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Cile lécby akutni bolesti

Cilem je kvalitni analgezie (VAS 0-3) pfi minimalnich NU
Respektovat signalni ochranny charakter bolesti (pooperacni analgezie)
Multimodalni analgezie (regionalni + paracetamol, NSAID + opioid)

Cile lécby chronické bolesti

Zasadnim ukolem je stanoveni lécebného planu a realného cile.
Snizeni intenzity bolesti o 2 stupné je Uspéch.
Usilovat o aktivni pristup v jakékoliv podobé, mobilizace

Cilem lécby neni absolutni bezbolestnost!!



Farmakologie akutni bolesti

step down

potlaceni senzibilizace nociceptoru prostaglandiny - NSAID
systémové podani slabych a silnych opioidu

blokada wind up - NMDA-antagonisté - ketamin

infiltrace lokalnim anestetikem
periferni nervova blokada

centralni nervova blokada - LA, opioid, klonidin, kortikoid



Analgeticky zebrik WHO

lll. stupen

Il. stupen

|. stupen

Neopioid
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Farmakoterapie akutni bolesti

|. mirna bolest

NSAID v analgetické davce
paracetamol 750-1000 mg

ll. stredni bolest

NSAID+ slaby opioid (tramadol, kodein)
paracetamol 750-1000 + slaby opioid
metamizol 1000-2000 + slaby opioid

l1l. silna bolest

tramadol, piritramid, morfin, sufentanil, nalbufin, (pethidin)



RIZIKA ANALGETIK

PRECENOVANA:
 vznik zavislosti u opioidu (opiofobie)
» hepatotoxicita u terap. davek paracetamolu

e toxicita u metamizolu

PODCENOVANA:
* Gl toxicita NSAID u senioru
e kardiotoxicita NSAID u senioru

e nefrotoxicita NSAID u senioru




Rizikova anamnesticka data pro chronickou

Nezadouci uc¢inky NSAID medikaci NSAID

) ) vék nad 65 let

Gastropatie - dyspepsie, krvaceni, _ :
ulcerace, perforace vfedova choroba

infekce Helicobacter pylori

Trombogenni riziko
srdecni selhavani

Srdecni selhani s méstnanim diabetes mellitus

) ) antikoagulancia
Nefropatie, hepatopatie

glukokortikoidy
Lékové interakce

protidestickové léky

koureni, alkoholismus



GIT toxicita/COX selektivita

rofecoxib
etodolac
nimesulid
celecoxib
diclofenac
ibuprofen
KAS




Risk/benefit NSAID

Riziko

a1 - no

\

COX 2 selektivita




COX-2 inhibitory - hysterie?

*VIGOR (Vioxx Gastrointestinal Outcomes Research trial 2002)
* APPROVE (Adenomatous Polyp Prevention on Vioxx 2001-2004)

protrombogenni teorie, rofecoxib stazen z trhu 9/2004 (3,5 vs. 2 %)

Katz JA. Pain Med. 2013 S o o e o e

nahly vzestup TK, inhibice prostacyklinu (spolecné pro vsechna NSAID!)

FDA radi vsechna NSAID do jedné skupiny s podobnymi vedlejsimi Ucinky

Singh et al., Exp Opin Metab Toxicol. 2014
coxiby i NSAID maji podobneé riziko kardiotoxicity a nefrotoxicity
IM rofecoxib OR 2,12, CMP ibuprofen 3,36, KV mortalita etoricoxib OR 4,07
zavisi na davce, deélce a frekvenci podavani



THE LANCET

Copyright © 2013 Elsevier Ltd All rights reserved.

Vascular and upper gastrointestinal effects of non-steroidal anti-
inflammatory drugs: meta-analyses of individual participant data
from randomised trials

Coxib and traditional NSAID Trialists' (CNT) CollaborationI

Summa£y

Background

The vascular and gastrointestinal effects of non-steroidal anti-inflammatory drugs (NSAIDs), including selective COX-2 inhibitors
(coxibs) and traditional non-steroidal anti-inflammatory drugs (INSAIDs}, are not well characterised, particularly in patients at
increased risk of vascular disease. \We aimed to provide such information through meta-analyses of randomised trials.

Methods

\We undertook meta-analyses of 280 trials of NSAIDs versus placebo (124 513 participants, 68 342 person-years) and 474 trials of
one NSAID versus another NSAID (229 296 participants, 165 456 person-years). The main outcomes were major vascular events
(non-fatal myocardial infarction, non-fatal stroke, or vascular death); major coronary events (non-fatal myocardial infarction or
coronary death); stroke; mortality; heart failure; and upper gastrointestinal complications (perforation, obstruction, or bleed).

