehnica dupa primele 3-4 apasari pe
motiv ca ,,masmarla nu functioneaza”.

1. Blount, R. L. and K. A. Loiselle (2009). "Behavioural assessment of pediatric pain." Pain Res M g14(1)
2. Cohen, L. L., K. Lemanek, R. L. Blount, L. M. D hIq st, C. S. Lim, T. M. Palermo, K. D. McKenna and K. E. Weiss (2008). "Evidence-based assessment of pediatric pain." J Pediatr Psychol 33(9): ; discussion



Analgezia controlata de pacient: doza bolus

» doza bolus — cantitatea de medicament administrata
pacientului de catre sistema la activarea butonului;

- de regula, 1 mg morfina.




Analgezia controlata de pacient: doza bolus

doza bolus prea mica doza bolus prea

mare
analgezie efecte
Inadecvata adverse




Analgezia controlata de pacient: durata dozel

* Durata dozei — cantitate de timp necesara pentru livrarea
dozei bolus;

* majoritatea sistemelor permit modificarea duratei bolusului;

* de regula, majoritatea bolusurilor sunt administrate timp de
3045 s.



Analgezia controlata de pacient: interval refractar

Intervalul refractar — interval minim de timp care necesita a fi asteptat
pana la solicitarea unei alte doze-bolus;

ofera timpul necesar ca molecula sa se lege de receptorul-tinta si sa
iSi realizeze efectele; pentru majoritatea opioidelor concentratia
plasmatica maxima este atinsa in circa 15 min;

intervalul refractar pentru morfina i/v este 5 min, pentru morfina
subuctanata este 10 min, pentru fentanil i/'v 3 min;

intervalul refractar limiteaza doza sumara solicitata de pacient, dar nu
poate preveni supradozarea (!).

1. Blount, R. L. and K. A. Loiselle (2009). "Behavioural assessment of pediatric pain." Pain Res Manag 14(1):
2. Cohen, L. L., K. Lemanek, R. L. Blount, L. M. Dahlquist, C. S. Lim, T. M. Palermo, K. D. McKenna and K. E. Weiss (2008). "Evidence-based assessment of pediatric pain." J Pediatr Psychol 33(9): ; discussion.



Analgezia controlata de pacient: exemplu

morfina i/v PCA: doza bolus stabdard1 mg, 5-min interval
refractar;

doza maxima posibila: 12 mg/ora

pentru multi pacienti aceasta ar reprezenta o doza insotita de
efectele adverse ale opioizilor: sedarea, depresia respiratorie;

sedarea/ adormirea pacientului = imposibilitatea de a apasa
pe buton pentru a solicita o alta doza-bolus;

1. Blount, R. L. and K. A. Loiselle (2009). "Behavioural assessment of pediatric pain." Pain Res Manag 14(1):
2. Cohen, L. L., K. Lemanek, R. L. Blount, L. M. Dahlquist, C. S. Lim, T. M. Palermo, K. D. McKenna and K. E. Weiss (2008). "Evidence-based assessment of pediatric pain." J Pediatr Psychol 33(9): ; discussion.



Analgezia controlata de pacient: perfuzia bazala continua

dispozitivul PCA permite perfuzia bazala continua (perfuzia
concurenta) aditional la bolusurile solicitate de pacient;

nu este utilizata de rutina (prevalenta crescuta a efectelor
adverse) (!);

utila in cazul pacientilor morfino-toleranti, utilizatori de opioide
pe termen lung in legatura cu o maladie cronica; (oncologie,
durerea cronica asociata artritei, anemia falciforma, adictie).

1. Blount, R. L. and K. A. Loiselle (2009). "Behavioural assessment of pediatric pain." Pain Res Manag 14(1):
2. Cohen, L. L., K. Lemanek, R. L. Blount, L. M. Dahlquist, C. S. Lim, T. M. Palermo, K. D. McKenna and K. E. Weiss (2008). "Evidence-based assessment of pediatric pain." J Pediatr Psychol 33(9): ; discussion.



Pacientul morfino-tolerant

> patient A., 56 ani, artrita si durere
cronica;
> medicatie cronica:

- MST Continus 40 mg 2 ori/24 h
(Morfina actiune prolongata);

> Morphine sulphate (Morfina actiune
imediata) - solutie orala 20 mg o
doza/ zi.




Analgezia controlata de pacient: perfuzia bazala continua

> Doza totala de morfina orala: (40+40+20) = 100 mg
- Doza totala de morfina i/v (100/2) = 50 mg

> 1/2 din doza zilnica intravenoasa = 25 mg

- Perfuzie i/v timp de 24 ore ~ 1 mg/hr

.: > Doza bolus morfina 2-mg*, cu 5-min perioada refractara
(*pacient morfino-tolerant)




Managementul durerii la pacientul varstnic

> raspuns fiziologic si farmacologic alterat
atat la durere, cat si la analgezice;

> reticenti la raportarea durerii;

> tulburarile cognitive reduc capacitatea lor
de a raporta durerea;

,' ., °deregula, durerea este subdiagnosticata
# sisubtratata.




