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Most common chronic conditions
(USA)*

<45years 45-64years 65+years
Arthritis 24.8 193. 387.0
Hearing impairment 44.0 368.0
Hypertension 30.7 306.0
Heart disease 243 302.3
Orthopedic problem 94.0 17.96
Chronic sinusitis 99.1 111.2

Visual impairment 27.0 94.2

* per 1,000 (1992])

Common Chronic Pains

Headache

MSK pain: Low back pain, Knee/Hip
osteoarthritis

Cancer Pain

Trigeminal Neuralgia

Complex Regional Pain Syndrome
Post Herpetic Neuralgia

Diabetic Neuropathy




Chronic Pain Syndromes in
Children

CRPS and neuropathic pain

Headache

Recurrent Abdominal Pain

JRA, chronic arthritides, musculoskeletal
pain

Sickle cell pain

Cancer pain
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Classifications of Pain

Neuropathic
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The Continuum of Pain?

Time to resolution

<1 month 23-6 months

Usually obvious tissue damage Pain for 3-6 months or

2
Increased nervous system more

activity Pain beyond expected

Pain resolves upon healing period of healing?

Usually has no protective

Serves a protective function e
function®

Degrades health and
function®

Hosp Physician. 2002;38:23-30.
Kkifuji. Bonica's Management of Pain. 2001

3. Chanman and Stillman. Pain and Touch. 1996.
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€ Nociceptive Pain

Nociceptive pain is an appropriate physiologic response to painful stimull.

Tortora G, Grabowski SR. Principles of Anatomy and Physiology. 10th ed 2003 4
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Potential Descriptions
of Neuropathic Pain

» Sensations + Cardinal si symptoms
— burning — allodynia: pain from a
— paresthesia stimulus that does not
— paroxysmal normally evoke pain
— lancinating « thermal
— electriclike + mechanical

— raw skin oal

— shooting hyperalgesia:

— deep, dull, bonelike exaggerated response to
ache' ' a normally painful

stimulus
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Diagnostic Studies and Limitations

Studies Limitations of EMG/NCV

* Blood studies « Insensitive in acute injury
X-ray, CT, MRI * Normal result does not rule
Electromyography out neuropathic pain
(EMG) . + Cannot assess function of
Nerve conduction small-fiber nerves involved
velocity (NCV) in most neuropathic pain
Quantitative sensory
testing (QST)

« Epidermal skin biopsy

Galer BS, Dworkin RH. ical Guide fo Neuropathic Pain. MceGraw-Hill Companis

Nociceptive vs Neuropathic Pain

Nociceptive i Type Neuropathic
b

Pain : ya Pain
Caused by { Initiated or caused by

primary injury or . N
secondary effects peacAiesionlosy

Postherpeti

s Arthritis ~ neuralgia
pain

Mechanical t |
low back pain w back pain | central post-
1 Distal stroke pain
polyneuropathy
{eg, diabetic, HIV)
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Adapted from Turk DC. Clin J Pain: 16;279-280
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Chronic pain, like diabetes,
Isachronic illness and
should be treated in asimilar
fashion.

Physical

{

Depression mp- TOtal Pain <= apyjety

t
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The Pain Elevator:

LEVEL 4

Intensive Intervention

LEVEL 3***

DT oMo Opioids + adjuvant
TINRNNA NI +
WO NN +

nipUn NI + LEVEL 2**
Low-dose opioids + adjuvant

LEVEL 1"

Non opioids + adjuvant
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Pain Treatment Continuum

Least
invasive

Continuum not related to efficacy
Psychological/physical approaches
Topical medications

Oral medications*®
Injections™

Interventional techniques*

*Consider referral if previous treatment: & uns! .
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