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Practica convencional del tratamiento con
opioides
* Laterapia con opioides es potencialmente analgésica en

todos los tipos de dolor: cronico y agudo

— Consenso: La terapia con opiodes puede utilizarse
como primera linea en el dolor agudo intenso

— Consenso: La terapia con opioides es de primera
linea para el tratamiento del dolor cronico
moderado/intenso asociado a:

« Cancer
 VIH/SIDA

« Enfermedad avanzada de cualquier etiologia

Fine P, Portenoy RK. Opioid analgesia. New York: McGraw Hill; 2004.
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CONSENSO TRATAMIENTO CON OPIOIDES

Guia de practica clinica de prescripcion de
opioides potentes en DCNO.

« Dolor cronico de moderado a intenso

« Evaluacion individualizada

* Beneficios vs. riesgo de abuso y adiccion
* Introduccion a dosis bajas

« COmo y cuando retirarlos

American Pain Society and American Academy of Pain Medicine Recommendations

(AAPM) , 2009 CLINIC
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Evolucion del uso de opicides que requieren receta de estupefacientes en Espana. Datos del Sistema Nacional de Salud.
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Fig. I. The increase in therapeutic opiocid use in the United States ( grams/100,000 population ) from 1997 to 2006.
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use, sbuse, and nonmedical use of oproids. Pamr Pigsiczan 2008; 11.563-589




Rates of opioid pain reliever overdose death, opioid pain relief treatment admissions, and kilograms of opioid pain
relievers sold — United States, 1999-2010.
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Consumo opioides ajustado por DDD y poblacion en AP (asistencia
primaria) BCN (Barcelona) ICS (Institut Catala de la Salut)

M TRAMADOL

B TRAMADOL+PARACETAMOL

B CODEINA+PARACETAMOL

B FENTANIL ultrarapid

1 OXICODONA oral

Bl OXICODONA+NALOXONA

B MORFINA oral
TAPENTADOL
HIDROMORFONA

B CODEINA+IBUPROFE

B MORFINA injectable

B FENTANIL pegats
BUPRENORFINA pegats

M BUPRENORFINA oral

Font: facturacié receptes CatSalut. Aplicativ farmacia ICS



INDICACION DE OPIOIDES SEGUN
TIPO DE DOLOR

~ FM/HIA or other noncancer pain
condition with severe borderline

1BD with personality disorder and
Toxic substance abuse disorder
Megacolon
Less well-suited » Well-suited for
for COT coT

COT - chronic opioid therapy; NP — neuropathic pain; FM - fibromyalgia; H/A — headache; |IBM -
inflammatory bowel disease; OA - osteoarthritis; RA — rheumatold arthritis; CRPS - complex reglonal pain
syndrome; PAP — post-amputation pain; IBS - irritable bowel syndrome; HIV — Human immunodeficiency
disease; SSCNP - supraspinal central neuropathic pain; SCNP - spinal central neuropathic pain

Fig. 1. Spectrum of “suitedness “of COT for specific medical conditions

Smith, H. Pain Physician: Opioid special Issue July 2012 ,
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Efectos secundarios de la administracion de
opioides

»Administracion aguda

Nauseas, vomitos, estrefiimiento, somnolencia, depresion
respiratoria, hipersensibilidad.....

>»Administracion cronica

Estrefiimiento, tolerancia, trastorno por uso de sustancias
(dependencia, abuso, conductas aberrantes, adiccion),
disfuncion cognitiva , disfuncion metabdlica y hormonal,
hiperalgesia.

CLINIC

BARCELONA
Hospital Universitari




Efectos secundarios de la administracion de
opioides

1. Trastorno por uso de sustancias — TUS-
(conductas aberrantes, abuso, dependencia,
adiccion)

2. Disfuncion cognitiva

3. Disfuncion metabdlica y hormonal

* 4. Hiperalgesia
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1.Prevencion de abuso de opioides en DCNO

» Establecer protocolos de informacidn y atencion

* Prevenir conductas del paciente inaceptables.
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VARKEACHBOX | remare
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Alcohol i | o3
lllegal drugs o2 o3
Rx drugs O 4 O 4
Alcohol O3 o3
llegal drugs O & o4
Rx drugs o5 o5
AGE BETWEEN 1645 YEARS o1 o1
HISTORY OF PREADOLESCENT
SEXUAL ABUSE

PSYCHOLOGIC DISEASE

ADD, OCD, bipolar, schizophrenia

Depression

o o0 0O O

CUESTIONARIO DE RIESGO DE ABUSO EN DOLOR CRONICO

Antecedentes familiares de
abuso de sustancias
Antecedentes personales/uso
actual de sustancias
Edad 16-45
Antecedentes de abuso sexual
en infancia
Trastorno mental (TDAH,
TOC, Bipolar, Esquizofrenia,
Depresion.
TOTAL: RIESGO:

BAJO (0-3)/

MEDIO (4-7)/

ALTO (>8)

