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Lécba akutni bolesti

Cilem je kvalitni analgezie (VAS 0-3) pfi minimalnich NU

Analgeticka medikace ,on demand®

Multimodalni analgezie (regionalni + paracetamol, NSAID + opioid...)
Procedure Specific Analgesia

Lecba chronickeé bolesti

Zasadnim ukolem je stanoveni |lécebného planu a realného cile
Analgeticka medikace ,on time*
Usilovat o aktivni pfistup v jakékoliv podobé, mobilizace

Cilem lé¢by neni absolutni bezbolestnost!!



Farmakoterapie bolesti

NSAID - potladeni senzibilizace nociceptort prostaglandiny
paracetamol, metamizol
slabé a silné opioidy - systémové podani

adjuvantni analgetika — LA, ketamin, kortikoidy, klonidin, antiepileptika,
antidepresiva, alfa-2-mimetika aj.

infiltrace lokalnim anestetikem

periferni nervova blokada

centralni nervova blokada

miniinvazivni techniky leCby bolesti — RF, neurolyza, epiduroskopie...



Analgeticky zebrik WHO

[ll. stupen

ll. stupen

|. stupen

Neopioid
+ kombinace
+ adjuvancia



Paracetamol (acetaminofen)

analgeticka davka 750 - 1000 mg, pro die 4 g
vhodné kombinace s NSAID, metamizolem, opioidy

bezpecény - postrada antiflogisticky efekt, neovliviiuje srazlivost,
neposkozuje zaludecni sliznici nebo ledviny

nekombinovat s alkoholem!, CAVE u malnutrice, anorexie

e d
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paracetarmol v ténotenstyvi, v détskem veku — astnra, autisrmus.
Studie ISAAC Il (300 000 déti ze 113 center) - 2,51 krat vatsi riziko astrnatu u uzivatell

paracetarnolu rmrnmfllrw J ¢ za measic ve srovnani s kontrolni skupinou?
Multicentricka studie GAZLEN -

u dospélych 2,9 krat vatsi riziko astrnatu u skupiny s nejmang 1x za
L\'den castou aplikaci paracetarmolu oproti kontrolni skupingz

1. Asher et al. Worldwide time trencs in the prevalence of symptomns of asthma, allergic rhinoconjunctivitis, and eczerma in childhood: ISAAC

6 268

Phases One and Three repeat multicountry cross-sectional surveys. Lancet 2006; 368(9537): 733-743.

N

. Burbach et al. GA(2)LEN skin test stucly Il: clinical relevance of inhalant allergen sensitizations in Europe. Allergy. 2009;64(10):1507-15.



Paracetamol (acetaminofen)

analgeticka davika 750 - 1000 rng, pro die 4 ¢

vhodne kornoinace s NSAID, rmetarnizolern, opioidy

V4 ’

nezpecny - postrada antiflogisticky efekt, neovliviuje srazlivost,
neposkozuje zaludecni sliznici neoo ledviny

nerxornoinovat s alkonolern!, CAVE u rmalnutrice, anorexie

paracetamol v tehotenstvi, v détském véku — asthma, autismus....

Studie ISAAC Il (300 000 déti ze 113 center) - 2,51 krat vétsi riziko astmatu u uzivateld
paracetamolu minimalné 1x za mésic ve srovnani s kontrolni skupinou

Multicentricka studie GA2LEN - u dospélych 2,9 krat vétsi riziko astmatu u skupiny s nejméné 1x za
tyden Gastou aplikaci paracetamolu oproti kontrolni skupiné2

1. Asher et al. Worldwide time trends in the prevalence of symptoms of asthma, allergic rhinoconjunctivitis, and eczema in childhood: ISAAC
Phases One and Three repeat muilticountry cross-sectional surveys. Lancet 2006; 368(9537): 733-743.

2. Burbach et al. GA(2)LEN skin test study II: clinical relevance of inhalant allergen sensitizations in Europe. Allergy. 2009;64(10):1507-15.



