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Definitia durerii
(International Association for the Study of Pain - IASP)

®* “O senzatie neplacuta la nivelul
senzoriului s/ 0 experienta emotionala
neplacuta, asociata cu distrugere tisulara
actuala sau potentiala, sau care este
descrisa de persoana respectiva in acesti

termeni ”

Merskey H.Qual Life Rcs. 1994 —www.icsi.org



Alta definitie a durerii

“Durerea este ceea ce spune o persoana ca
Simte si exista de cate ori acea persoana

spune ca exista”

McCaffrey 1968



Proplematica




Simptom vs boala

* Simptom: cel mai frecvent simptom care aduce un pacient la
consultatie (acut/cronic)

®* Boala: atunci cand se cronicizeaza, poate interfera cu toata
viata pacientulur (cronic)



Prevalenta durerii cronicet

Chestionar postal in Scotia (3605 respondenti)

50.4% autoraporteaza durere cronica

Prevalenta durerii creste cu varsta (p<0.001)

Frecventa durerii mai severe creste cu varsta (p<0.001)

1. Elliott AM et al. Lancet 1999:;354:1248-1252.



Impactul durerii 2

®* Supraveghere OMS a 25,916 pacienti intre 18-65 ani care se
adreseaza medicilor de familie din 14 tari

— Prevalenta durerii persistente: 21.5%
— Variatie larga intre tari: 5-33%
— Cele mai frecvente sedii: spate, cap si articulatii

® Pacientii cu durere persistenta in comparatie cu pacientii fara
durere persistenta

— De 4 ori mai mari sanse sa aiba anxietate/depresie
(p<0.001)

— De 2-ori mai mari sanse sa aiba dificultati la locul de munca

2. Gureje O et al. JAMA 1998;280:147-151.



Impactul durerii cronice asupra
activitatilor vietii zilnice:

Somn

Exercitii fizice

Ridicare
Activitaticasnice

Plimbare
Mai putin capabil
m Deloc capabil

Activitati sociale
Lucreaza in afara casei
Independent lifestyle (n=4,780)

Relatii sexuale

Sofat

Mentin relatii  gygy

O 10 20 30 40 50 60
% respondents

1. Breivik H et al. Eur J Pain 2005, Available online 10 August 2005 (doi:10.1016/j.ejpain.2005.06.009).
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Durerea - dificultati clasificare:

Timp pana la vindecare

<1 luna

Se identifica de obicei leziunea
Remisiune dupa vindecarea leziunii
Caracter “protector”

Evolutie “liniara”

=>3-6 luni

Durere prezenta/recurenta minim 3 luni?
Persistenta si dupa vindecarea leziunii 2
Nu are caracter protector3

Altereaza functionalitatea si calitatea
vietii 3

1. Cole BE. Hosp Physician. 2002;38:23-30.
2. Turk and Okifuji. Bonica’s Management of Pain. 2001.
3. Chapman and Stillman. Pain and Touch. 1996.



O alta clasificare a durerii

® Durere somatogena
(explicabila prin mecanisme fiziopatologice)
- Nociceptiva: prin receptorii specifici ai durerii
- Neuropatica: afectarea unui nerv sau cai nhervoase
- Mixta : ambele mecanisme

® Durere psihogena
(nu are substrat organic)



Clasifiacare - fizopatelogie

* Durere nociceptiva __, * Afectarea receptorilor specifici -
asociata cu leziuni tisulare identificabile

* Durere initiata sau cauzata de leziunea
primara sau disfunctia sistemului nervos

* Durere neuropatica — central sau periferic



Durerea nociceptiva

* Determinata de activarea nociceptorilor ca raspuns la stimuli
directi

® Proportionala cu gradul de distrugere tisulara

®* | ocalizata:

— Pe suprafata organismului: bine localizata, diverse caractere (pulsatila,
ascutita, permanenta, etc)

— Viscerala: mai difuza, chinuitoare, (crampe, spasme, ondulanta, etc)



