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Analgetikd

zndma vec? vyznam?




Analgeticky rebrik WHO

o Vznikol v r. 1986 pre onkologickych
pacientov

o Postupne upraveny aj pre chronicku
neonkologicku bolest

o 1. Neopidtove analgetikd a NSAIDs

Strong opioids

Weak opioids

(Paracetamol, Ibuprofen, Diklofenak, Celokoxib)

o 2. Nizke a stredné opidaty No opioids

(Kodein, Tramadol)

o 3. Silné opidty

No medication

(Morfin, Oxykoddn, Fentanyl...)

Koncept je starsi, ale stale funkény, ma
vSak svoje limity... O AR

Leung, L. (2012). Viewpoint: From ladder to platform: a new concepft for pain management. JPHC, 4(3), 254.




Novsi pohlfad na bolest

o Bolest nie je len jednostrannd = fedria neuromatrix
Input Output

=

iy

somatosensory (S), cognitive (C), affective (A)

L

Neuromatrix
© Arthur Leung 2011

Leung, L. (2012). Viewpoint: From ladder to platform: a new concepft for pain management. JPHC, 4(3), 254.




o Z tohto pohladu musi mat terapia bolesti urcity koncept a
algoritmus = platformu
WHO Analgesic Ladder Analgesic Platform

Strong opioids

~ Strongopiods ABCDEFGHIJKLMNO

Weak opiocids

Weakopiods ABCDEFGHIJKLMN

No opioids

Noopiods ABCDEFGHI)

No medication

No medication ABCDEF G

4 N

© Arthur Leung 2011

A—Physiotherapy and physical therapy | B—Mind-body integration {e.g. yoga, meditation and religious support) | C—Hypnosis and relaxation therapy |
D—Acupuncture | E—Chiropractic | F—External rubfiotions | G—Other CAM options (Tai chi, TuiNa) | H—Muscle relaxants (e.g. cyclobenzaprine, baclofen
and dantrolene) | I—Injectable agents (steroids, local anaesthetics) | J—Interpersonal reinforcement (e.g. support group) | K—Anticonvulsants {(e.g. gabapentin,
pregabalin and iamotrigine) | L—Antidepressants (e.g tricyclics, SSRI, SNRI) | M—Compounds that act synergistically with opioids like cannabinoids (nabilone) |
N—Cogpnitive behaviour therapy and psychological counselling | O—Surgical and neurosurgical procedures {e.g. spinal cord stimulation, deep brain stimulation, spinal
delivery of opicids, ganglion ablation by phenol or electrofrequency, sympathectomy)




Med. ovplyvni’rel’né aspekty bolesti

. (=, i
o Analgefika )))x Nl Aania
o Adjuvancid (T
- svalové relaxancia Ascendng
(Cyclobenzaprin, Baclofen, Dantrolen)
- antikovulziva
(Gabapentin, Pregabalin, Lamotrigin)
- anfidepresiva /
Spinothalamic
(SSRI, SNRI) ract

- injekcné Iatky
(steroidy, LA)
- kanabinoidy (Nabilon)

Best practices guidelines for acute pain management in frauma patients, ASA, book




Hodnotenie bolesti

A Numerical Rating Scale B Verbal Rating Scale
() e T [l L ey [ e e je— | | | | | |
T T T A | | | | | |
o 1 2 3 4 5 6 7 8 9 10 No Mild  Moderate Severe Very Unbearable
No Moderate Unbearable pain pain pain pain  severe pain
pain pain pain pain
¢ Visual Analog Scale Faces Scale
° ® ..‘@@@
| |
I |
No Maximum Mlld Moderate Swere Very Unbearable
pain pain Pain pain pain pain  severe pain
pain

Table 1. Behavloral Pain Scale

Facial expressions 1 Relaxed

2 Fartially tightened

3 Fully tightened

4 Grimacing
Upper limb movements 1 No movement

2 Partially bent

3 Fully bent with finger extension

4 Permanently retracted
Compliance with 1 Tolerating movement
mechanical ventilation 2 Coughing but tolerating ventilation most of the time