SCORING TOTALS
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Trastorno por uso de sustancias
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Webster LR, Webster RM. Pain Med. 2005;6:432-442.
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Fig. 2. Interdependence of mood, tolerance/dependence, and pain.
Even in normal individuals, pain and mood are interdependent, in part
through endogenous opioid mechanisms. Individuals taking exogenous
opioids chronically and continuously adapt by developing tolerance and
dependence. Psychological factors such as stress and distress can alter
tolerance and thereby induce withdrawal symptoms. For the dependent

individual, the need for more opioid becomes the predominant reaction
to stress. Although pain is seen as the primary reason to dose-escalate,
pain is often secondary to other factors. Taken from Ballantyne et al.'®
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GRAY ZONE

ADDICTED NOT ADDICTED
Meets DSM criteria * No lost prescriptions
for addiction * No ER visits

* No early prescriptions

* No unsanctioned or
repeated requests for
dose escalation

* No UDT aberrancies

* No doctor shopping
(PMP)

Fig. 4. Spectrum of dependence and addiction. ER, emergency room; PMP, prescription monitoring
program (now available in several states in the United States, in continued development); UDT, urine
drug test. Doctor shopping occurs in the United States because many patients have multiple provid-
ers, unlike countries with national health systems, where patients have a medical *home.”

CLINIC

BARCELONA

Hospital Universitari



(

Y

- |

S [ Personality Traits | [ Drug Disposition

8 Risk-taking Pharmacokinetics

6" Impulse control Pharmacodynamics

m

=

=

w

=

=

o

s

w

Effect Size
> | arge ——> Moderate - - - -> Small

Fig. 3. Influences on stages of addiction. Personality traits are likely to have their strongest influence on the initiation

phase of drug use. Social pressures, drug formulation, and drug disposition (the latter substantially genetically determined)
contribute significantly to both initiation and early repeated use. Personality factors probably contribute less to addic-

tion and relapse later after chronic drug exposure has induced changes in the brain. Personality factors, drug disposition, = 1
comorbidity and stress responsivity, continued drug use, and environmental factors interact in influencing the progression I_ I N ] C
from initial use to addiction. Genetic factors, also interacting with environmental factors, contribute in varying degrees to
each type of biological influence. Taken from Ballantyne and LaForge.® fospital Universitari



2- Comorbilidad Psiquiatrica
Resultados Unidad de Dolor
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Resultados Unidad de Dolor
Hospital Clinic Barcelona 2011-2012

56,8 afos

37% hombres
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63% mujeres
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Resultados Unidad de Dolor
Hospital Clinic Barcelona 2011-2012
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TRATAMIENTO PSICOLOGICO

» Conducta y contingencias externas
» Reestructuracion cognitiva

» Cambios en foco atencional
»Entrenamiento en relajacion
»Entrenamiento en asertividad

» Intervencion con la familia

» Mindfulness
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3. Alteraciones metabdlicas y hormonales:
hipogonadismo /osteopenia/osteoporosis

1.BASAL
Perfil gonadal:
Varoén: Prolactina, LH, FSH y Testosterona
Mujer:
Si mestruacion. Nada
Premenopausicas o amenorreicas: Prolactina, LH, FSH, Estradiol
+ Perfil artrosis-osteopenia:
Densitometria (que incluya cabeza de fémur)
Minimo laboratorio: Calcio, PTH, Vitamina D (25 hidroxi-D3)
+ Cuestionario Clinica del Dolor (Mac Gill + HAD + SF-36)

2. SEIS MESES
Perfil gonadal:
Varén: Prolactina, LH, FSH y Testosterona
Mujer:
Si mestruacion. Nada
Premenopausicas o amenorreicas: Prolactina, LH, FSH, Estradiol
+ Cuestionario Clinica del Dolor (Mac Gill + HAD + SF-36)

PROTOCOLO CONSENSUADO DEL HOSPITAL CLINIC DE BARCELONA

L.-A. Fraserl,*,0Oral Opioids for Chronic Non-cancer Pain: Higher Prevalence of Hypogonadism in

r

Men than in Women. Exp Clin Endocrinol Diabetes. 2009 January ; 117(1): 38-43. doi:10.1055/s-2008- C I_ l N | C
1076715.
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4. Hiperalgesia y opioides

 La hiperalgesia inducida por la administracion de
opioides puede relacionarse con la sensibilitzacion
central de las vias propioceptivas y esta asociada a
un umbral nociceptivo mas bajo.

Chu LF et al. Clin J Pain 2008; 24:479-496.

Mary Hanna Bekhit, MD*.Opioid-Induced Hyperalgesia and Tolerance. American Journal of
Therapeutics 17, 498-510 (2010) C |_ f N | C
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Ante esta situacion

Consensuar el tratamiento (Acuerdo)
Dosis conservadoras (bajas)
Dispensacion frecuente

Seguimiento de la conducta
Seguimento de toxicos en orina
Como y cuando retirarlos
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Conclusiones

* Esrelevante para mejorar la calidad de vida de los
pacientes con dolor cronico evaluar su nivel de dolor y
tratarlo de forma eficaz.

* Los opioides constituyen una primera linea de tratamiento
no exenta de riesgos.

« Es esencial identificar la poblacion de riesgo para el
tratamiento con opioides.

» El abordaje del paciente con dolor cronico y adiccion a
opioides debe ser multidisciplinar.
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