Durerea neciceptiva

Stimul periferic _ _
Raspunsuri vegetative

Reflex de scurtare a muschiului sau
Reflex de retragere

Cald

Rece

Forta o Nociceptor O
Mecanica

Mare Neuron senzitiv
ritant =P Creier
ritanti . .
. Perceptia durerii
Chimiciffizici P

Maduva spinarii

Adaptat dupa Woolf, Ann Intern Med 2004; 140: 441



Durerea neuropata
®* Determinata de lezarea primara a nervilor indiferent de
mecanism (tumori, inflamatie,...)
* Persistenta dupa incetarea agentului cauzal

®* Chinuitoare, enervanta



Durerea neuropata

\/
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L ezare de nerv

> periferic

Adaptat dupa Woolf, Ann Intern Med 2004; 140: 441




Durerea neuropata

Leziune medulara
(ex scleroza multipla)

Adaptat dupa Woolf, Ann Intern Med 2004; 140: 441



Durerea neuropata

| eziune centrala

(ex AVC)
=N N
< %
( )
2

&

Adaptat dupa Woolf, Ann Intern Med 2004; 140: 441



Durerea neuropata

Descriere: infepatura, soc electric, arsura, furnicatura,
amorteala

Regiunea dureroasa poate sa nu fie aceiasi cu locul leziunii.

Durerea apare 1n teritoriul neurologic al structurii afectate
(nerv, radacina, maduva, creier)

Este aproape intotdeauna o suferinta cronica

Raspuns nesatisfacator la analgezice conventionale



Cum ati descrie durerea? (n=1172)

% raspunsuri
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*Include durerile periferice, centrale si mixte
Date interne Pfizer . Neuropathic Pain Patient Flow Survey.



Durerea Nociceptiva vs durerea

Neuropata
Nociceptiva Neuropata
Stimularea Leziune de sistem

Fiziopatologie

nociceptorilor nervos
_ Permanenta
Semiologie Mecanlcg Paroxstica
Inflamatorie
Evocata
Topografie Nesistematizata Sistematizata

Examen clinic

Injurie tisulara

Deficit senzorial

Goucke, Med J Aust 2003; 178: 444




Exemple de durere

Durere nociceptiva Durere neuropata
Durere Neuropatia .
post- Durerea diabetica NEVialgic
operatorie lombara joasa post-herpetica
mecanica
: Nevralgia Durere
: Traumafusme trigeminala lombara joasa
Artrite SPCIE neuropata

Durerea centrala
post-AVC



Durerea — fenemen complex




Evaluare



Durerea NU coreleaza intotdeauna cu severitatea bolll

Artroza: Nu se coreleazéa cu modificarile radiologice

PR: Durerea se coreleaza cu incapacitatea functionala si cu alterarile psihologice,
mai mult decat cu laboratorul sau RX;

Durerea trebuie evaluata direct si nu indirect prin probe de
laborator sau RX.



Diferente intre sexe privind scorurile de durere

Pain Scale

9.99 - 9.99 T
3.996 -
3.4965 -
O O
sex: Female sex: Male

* C Miller, Newton SE: Pain perception and expression: the influence
of gender, personal self efficacy and life-span socialization; Pain
Management Nursing, 2006, 7, 148-152
Sexul prezice perceptia durerii si experienta acesteia: femeile au prag de

durere mai coborat, abilitate mai mare sa diferentieze si nuanteze durerea si
raporteaza intensitati mai mari ale durerii !!!