NSAID

Nezadouci uéinky NSAID

Gastropatie - dyspepsie, krvaceni,
ulcerace, perforace

Trombogenni riziko

Srdecni selhani s méstnanim

Nefropatie, hepatopatie

Lékové interakce

Rizikova anamnesticka data pro chronickou
medikaci NSAID

vék nad 65 let
vredova choroba
infekce Helicobacter pylori

srdecni selhavani

diabetes mellitus

antikoagulancia

glukokortikoidy

koureni, alkoholismus




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 %)

Latz JA. Pain Med. 2013

nanly vzestup T, inninice prostacyklinu spolec¢nég pro véechna NSAID!

] I

FDA fadi véechna NSAID do jedng skupiny s podoonyrni verllejél'mi ICinKy
Singn et al., Exp Opin Metao Toxicol. 2014

roxioy i NSAID rnaji podobne riziko kardiotoxicity a nefrotoxicity

rizika zavisi na davce, délce a frekvenci podavani NSAID

oY s

IM rofecoxio OR 2,12, CMP ibuprofen 3,36, KV mortalita etoricoxio OR 4,07



COX-2 inhibitory — hysterie?

VIGOR (Vioxx Gastrointestinal Outcornes Research trial 2002)
APPROVE (Adsnomatous Polyp Prevention on Vioxx 2001-2004

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

L COX-2 Inl;libition: What We Learned—A Controversial Upﬁate on safetyr
Katz JA. Pain Med. 20:=:

Jeffrey A Katz MD’

nahly vzestup TK, inhibice prostacyklinu spoleéné pro vSechna NSAID!
FDA radi vSechna NSAID do jedné skupiny s podobnymi vediejSimi uginky

Singh et al., Exp Opin Metab Toxicol. 2014
koxiby i NSAID maiji podobné riziko kardiotoxicity a nefrotoxicity

rizika zavisi na davce, délce a frekvenci podavani NSAID
IM rofecoxib OR 2,12, CMP ibuprofen 3,36, KV mortalita etoricoxib OR 4,07



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) Collaborationt
Summary

Background

The vascular and gastrointestinal effects of non-steroidal anti-inflammatory drugs (MSAIDs), including selective COX-2 inhibitors
(coxibs) and traditional non-steroidal anti-inflammatory drugs (tNSAIDs), 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

Ve undertook meta-analyses of 280 trials of NSAIDs versus placebo (124 513 participants, 68 342 person-years) and 474 trials of
one MSAID versus another MSAID (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.



ERASMUS University v Rotterdamu
SOS project (Safety of non-steroidal anti-inflammatory drugs)

EMA, SUKL

Hodnoceni bezpednosti NSAID nedoporudilo zmény ve zpusobu jejich uzivani.
Avsak!
Kardiovaskularni riziko diklofenaku, ibuprofenu se blizi koxibam.

Naproxen ma nizSi kardiovaskularni rizika, GIT toxicita a nefrotoxicita je u
vSech NSAID stejna.

Selekce pacientu (vék, GIT, KV, renalni riziko, komedikace).
NSAID maji byt pouzivana co nejkratSi dobu a v co nejnizsi u€inné davce.
Podpora vyzkumu novych NSAID.



NSAID v lécbé neuropatickeé bolesti

Inhibice COX-2 vede ke snizené tvorbé prostaglandinu a cyklooxygenazy, coz
brani zesilovani pfenosu neuropatické bolesti v oblasti zadnich roht misnich.

Kombinace NSAID s gabapentinoidy — aditivni efekt.

Romano et al.,2009
pregabalin + celekoxib u bolesti zad, kombinace sniZila bolest 0 52 %

Krsiak, 2012

gabapentin v kombinaci s ruznymi NSAID — ¢im je vysSi relativni inhibice COX 2
(IC 50 COX1/2), tim je v kombinaci analgeticky efekt vétsi.