3 Fighting ventilator

4 Unable to control ventilation
Total score _of12




Delenie bolesti a ciele liecby

o V ortopédii a fraumatoldgii delime bolest na
1. AkUtnu - fraumatologickd (zZiomeniny), operacnd
2. Chronickd - bolesti chrbta, bolesti kibov

o Cielom je vzdy odstranenie bolesti.

o V pripade ak sa nedd bolest odstranit je nutné snazit sa
bolest drzaf aspon v folerovatelnych hodnotdach (idedline
do VAS 3)

None Mild Moderate Severe




Liecba operacnej bolesti

o Preemptivnha analgézia
- analgetikd
- regiondlna analgézia/anestézia
o Perioperacnd analgézia
- LIA (lokdlna infiltraénd analgézia)
- analgetika
o Pooperac¢nd analgézia
- analgetikd
- EK (epidurdlny katéter)




Preemptivha analgézia

Analgetika - NSAIDs

0 Celekoxib = Aclexa — COX-2 inhibitor

- COX2 enzym je inducibilny = koncentracia stupa na zaklade
posobenia zapalovych produktov

- Max. jednotliva davka: 100mg — ale p.p. az 200mg
- Max. denni davka: 200mg — ale p.p. az 400mg

Nepouzivat s dalsSimi NSAIDs, pretoze nie je aditivny ucinok, len
sa zvysuje NU




Celekoxib

Vyhody Nevyhody
* Cieleny efekt « Zvysenie relat. rizika KV prihod
* Nizsi NU na GIT - riziko v8ak podobné neselekt.

Nezvysuje riziko krvacania

Znizenie zapalovej reakcie uz pri operacii
* Lepsia kontrola bolesti pooperacne
* NiZ3ia spotreba opiatov osteointegracie kosti do TEP
* Lepsie funkéné vysledky

Znizuje pocet heterotopickych osifikacii

NSAIDs

e ZhorSenie hojenia kosti a teda aj

e Pocetné K|




Celecoxib: a review of its use for symptomatic relief
in the treatment of osteoarthritis, rheumatoid
arthritis and ankylosing spondylitis

Paul L McCarmack '

anaiyses and database-derived analyses are inconsistent reguding cardiovascular risk, B8

commendead do s, the risks of incressed thrombotic cardiovascular events, or renovasouln

ic or hypersensitivity reactions with

celecoxh would appear to be

small and similar 1o thase with

AlDs elecox\b wou‘d appear to be a useful opuorl for ﬁmapy in pahents at high nsk for NSAID

Gastrointestinal toxicity with celecoxib vs
nonsteroidal anti-inflammatory drugs for
osteoarthritis and rheumatoid arthritis: the CLASS
study: A randomized controlled trial. Celecoxib
Long-term Arthritis Safety Study

F E Silverstein ', G Faich, J L Goldstein, L S Siman, T Pincus, A Whelton, R Makuch, G Eisen,
N M Agrawal. W F Stemson, A M Burr, W W Zhao, J D Kent, J B Lefkowith, K M Verburg, G S Geis

Conclusions: In this study, celecoxib, at dosages greater than those indicated dinically, was
associated with a lower incidence of symptomatic ulcers and ulcer complications combined, as well as
other clinically important toxic effects, compared with NSAIDs at standard dosages, The decrease in
upper Gl toxicity was strongest among patients not taking aspirin concomitantly. JAMA.
2000,284:1247-1255

Celecoxib Prevented Development of Heterotopic
Ossification Better Than Ibuprofen After Total Hip
Replacement

Michaal J. Dunbar, MD, PhD

Conclusion: in patients having total hip replacement through a direct lateral approach, cedecoxib was more
eflective than (buprolen in preventing heterotopic ossfication 3 months sfter surgery

Cardiovascular Risks of Coxibs: The Orthopaedic Perspective

Tinothy Bhattachatyya, MD R, Malcolm Smith, MD

Nonselective nonstercsdal anty-inflarmmiatory drugs reduce thromboxane-A; production in platelets and may

decrease plateier aggregation, leading to bleeding. Selective coxibis are particularly attractive in the
penoperative penod hecause they do not inhibit thromboaane-A; production and thus da not promots

bleedingl].