Educatia si scorurile de durere

Pain Scale

9.99 T 9.99 T

4.995

3.996

hsgrad: O hsgrad: 1

Educatie superioara — scoruri mai mici

Numarul de ani de educatie = factor de prognostic al intensitatii durerii mai
Important decit virsta sau vechimea bolii

Masura a “self-esteem” si a gradului de “self-care”



Istoricul familial de durere cronica

Bruehl S, Chung OZ: Parental history of chronic pain may be
associated with impairments in endogenous opioid analgezic
system. Pain 2006;124:287 - 294

- studiu dublu orb, placebo controlat

- istoricul parental de durere cronica altereaza raspunsul analgezic
opioid endogen la durerea acuta (ischemie acuta)

- copii fara istoric familial dezvolta raspuns opioid endogen eficient



Scopuri

* Determinarea mecanismului fiziopatologic
® Aprecierea comorbiditatilor fizice si psihosociale

* Stabilirea stategiel terapeutice



Tehnica

Anamneza corecta
Examinare fizica
Explorari de laborator

Explorari paraclinice adecvate



Tehnica

Anamneza corecta
Examinare fizica
Explorari de laborator

Explorari paraclinice adecvate



“ISTORICUL DURERII”

Unealta initiala de evaluare

Detaliata (amanunte): dg pozitiv / explorari ulterioare
Concisa (nu ma PIERD in amanunte!)

Odata ce dg e clar, A! la pierderea timpului

Durerea de cauza necunoscuta poate fi URGENTA!



Abordare multidimensionala

Debut: acut (brutal)/insidios) - mecanism

_ocalizare si distributie — durerea referita (“reffered pain™)
Durata si pattern (skimbari, noi localizari)(continuu/intermitent)
Caracter (tip) (lasa-l sa descrie, dar ghideaza-I; nu sugeral!!ll)
Severitate (intensitate/impact pe functionare)

Factori care decalnseaza si calmeaza

Simptome asociate




Bariere in evaluarea durerii

®* Depinde de abilitatea de comunicare a subiectului/mediculul

®* Praguri dureroase:
— Pragul de perceptie: stimulul incepe sa devina dureros
— Pragul de toleranta: subiectul actioneaza ca sa opreasca
— Difera f() sex, etnie, rasa, etc

* “Beneficii secundare”



Exemplu de durere

Questions to ask the patient with suspected
angina
! denotes symptoms for the possible diagnosis of
an urgent or dangerous problem.
. Gan you tell me what the pain or discomfort is
like? Is it sharp or dull, heavy or tight?

2. When do you get the pain? Does it come out of
the blue, or does it come on when you do
physical things? Is it worse if you exercise after
eating?

3. How long does it last?

. Where do you feel it?

. Does it make you stop or slow down'?

. Does it go away quickly when you stop
exercising?

7. Is it coming on with less effort or at rest?
(Unstable symptoms)

. Have you had angina before, and is this the
same’?




Pain
Cardiac pain

Vascular pain

Fleuropencardial pain

Chest wall pain

Gastrointestinal pain

Alrway pain

Central pain

Mediastinal pain

Causes

Myocardial ischasmia or infarction

Aortic dissection

Pericarditis + myocarditis
Infective pleurisy
Fneumothorax

FPneumania

Autoimmune disease
Mesothelioma
Metastatic tumour

Persistent cough
Muscular strains
Intercostal myositis
Thoracic zoster

Coxsackie B virus infection

Thoracic nerve comprassion or infiltration
Hib fracture

Hib turnour, prirmary or metastatic
Tetze's syndrome

Gastro-oesophageal reflux

Diffuse oesophageal spasm

Tracheitis
Central bronchial carcinoma
Inhaled foreign body

Fanic attacks

Medastinitis
Sarcoid adenopathy, ivmphoma

Typical features

Central, tight or heavy; may radiate to the jaw
or left arm

Very sudden onset, radiates to the back

Pleuritic pain, worse when patient lies down
Pleuritic pain

Sudden onset, sharp, associated with
dyspnoea

Often pleuritic, associated with fever and
dyspnoea

Pleuritic pain

Severs and constant

Severe and constant, localised

Worse with moverment, chest wall tender

Worse with movernent, chest wall tender

Sharp, localised, worse with movement

Savere, follows nerve root distribution,
precedes rash

Pleuritic pain

Follows nerve root distribution

History of trauma, localised tenderness

Constant, severe, localised

Costal cartilage tender

Mot related to exertion, may be worse when
patient lies down — comimon
Relieved by swallowing e.g. of warm water