Chizh et al., 2013
pregabalin + parecoxib, zmirnéni alodynie v experimentu

Gilron et al., 2005, 2015
gabapentin + koxiby, pooperacni bolest po AHY, pozitivni vysledky
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Opioidy

zakladni pilif farmakoterapie bolesti
vysoka ucinnost a nizka toxicita pro parenchymatozni organy

nociceptivni a visceralni bolest
meéné vhodné v lecbé centralni, dysautonomni a neuropatické bolesti

opioid responsiveness -'hledéme optimalni analgetikum - maximalni
efekt pfi minimalnich NU

opioid respondent - bez analgetické odezvy nepokracovat v léCbé!!

chronicka nenadorova bolest - stfedni davky opioidu, kombinace

chronicka nadorova bolest - ELEVATOR strategie (silny opioid)



Vhodné kombinace

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

Nevhodné kombinace

NSAID vzajemné
slabé a silné opioidy
NSAID + NSRI, tramadol + NSRI (serotoninovy sy)
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Dualni opioidni |écba

prof. Maree Smith, University of Queensland

rotace opioidu pfinasi znovuobnoveni efektu a lepsi toleranci
ruzné opioidy ucinkuji na rozdilnych subtypech receptoru
kombinace 2 opioidu pfinasi unikatni farmakologicky profil
lepsi efekt a mensi/méné NU

v soucasné dobé neni na trhu komeréni kombinace 2 opioidu

1 Maree T Smith. Differences between and combination of opioids re-visited. urrent opinion in anaesthesiology 2008;21(5):596-601.



Dualni opioidni |écba

Pain

Volume 84, Issues 2-3, 1 Februany 2000, Pages 421423

Co-administration of sub-antinociceptive doses of oxycodone
and morphine produces marked antinociceptive synergy with
reduced CNS side-effects in rats

Fraser B Ross, Steven C Wallis, Maree T Smity o - 4

School of Phammacy, The University of GQueensiand, S5t Luda, Brisbane, Queensiand, 4072 Austraka

f BRITISH
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Br J Clin Pharmacol. 2003 April; 59{4); 486—<437. PMCID: |
doi: 10 11114.1365-2125.2005.02345 1.x

Co-administration of oxycodone and morphine and analgesic synergy re-
examined

Maree T Smith' and Felix A de la Iglesia®
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Dualni opioidni leécba

H GRx Studies

d MoxDua IR Croygen desaturabion was less severe for
? HCK Y Study 022 MoxDuo compared to equi-analgesic doses of
= ~CH i [ n
H P s (bunignectomy)  morphme of oxycodone
Oxycodone Morphine MoxDua IR £0.75% reduction in moderate jo severs
Study 021 nausea, emess and dizziness compared to
(bunionectomy)  equianaigesic doses of morphine and
MoxDuo |R, CR, \Y4 (QRX Pharma) gaycodone monotherapy
. MoxDua IR Compared 1o Percocel (aceaminophen /
studie féze 2 a 3 (MOXDUO CR, |V) Study 020 cotycodone) 100% reduction in moderate 1o
(knee SEVERS NaUSed and emesis in the
replacement) equanaigesic Nexible dose MoxDuo arm
MoxDuo IR —25/6/2012 (FDA) compared to the Percocet am
R . e . MoxDue IV Compared to IV Morphine
prvni volba v léébé stfedni az silné bolesti Study 35% reduchon in nausea. 38% reduction in
(hip emesis (100% reduction in moderate to
. replacement) severs emesis). Large reduction in cxygen
kombinace morfin/oxykodon v poméru 3/2 desaturations



Dualni opioidni lecba

Study 021

MoxDuo" Superior Efficacy to its Components

Summary of SPID,, Score by Treatment (mean % se)

&0
70 e T e i o iy -

&0 Equal Analgesic (Morphine Equivalent) Doses )
50
40
a0
20
10

Equal Analgesic Doses but Fewer Moderate-

U - L)
Momuo | Mompioe | Gigoptons oo 1 wemiee omesene S€VEFE Side Effects for MoxDuo than Morphine
12mg/8mg "y, 12mg 8 mg Gmg.‘-i-mq‘.r G mg 4 mg

P fog a7 P= 052 P= 108 and Oxycod one
40%
= = 35% -
MoxDuo IR at the 12mg/8mg dase is statistically superior to its components, while the
6mgf4mg dose compares favorably to its components =0 B MoxDuo IR 6mg/4mg (n=32)
21% 21% ® Morphine 12mg (n=29)
B Oxycodone 8mg (n=34)
15% -
10% =i —
5% T — 30 |
0% 0% 0% 0%
0% T T

Mausea Emesis Dizziness Headache Pruritis



Nova farmaka ?

oxykodon/naloxon

paracetamol/tramadol

tapentadol - p-agonista, inhibitor reuptake noradrenalinu
fentanyl - I1écba prilomové bolesti

8% kapsaicin empl.