Preemptivha analgézia

Regiondalna analgézia/anestézia
o Blok plexus brachialis a plexus femoralis
o Hand block, foot block, Mayo block, digital block
o Bloky malych nervov




Perioperac¢nd analgézia

LIA = lokalna infiltra¢na analgézia
© Robzne protokoly:
Dolezita je spravna
o N
technika S

Bupivacain 0,5% - 200mg = 40ml
Morphin 8mg = 0,8ml
Solu-medrol 40mg = 1ml
Adrenaline 1mg = 1ml
Vulmizolin 1g = 10ml

ad 60ml| FR




Perioperacnd analgézia

o Vacsinou manazment OAIM ku koncu operdcie
- Paracetamol
- Metamizol
- Tramadol
- Piritramid (Dipidolor)




Pooperacna analgézia

o Rézne algoritmy = €o pracovisko 1o iny postup
- fradicie oddelenia
- ndzory
- ekonomika oddelenia a nemocnhice
- EBM atd.




Velke vykony
o TEP, velké traumy, chrbtice amputdcie a pod.
3-4 hodiny od operdcie zmerat VAS, ak > 3

tramadol 100 mg i.m,, al. i.v. hned’ . !
a najblizsia infuzia: 250 ml FR + 10 ml VAS menej ako 3 nadaleja § h9d. inf!'xzia: 250 ml FR
1% trimekainu + 1,25 g metamizolu al. + 10ml 1% trimekainu + 1.25g

50mg diklofenaku + 100mg tramadolu metamizolu alebo 50 mg
diklofenaku + 100 mg tramadolu

v

postupne znizovat' davku tramadolu

VAS viac ako 3 v kazdej infuzii az prejst’ na p.o.
¢ analgeéziu (metamizol tbl. 0.5 g al.
’ S0 mg diklofenak + tramadol cps.
tramadol 50 mg i.m., al. i.v. hned’ 50 mg & 8 hod.)

a najblizSia infizia: 250 ml FR + 10 ml
1% trimekainu + 1,25 g metamizolu al. VAS menej ako 3
50 mg diklofenaku + 10 mg morfia

nad'alej 4 8 hod. infuzia: 250 ml FR
+ 10 ml 1% trimekainu + 1,25 g

h 4

’("b“n“) metamizolu al. 50 mg diklofenaku
| + 10 mg morfia (nubainu)
S vascnkod postupne zniZovat' davku tramadolu
v kazdej infiizii az prejst’' na p.o.
e X analgéziu (metamizol tbl. 0,5 g al.
Volaj

sestru, resp, lekdra Sluzby akiitnej 50 mg diklofenak + tramadol cps.
ti » 50 mg 4 8 hod.)




Malé vykony

o ASK, ASR, EOSM, hallux valgus

3 <4 hodiny od ukoncenia opericie

bolest': VAS viane ako 3

infuzia: 250 ml FR + 10ml 1%
wrimekainu + 1,25 ¢ metamizolu
alebo 30 mg diklofenaku & 8 hodin

VAS menej ako 3

VAS viac ako 3

h 4

rramadol 50 mg i.m., al.Lv. hned
a najblizSia infuzia: 250 ml FR + 10 ml
1% trimekainu + 1.25 g metamizolu al.

nad’alej 4 % hod. inflzia: 250 ml FR
+ 10 ml 1% trimekainu + 1,25 g
metamizolu al. 50 mg diklofenaku

postupne prejst’ na p.o. analgéziu
(metamizol tbl. 0,5 g a tramadol
cps. SO0 mg a 8 hod.)

VAS menej ako 3

50 mg diklofenaku + 50 mg tramadolu

nad'alej 4 8 hod. infuzia: 250 ml FR
+ 10ml 1% trimekainu + 1,25 g
metamizolu alebo 50 mg
diklofenaku + 50 mg tramadolu