Hain in throat, breathing painful

Often preceded by anxiety, associated with
breathlessness and hyperventilation
symptoms (diZziness, per-oral paraesthasia)




LIST 4.1 The cardiovascular history: presenting symptoms

Major symptoms

Chest pain or heaviness

Dyspnoea: exertional (note degree of exercise
necessary), orthopnoea, paroxysmal nocturnal
dyspnoea

Ankle swelling

Falpitations

Syncope

Intermittent claudication

Fatigue

Past history

History of ischaemic heart disease: myocardial
infarction, coronary artery bypass grafting (CABG),
coronary angioplasty, rheumatic fever, chorea,
sexually transmitted disease, recent dental work,
thyroid disease

Prior medical examination revealing heart disease
(e.g. military, school, insurance)

Drugs

Social history
Tobacco and alcohol use
Occupation

Family history
Myocardial infarcts, cardiomyopathy, congenital heart
disease, mitral valve prolapse, Marfan's syndrome

Coronary artery disease risk factors

Previous coronary disease

Smoking

Hypertension

Hyperdipidaemia

Family history of coronary artery disease (first-degree
relatives)

Diabetes mellitus

Rheumatoid arthritis and chronic inflammatory
rheumatological disease

Obesity and physical inactivity

Male sex and advanced age

Erectile dysfunction




Tehnica

Anamneza corecta
Examinare fizica
Explorari de laborator

Explorari paraclinice adecvate



nspectie
Palpare
Percutie
Auscultatie

Examen fizic

Organ pereche — cel sanatos

Blanda, dar lamuritoare (cat se poate)
Tot ce se poate examina (ex:ROM)
,Ochii in 4”



Tehnica

Anamneza corecta
Examinare fizica
Explorari de laborator

Explorari Imagistice adecvate



Explorar de laborator

® Orientate dupa suspiciunea de si lista de dg diferentiale

®* Al: dg se pun pe ce ARE pacientul, nu pe ce NU ARE pacientul !



Tehnica

Anamneza corecta
Examinare fizica
Explorari de laborator

Explorari paraclinice adecvate



Explorar imagistice adecvate

° Muuuuuuuuulte !

* Centrata pe suspiciune si dg diferentiale

®* Abordare RATIONALA !l



Instrumente de evaluare

Uni-dimensionale

Un singur aspect — intensitatea

Durerea acuta

Nu relecta intreaga exeprienta de durere a pacientulul

Simple, reproductibile, sensibile la modificari mici



Instrumente

® Scale de Iintensitate a durerili
— Evaluare verbala

— Scala vizuala analoga (VAS)
— Scale pentru copi

NN N NS

®® COAYECOANET

‘
0 1 2 3 5

NO HURTS HURTS HURTS HURTS HURTS

HURT ALTTLEBIT A LITTLE MCRE EVEN MORE AWHOLE LOT WORST



Instrumente de evaluare

Multi-dimensionale

Complexe, time-consuming

Multe aspectte (intansitate, localizare, impact)
Durerea persistenta/cronica

Nu relecta intreaga exeprienta de durere a pacientulul

Simple, reproductibile, sensibile la modificari mici



Instrumente

® Brief Pain Inventory

[Timed

] Micdle rinal
our Bves, moatof us have had pain from tima o time (such as minor

headaches, sprains, and
day kinds of pain foday?

1 Yes

dhaches) Have you had pain other than these every-

7. What treaiments or medicathons ane you recaiving for your pain?

8 Inthe bat 24 hours, how much reliaf have pain trestments or madications
provided? Please drcl the one percentage that most shows how much|
you have racaved.

o
9. Cirde the one number that describes how, during the past 24 hours, pain has
Inierfered wifh your:

1
1

Do

o Nosmal Work (includes both work outside the homa and housework)

1 2 3 4 s ] 7 8 )

Usad by parrainticn.