Modificari fiziologice asociate inaintarii in varsta

- RFG se reduce cu 1,0-1,5% pe an incepand cu
varsta de 20 ani;

> reducerea volumului muscular (creatinina, un
marker nesigur al functiei renale)

> multe laboratoare ofera acum RFG estimata
(indicator rezonabil);

> reducerea clearance-lui renal al medicatiei
administrate.




Modificari fiziologice asociate inaintarii in varsta

DC se reduce cu 1% pe an reducerea cantitatii de reducerea tonusului simptaic si
incepand cu 30 ani prostaglandine in mucoasa gastrica functiei sistemului nervos
(adesea infectia cu Helicobacter autonom per ansamblu

=



Scorul ALGO PLUS

(evaluarea durerii acute la pacientii varstnici cu dezabilitati de
o — T T comunicare)

Chra:

L Fap > pacientii cu dementa exprima durerea prin

Fruntea incruntatd, grimase, scrignet

de dints fta inexpresivs fata agitatie, geamat, abuz verbal sau fizic;

tensionati
2. Habitus
Neatent, absent, detagat sau implorator,

ochii plini de lacrimi, ochii inchisi o
3.mlm - - adesea durerea este tratata mascata cu

Oftat, gemete, vaicareli, tipete . . . .
%, Pouitia corpului preparate antipsihotice;
Retrasd, protejeazd pirtile corpului,
refuzi sa se migte, rigiditate

e - comunicarea cu apartinatorii furnizeaza

cineva

TOTAL 05 Al informatii pretioase despre comportamentul
s I Rel T pacientului varstnic asociat durerii.

Asistentul O Asistentul O
Personalul medical care a evaluat

durerea Altul O Altul O

Initialel e Initialele:




Specificul medicatiei analgezice la varstnic: opioizii

voma si greturile (25%) constipatia prurit
(anti-emetice prescrise cu (laxative prescrise cu (antihistaminice,
reqularitate, cu rotatia regularitate, profilaxie prin precautie la
moleculelor in cazul in care reechilibrarea dietei cu sumarea efectelor
devin ineficiente) fluide si aport de fibre) sedative)



Specificul medicatiei analgezice la varstnic: paracetamol

- paracetamolul este adesea administrat persoanelor varstnice;

- < 4 gr/ 24 ore cu respectarea obligatorie (!) a intervalului dintre
doze (1 gr la 6 ore);

> de regula, varstnicul are functia hepatica pastrata si este in
grupul de risc doar in cazul in care prezinta o maladie hepatica
specifica;

- paracetamolul este o molecula analgezica valoroasa pentru
varstnic si datorita faptului ca are putine interactiuni
medicamentoase, majoritatea pacientilor in etate luand
medicatie cronica pentru mai multe comorbiditati.




Specificul medicatiei analgezice la varstnic: tramadol

> absorbit rapid, concentratii serice tinta atinse la 2 ore dupa
administrarea per os;

T 4,2 6,3 ore cu legare redusa de proteinele plasmatice (20%);
> Indicat pentru durerea de intensitate moderata spre severa;

- doza uzuala 50-100 mg la 4-6 ore;
-doza maxima <400 mg/ 24 ore sau 100 mg/doza.



Specificul medicatiei analgezice la varstnic: tramadol

> pacienti > 75 ani, reducerea cu 20%,;
-2 75 ani <300 mg/ 24 ore;

> daca clearance creatinia £ 30 mL/min, intervalul dintre doze
12 hr, iar doza totala < 200 mg/ 24 ore;

>Tn caz de ciroza a ficatului < 50 mg la12 h.



Specificul medicatiei analgezice la varstnic: blocuri de
nerv periferic & analgezia epidurala

analgezie epidurala

precautii: || tonusului simpatic
==) raspuns exagerat la
administrarea extradurala sau
Intratecala a anestezicelor locale;




Specificul medicatiei analgezice la varstnic: AINS

reducerea sintezei de prostaglandine in mucoasa gastrica cu risc de
hemoragie digestiva superioara, neprecedata de durere sau dispepsie;

inhibitorii pompei de protoni pot proteja mucoasa, dar, in acelasi timp, pot
masca simptomatologia relationata cu leziunea mucoase gastrice;

efecte renale:

prostaglandinele au rol in mentinerea fluxului sanguin renal, iar AINS pot
contribui la reducerea acestuia;

in prezenta AINS creste reabsorbtia renala de sodiu cu retentia apei si,
ca urmare, precipitarea insuficientei cardiace cronice existente.