This meta-analysis of individual participant data helps to characterise and quantify the vascular and gastrointestinal hazards of
coxibs and tNSAIDs. It shows that high-dose diclofenac has vascular risks similar to coxibs, but also raises the possibility that
high-dose ibuprofen has similar vascular effects. High-dose naproxen seems to be associated with less vascular hazard, although
whether this is true of the lower doses most commonly used in clinical practice is unclear. Although NSAIDs increase vascular and

gastrointestinal risks to a varying extent, our analyses indicate that the effects of different regimens in particular patients can
be predicted, which could help in guiding decisions about the clinical management of inflammatory disorders.



Safety Of non-Stereoidal anti-inflammatory drugs

ERASMUS University v Rotterdamu

SOS project (Safety of non-steroidal anti-inflammatory drugs)

EMA, SUKL

& Hodnoceni bezpecnosti NSAID nedoporucilo zmény ve zpusobu jejich
pouzivani.

* Kardiovaskularni riziko diklofenaku se blizi coxibtim.

. Naproxen ma nizsi kardiovaskularni rizika, GIT toxicita je u vsech NSAID
stejna.

*Vsechna NSAID maji byt pouzivana nejkratsi nutnou dobu a v co nejnizsi
ucinne davce.

* Podpora vyzkumu novych NSAID.



Dalsi omyly pri pouziti NSAID

parenteralni a rektalni aplikace NSAID jsou méné gastrotoxicke
I predevsim systémovy ucinek !
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analgeticky ucinek NSAID roste s davkou
NSAID maji stropovy analgeticky Ucinek

NSAID jsou analgeticky ucinnéjsi nez paracetamol
4000 mg paracetamolu (8 tbl Paralenu) = 1200 mg ibuprofenu



analgeticka davka = 750-1000 mg

maximalni denni davka =4 g
vhodné kombinace s NSAID, metamizolem, opioidy

postrada antiflogisticky efekt, neovliviuje krevni srazlivost

neposkozuje zaludecni sliznici nebo ledviny

nekombinovat s alkoholem!, CAVE u malnutrice, anorexie



Opioidy - omyly a myty

i nizka davka opioidu je UCinna dostate¢né davkovani | riziko zavislosti

kodein a tramadol jsou silna analgetika

opioid respondent bez analgetické odezvy nepokracovat v lécbé!!
opiofobie strach z fyzickych dsledkii a psychickych dopadd léby

abuzus opioidfj akutni vs. chronicka - anamnéza, retard formy, pocitani
chronicka nenadorova bolest maximalné stfedni davky opioid(i, kombinace

chronicka nadorova bolest ELEVATOR strategie
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Yhodné kombinace

paracetamol + NSAID
paracetamol + opioidy
NSAID + opioidy
metamizol + opioidy

Nevhodné kombinace

NSAID vzajemne
slabé a silné opioidy
NSAID + NSRI, tramadol + NSRI (serotoninovy sy)



Multimodalni analgezie

Derry et al., Cochrane Database Syst Rev 2013

1647 pacientu 50% VAS Délka ucinku

ibuprofen 200 + paracetamol 500 | 1,6 69 % 7,6 hod
ibuprofen 400 + paracetamol 1000 | 1,5 73 % 8,3 hod
ibuprofen 400 5,4 52 % 5 hod
placebo 7% 1,7 hod
ibuprofen 400 + kodein 60 2,2 64 % z 1342

ibuprofen 400 + oxykodon 5 2,3 60 %z 1202 5 hod
celecoxib 400 3,5 55 % z 1785 8,4 hod
etoricoxib 120 + tramadol 100 1,8 75%z1214 24 hod




nedokonala diagnostika devalvuje vysledky intervencni lecby

nekompetentni provadeéni invazi - korenové obstriky, PRT - radikulopatie

nedokonala znalost anatomie a rizik jednotlivych technik

nekontrolované podavani steroidu, lokalnich anestetik
lokalné
epiduralnée
intraforaminalné - riziko neurologického deficitu

nedostatecna informovanost pacienta o povaze intervence



Diagnozy bolestiyych stavu

nadorova bolest ¢asné zahajeni lécby silnymi opioidy, casné intervence
nenadorova bolest stfedni davky opioidu, kombinace, trvale udrzitelna kvalita
neuropatické bolest antiepileptika, TCA, lokalni lé¢ba, intervence
migréna medikace opioidy je hrubou chybou

somatoformni porucha opioidy a intervence jsou hrubymi chybami

opakované prehodnocovani diagnoz red flags u bolesti zad
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