FEILEGEES CHESTIONAR CU PRIVIRE LA DURERE

Chestionar McGill

iradiere

Cur=m= maxmai

fi imaginea care descrie cel mai bine
evolutia durerii dvs.:

Durare parslsients,
cu ugoars variatll

Durare parsistentd cu atacur
.. ouraroase din cand in cing
pattern-ul durerii
atacurl duraroase rird
durare intre acesisa

atacurl duraroaszs fre
ourers parslatentd inkre

nizafle de urzicara) la nivelul zonsl durercas

maoderat [ muk [

foarte putin [ | maderat (] muE O] Ir_.:m.: -

afingarile ugoars (prin imorécamints, p&turd) vA provoscd durere 1a nivelul zonsl dureroaes?
foare putin [ pun [ maderat [] muk ] Ir_':m" O
Suferitl de atacurl dureroass fulgerdtoars, ca nigte | alactrics. |a nivislul zonsl dureroass?

n 1 maoderat [ muk Ir.':m': 0
SImtItl unaor durers | rece sau la cald (apa de bals] 1a nivelul Zonsl durerosse?

7 intrebari DNe

geloc [ foarte putin [ pusin [J maderat [] mur [] Ir.'::-tt" O

&vatl zanzafle de amorisald la nivelul zonsl dureroase?
gelze foarie putin pusin O mazderat [] muit (]
Apliceras unal preslunl egosra 3 nivalul zonsl durercasa, de ex., prin ap&earea degetulul, declangaszd durera?

an moderat [ i (] JenE



http://images.google.de/imgres?imgurl=http://www.blueflash.de/images/products/Flaggen-176.jpg&imgrefurl=http://www.blueflash.de/p1275.html&h=240&w=381&sz=7&hl=de&start=4&tbnid=nhzkjB3IHI141M:&tbnh=77&tbnw=123&prev=/images%3Fq%3Dflagge%2Brum%25C3%25A4nien%26svnum%3D10%26hl%3Dde

Calcularea scorulu
chestionarului cu privire la durere

Va rugam s3 adunati urmatoarele cifre, in functis de modelul de evolutie a durerii
marcat 5i de iradierea durerii. Apoi calculati scorul final:

Durere parslefents, “
cu ugoars varlatl
Durare parsletentd cu atacur

acH afos cat, sal
duraroaze din cind in cénd R i IO -

Evaluare

atacurl duraroase TArd R e
ourare infre aceatea i
atacurl dureroass frecvante cu

durars perzletentd intre acestea e R ——

medic

Deurarl cana iradlazd? dacs da

Scor final

Rezultatul screening-ului
a prezenta unei componente neuropate a durerii

,» 1 his does not

LI T T I B |
g 9101 2 26 27 28 23 30 3

replace medical
diagnostics“

pakd 3 dursrll Hatul scts Componenta nawrcpatl 3
I guu, il o durarll probaked
oompaonenid nauropaii
a durarll ar ptea n
razsntd

El este wtilizat in screen

7 Freanhagen, F Baren, 1L Gocked TR Tods, Cunded Faslon W C 006 Pizer Fhaima Gesbb, Pizersi ., 815 Kasause Seimainy

POHD - R
o
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Tratament




Pacientul NU trebuie sa sufere!

Hipocrat (460-375 1.e.n)



Tratamentul eficient al durerii are un Impact pozitiv
asupra pacientulurin intregime

Diagnostic

Tratamentul afectiunilor cauzatoare si simptomelor

Ameliorarea l Cresterea
functiei A > calité;ii_
locomotorii — = somnului
Ameliorarea =~ ~ imbunatatirea
starii psihice globala a
calitatii vietii




OMS : adecyvarea analgeziel
conform treptelor durerrl

1 usoara

T
Aspirina
Paracetamol

AINS clasice

AINS “preferentiale”

+ Adjuvante

2 moderata

Tramadol
Codeina
Dihidrocodeina
Oxicodona

+ Adjuvante

3 severa

Morfina
Hidromorfon
Metadona
Fentanyl

+ Adjuvante



Terapia “clasica” a durerii

OMS global Rx data 4Q 2003 (n=143 million Rx)