Specificul medicatiei analgezice la varstnic: AINS

administrarea AINS se asociaza cu disfunctie plachetara, care poate
deveni semnificativa la pacientul care deja administreaza aspirina sau
anticoagulante in calitate de medicatie cronica;

tulburari ale SNC: sedare, confuzie, tulburari cognitive, modificari de
personalitate;

se va utiliza doza minima posibila pe o durata cat mai scurta, cu
monitorizarea riguroasa a efectelor adverse;

dat fiind faptul metabolizarea hepatica a AINS, in cazul pacientilor cu
patologie hepatica, se vor utiliza doze reduse.



Managementul durerii: palierele OMS

FREEDOM FrRoum
CANCER paIN

None Mild Moderate Severe

World Health Organization. WHO’s cancer pain ladder for adults. WHO. World Health Organization; 2013. http://www.who.int/ca ncer/palIiativé/painladder/en/. Accessed November 13, 2017.



http://www.who.int/ca
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Managementul durerii: palierele OMS

FREEDOM FrRoum
CANCER paIN

None Mild Moderate Severe

World Health Organization. WHO’s cancer pain ladder for adults. WHO. World Health Organization; 2013. http://www.who.int/ca ncer/palIiativé/painladder/en/. Accessed November 13, 2017.
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Abordarea multimodala

tinteste activitatea nociceptiva prin diferite interventii
terapeutice Tn diferite nivele ale traseelor durerii, reducand
astfel doza si, in consecinta, efectele secundare ale oricarui
medlcament administrat

International Association for the Study of Pain (IASP)




Durerea neuropata

“Durere cauzata de o leziune sau boala a sistemului nervos
somatosenzorial”

leziune = investigatii/ leziune identificabila/ traumatism evident;

patologie = cunoscuta (AVC, vasculita, diabetis melitius,
maladie genetica).

International Association for the Study of Pain (IASP)



Dovezi clinice ale durerii neuropate
acute: 7 zile dupa traumatism

Criginal Papers
The Early Detection and Management of Neuropathic Pain PDF
Following Combat Injury

5J Mercer, Specialist Registrar in Anaesthesia1, 5 Chavan, Specialist Registrar in Anaesthesiaz, Lt Col JL Tong,
RAMC, Department of Military Anaesthesia and Critical Care, Reader in Anaesthesiaa, DJ Connor, Consultant in

ﬁ\naesthesiad' and WF de Mello, Consultant in Anaesthesia and Pain I‘q.éledir:ineEr

Author affiliations +

Abstract

The mechanism of injury on the modern battlefield results in a pattern of wounding which is associated with both
nociceptive and neurapathic pain. Nociceptive pain is managed using the WHO Analgesic Ladder but neuropathic pain
reguires the use of co-analgesic drugs, e.g. antidepressants and anticonvulsants. This study was designed to determine
the incidence of neuropathic pain within military casualties with limb injuries. From May to November 2007, 50
casualties were interviewed and a i f ' e aTe
(LANSS) over consecutive weeks |During the first week post injury, 30%of casualties had a LANSS pain score '>12 : : {

Mercer SJ et al. The early detection and management of neuropathic pain following combat injury. J R
Army Med Corps 2009; 155: 94-8




Semne si simptome ale durerii neuropate

Negative Pozitive

Hipoestezia, Spontane si/ sau evocate

deficit senzorial al perceptiei
stimulului noxic sau termic (cald)
i

« impuscaturi

» descarcari electrice

 Furnicaturi




Questionnaire DN4

Répondez aux 4 questions ci-dessous en cochant une seule case
pour chaque item.

INTERROGATOIRE DU PATIENT

Question 1: La douleur présente-t-elle une ou plusieurs des
caractéristiques suivantes?

oui non

1 - Brllure

2 - Sensation de froid douloureux

3 - Décharges électriques

Question 2: La douleur est-elle associée dans la méme région a un
ou plusieurs des symptoémes suitvants?

oui non

4 - Fourmillements

5 - Picotements

6 - Engourdissement

7 - Démangeaisons

EXAMEN DU PATIENT

Question 3: La douleur est-elle localisée dans un territoire ou
'examen met en évidence?

oui

8 - Hypoesthésie au tact

9 - Hypoesthésie a la piqdre

Question 4: La douleur est-elle provoquée ou augmentée par:

10 - Le frottement oui

Chestionar Durere Neuropata
(fr. Douleur Neuropathique)

(Durere neuropata la scor = 4)




THE LANSS PAIN SCALE
Leeds Assessment of Neuropathic Symptoms and Signs

NAME DATE

This pain seale can help (o determine whether the nerves thal are carrying your pain signals are working

e Scala de durere LANSS

A. PAIN QUESTIONNAIRE

e Durere neuropata
1) Ddoes your pain feel like strange, unpleasant sensations in your skin? Words like LAN S S 2 1 2

pricking, tingling, pins and needles might describe these sensations.

a) NO - My pan Sodsn 't really feel lke TS i m

by YES « | get these scnsations quite 8 1ot oo (5

2) Dees your pain make the skin in the painful area look different from normal?
Waords like mottled or looking more red or pink might describe the appearance.

ah NG « My pain docsn't affect the coloor of my sk ()
b YES - I've noticed that the pamn does make my skin look different from normal ... (5)
1) Does vour pain make the affected skin abnormally sensitive to touch? Getting

unpleasant sensations when lightly stroking the skin, or getting pain when wearing
tight clothes might describe the abnormal sensitivity.