/




Analgeticke protokoly

/ ANALGETICKY PROTOKOL
- - ANALGETICKY PROTOKOL PREDOPERACNA MEDIKACIA s premedikiciou
PREDOPERACNA MEDIKACIA 1 hodinu pred vykonom (s premedikacion) 1| ACLEXA 200mg 300 mg po. (2 thl.)
1, | ACLEXA 200mg | 400 mg p.o. (21bl.) 2 | PALEXIA retard 100 mg p o, (1 b1,)
'3 | OMEPRAZOLHELICID W0 g p.o.
PEROPERACNA MEDIKACIA (LIA) pred sutirou rany PEROPERACNA MEDIKACIA
- 1. 1% MESOCAIN 200 myg = 20ml (2
1. | 1% MESOCAIN 200 mg = 20ml (2 amp.) 3 TMORPHIN P e
2. | ADRENALIN 0,25mg = 0,25ml (1/4 amp.) 3 | ADRENALIN 0,25mg = 0.25m! (1/4 amp.)
3. | SOLU-MEDROL 40mg S IVILMIZOUN o il
POOPERACNA MEDIKACIA 0.- 2. pooperaény dei R A i e peratef dek
1, | PARACETAMOL 100ml iv, po prichode zo silu a nasledne 4 8 hod. 2 PALEXIA retand [ 100mg 4 12 hod p.o. o
4 15:00. 06:00
T T - T
po podani kontrola VAS nisledne o 15 min, ; ;;1'3
4. | DIPIDOLOR 7.5mg + 100ml FR i.v. | pri VAS 5 a viac {max 4 6hod.)
po podani kontrola VAS nasledne o |5 min, POOPERACNA MEDIKACIA 1. pooperaény dei
* u polymorbidnych pacientov redukcia divky na 3,5mg i ALMIRAL 75my | 1amp.iv. o 08:30 hod. RANO
(0 polovicu) 1| | Lamp iv 02100hod pp VECER
2 | ACLEXA 20dmg | 200mg po. (1 tbl) RANO
" 3 { PALEXIA retord 1 S0mg a6 hod p.o. 1,001
POOPERACNA MEDIKACIA 3. a vy3Si deii Lo e
.| ACLEXA 200mg 2 12 hod. | , 2600
2. | PARACETAMOL 100ml iv. pri VAS 3 a viac (max 4 6hod) I ‘ NEOTHENONS: [ Tahaiu e oot
3. | Eventudlne zvaZit' prechod na analgetika kompletne podla potreby ulig ‘ 0300
5| OMEPRAZOLHELICID | 40 mgp.o RANO
POOPERACNA MEDIKACIA 2, ny doit
1| ALMIRAL 75mg 1 amp.iv_ 02100 bod. pp w-:&n
2 [ACLEXA 200m po. RANO
3 | PALEXIA retard CSomgeadhodpo. 06:00
ez gn vl kopeh bukotiach, YAS S8 12.00
| vise) 500
| 2400
4 [ MEDYPIRIN 500ms (pp.) | 1246 hod po w0
15.00
2100
03:00
5 | OMEPRAZOLHELICID | $0mgpo RANO




Liecba akutnej bolesti

o Trauma
o Vyuziva sa analgeticky rebrik WHO
- zacCiatok: Paracetamol
- pokracovanie: Metamizol
- slabé opidtové analgetika: Tramadol
- stredné opidtové analgetikd: Piritramid, Petidin




Liecba chronickej bolesti

o Bolesti chrbta, pooperacne chron. Bolesti

o Vyuziva sa analgeticky rebrik WHO a platforma
(adjuvancia)

o Zvyklostou je aj multiodborové vedenie lieCby

o Zaciatok NSAID najlepsie s minimom NU na GIT =
selektivne event. s ochranou GIT




InfUzna analgeticko-
myorelaxacna terapia

o Oddielenskad liecba

o 250mI FR + 1 amp. MgSO4 + 1 amp. Novalgin + 1 amp.
Mesocain + T amp. Guagjacuran

o Ktomu dalsie analgetikd p.o., kortikoidy a antikovulzanty
o Fyzikalna terapia - magnetoterapia
o Fyzioterapia




Zaver

o LieCba bolesti je dblezitd suCast sprdvneho manazmentu
pacienta a nastaveni vztahu lekdar-pacient

o Spravne vedend analgézia ma velké benefity pre pacienta
o Neexistuje jednotnd schéma
o Moznosti velkého zlepSovania a posunov




Dakujem za pozornosf

y | CANT SAY UM ‘
eNTIRELY PLEASED WITH
MY HIP REPLACRMENT.

/N