AINS: cel mai numeros grup de substante
terapeutice cu efect unic

®* 300 substante inregistrate (DCI), 2000 denumiri comerciale*
* Cel mai mare numar de prescriptii in lume

« 30 milioane de consumatori zilnici

» >100 milioane de prescriptii anuale in SUA

» utilizate de 3,6 ori mai frecvent la batrani

« >50% utilizatori au peste 60 ani

®* Vanzari anuale de peste 6 miliarde USD in lume

*Fara OTC sau combinatii



AINS - clase

®* Derivati de acid salicilic

— Acid acetilsalicilic
* Derivati de acid aril acetic

— DICLOFENAC, ACECLOFENAC
* Derivati indolacetici

— INDOMETACIN, SULINDAC, ETODOLAC
* Derivati de acid propionic

— KETOPROFEN, IBUPROFEN, NAPROXEN
®* Derivati de acid fenamic

— ACID MEFENAMIC, ACID FLUFENAMIC
®* Derivati enolici

— PIROXICAM, TENOXICAM, MELOXICAM
* Derivati de pirazolona

— FENILBUTAZONA
* NIMESULIDE
°* COXIBI

— CELECOXIB, ETORICOXIB,
VALDECOXIB, LUMIRACOXIB




Fiziopatologia COX

COX-1

constitutiva,

rol homeostatic

PG

2

acid arahidonic

protectie Gl

activitate plachetara
functie renala

COX-2
Inductibila

PG

'

Inflamatie
durere
febra

COXIBI

AINS (1,2,3)

COX-3

SNC (BHE)

Acetaminophen

Analgezic
antipiretic
central




Strategie terapeutica pt cel ce
necesita AINS

Regula 1: Evaluati prezenta factorilor de risc Gl
Regula 2: Evaluati prezenta factorilor de risc CV
Regula 3: Minimizati riscul functie de acesti factori

Regula 4: Folositi cea mai adecvata posologie

Nu uitati : durerea induce risc CV !



Medicatia in durerea neuropata

Sensibilizare centrala

Gabapentin
Lamotrigina
Ca?* Levetiracetam
Oxcarbazepina
Pregabalin

Dextromethorphan
Ketamina
Metadona
Memantina

NMDA

NE: norepinefrina; 5HT: 5-hydroxitriptamina; NMDA: N-Methyl D-Aspartate;

Cai inhibitorii descendente
(NE/SHT, receptori de opioizi)

Agenti alfa adrenergici
Opioide

SNRI-uri

SSRIs-uri

Tramadol

ADT-uri

Mecanisme periferice

Carbamazepina
Lamotrigina
Lidocaina
Oxcarbazepina
Topiramat
ADT-uri

SNRI: selective norepinephrine reuptake inhibitor; SSRI: selective serotonin reuptake inhibitor; ADT: antidepresiv triclic



Ghidul EENS (European Federation of
Neuroelogical' Secietes) pentru tratamentul
PHN

Ghidul de tratament a fost prezentat la congresul international al
EFENS, Septembrie 2005

* Medicamentele cu eficacitate stabilita includ antidepresive triciclice,
gabapentinul, pregabalina si lidocaina topic

Recomandari:

: C o Antidepresive triciclice, gabapentin, pregabalin si

VSIEIRE 2 (P! 1l lidocaina topic (nivel de evidenta A)

Terapie de linia a doua OplOlQe pu:[ernlce, tramadol, valproat si capsaicina (nivel
de evidenta B)

Mexiletin si antagonisti NMDA

Eficacitate absenta sau scazuta (nivel de evidenta A)



In'loc de concluzil

Durerea este o problema personala si individuala, mai
degraba decat ceva obiectiv

Conceptul “durerea ca boala” este astazi acceptat

Exista un numar de pacienti, a caror durere nu poate fi
tratata doar tratand boala.

Pentru acestia terapia durerii lor este importanta si
trebuie nuantata si individualizata

LBP — adesea este durere “mixta”
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