) NO - My pain doesn’t make my skin absormally sensitive in that area .. {0y

M YES - My skin secms abnormally sensitive to touch in that area, ... k)]

Does your pain come on suddenly and in bursts for no apparent reason when you're
still. Words like electric shocks, jumping and bursting describe these sensations.

a) N0 - My pain docsn't really feel ke this ... 1)

bl YES - 1 get these eonsations quite 8 Job ... s isinsi 1)

Does vour pain feel as if the skin temperature in the painful area has changed
abnormally? Words like hot and burning describe these sensations

) o [ T R I BT T T — {m

b) YES - [ get these sensateons quite & lot ... {1




McGill Pain Questionnaire

Patlant's Hama Date Tima amdpm
PRI 8 n E W, PRI(T) PPI
{1-10) {11-18) [RLY {17=-z0} (1-20)
1 FLICKERING 11 mAING —
ol BNEF — RHYTHMIG ] O TINUOUE
EE“::I']"E — ERHAUETING | | womentany | PFERIODIC | sreany
" =1 12 SICKENING | | vAansENT _) INTERMITTEMT _ | COMBTAWT
IENCEAE — SUFFOCATING
BEATING —
POUNDING .| 13 FEARFUL =
i FRIGHTFUL =
2 JUMFING =
S TERAF Y IHG ]
SHOOTING | 14 PUMISHING =
3 PRICKING i :::t"““ oy
BOMING 1) At =]
BRI = EILLING
STABBING =
LANCIHNATING __ 18 WRAETCHED P
TR IMDINE =
4 BHARP e bl
- CUTTIHG 18 ANNOYING =
LACEAATING TAOUBLESOME _ |
WISERAE =
5 PIHCHING = mI::u i LE
PRESSING — =)
phiaeriots UNBEARABLE |
CRAMFING P 17 SPREADING =
cRUGHING MADIATING -
]
8 TUGOING ) :r::Jm;““ =
PULLING =
WREHCHING ] 18 TiGHT —
e HuWE -
T moT p— R AWM E - EXTERMAL
=
BN ] SQUEEZING — | = IMTERNAL
BOALDIMD  — TE ARING
SEARING =
1 oL
s mowa | ¢ iy ~
ITCHY i -
FREEZING
BMARTING =
ETINGING | 20 masama =) [l HTH:
NAUBEATING  _ | .
* Sone £ AGORIZING Soc electric, arsura, rece,
Ly DRE ADFUL ki . .
hintNE: < RATURE. intepatura, furnicatura,
HEAYY 51 LU mancarime.
o WO PAIN )
10 TENDER - ' H:I'ln
::::‘“ — # DISCOMFORTING |
= 1 DISTRESSING .
BPLITTING ~ 1 HORMWLE =
5 ERCRAUCIATING __|

Descriptori verbali ai durerii
neuropate

Trel indicatori majori - criterii de
gradare a durerii:

- calitatile senzoriale
- calitatile afective

* Intensitatea subiectiva a
experientel dureroase



Diagnosticul durerii neuropate acute:
semne si simptome

Criteril importante

Spontana Paroxismala
impuscatura Pulsatila

Arsura Radiologia

Disestezie Conductibilitatea nervului
Alodinie

Hiperalgezie

Dificil de controlat cu analgezice

Refractara la opioizi

Responsiva la antineuropatice

R. D. Searle et al.; Diagnosing postoperative neuropathic pain: a Delphi survey, BJA: British Journal
of Anaesthesia, Volume 109, Issue 2, 1 August 2012, Pages 240-244



Farmacoterapia durerii

AINS Antidepresante
triciclice

Opioizi minori Gabapentinoizi

Opioizi majori Inhibitori ai recaptari
serotoninei-

norepinefrinei



Mesaje de luat acasa

- ,accesul la tratamentul durerii” este un drept uman fundamental ce exista
indiferent de varsta

*exista diverse instrumente de evaluare a durerii
-exista strategii farmacologice si non-farmacologice de cupare a durerii

-exista ghiduri si protocoale internationale de management al sindromului
algic

*managementul durerii perioperatorii (acuta) este o problema
multidisciplinara



Q&A

H.0.P.E.

HOLD ON), PAIN ENDS