5% lidocain empl.

lidokain i.v.
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Kombinace znamych molekul

oxykodon + naloxon (Targin)

- opioid induced bowel dysfunction (OIBD) - vazba opioidu na opioidni
receptory plexus myentericus

- snizeni Gl motility, endokrinni fce, absorpce i perfuze GIT

- naloxon se vaze na opioidni receptory GIT
- first-pass effect naloxonu je 98-99 %!
- cilené antagonizuje projevy OIBD, analgezie neovlivhéna

- pfes 60 klinickych studii

P N
e L1 + 1902341 ka0 2"



Lécba prulomové bolesti

rychla absorpce, lipofilni, velky distribucni objem

Background pain t

nasalni fentanyl citrat (Instanyl)

- rychly nastup ucinku — 5-7 minut

- kratka doba ucinku — 1-4 hodiny
- plazmaticky polo€as 3-4 hodiny

sublingualni ¢i bukalni fentanyl citrat (Lunaldin, Effentora)

- nastup uginku 10-15 minut, dostupnost 65-70 %
- 60 % latky je pfi prvnim prutoku jatry metabolizovano na neaktivni metabolit



8% kapsaicin

Qutenza empl.

topicka leCba neuropatickeé bolesti

doCasna ztrata citlivosti TRPV1 receptoru (12-16 T)

17 validnich studii prokazujici efekt proti placebu
minimalni nezadouci ucinky

2.-3. volba v algoritmu terapie neuropaticke bolesti



VERSATIS 5%
|égiva naplast
Lcpcainum

Versatis (EU), Lidoderm (USA) | et

topicka leCba postherpetické bolesti

stabilizace neuronalni membrany down regulaci Na kanalu
12-ti hodinova aplikace

minimalni NU - alergie, vaZné onemocnéni K-V, jater

4 validni studie prokazujici efekt proti placebu



Nova farmaka Il. - opraydu nova..

NSAID - flurbiprofen, aceklofenak, nepafenak, nalbumeton
phospho-NSAID - phospho-aspirin, phospho-ibuprofen, phospho-sulindac
TEMPO-NSAID, HS-NSAID

flupirtin

nefopam - interakce s histaminovymi receptory a zpétné vychytavani
serotoninu, noradrenalinu a dopaminu

naloxon tbl. - Ié€ba OIBD u jakékoliv opioidni medikace?

methoxyfluran - volatilni anestetikum/analgetikum (Pentrox inhaler)



L, Flupirtin

centralni neopioidni analgetikum

SNEPCO (Selective NEuronal Potassium Channel Opener) — analgeticky efekt
snizenim excitability neuronu e

= cumulative percenbage [R)

neprimy NMDA antagonista (neuroplasticita) ===

¥ Status at basefine

Change with: Macebo |
Flupirtine @

Tramadol &

Indikace

akutni muskuloskeletalni bolest, pourazova bolest
tenzni bolesti hlavy

chronicka nadorova bolest

dysmenorrhoea [= Eaunn g e S

Déti i dospéli, minimalni NU, v CR neni registrovan

Ueberall et al. EFFICACY AND TOLERABILITY OF FLUPIRTINE MR IN LOW BACK PAIN

in comoes monto beasline V30
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Nova farmaka Il. - opraydu nova..

NSAID - flurbiprofen, aceklofenak, nepafenak, nalbumeton
phospho-NSAID - phospho-aspirin, phospho-ibuprofen, phospho-sulindac
TEMPO-NSAID, HS-NSAID

flupirtin

nefopam - interakce s histaminovymi receptory a zpétné vychytavani
serotoninu, noradrenalinu a dopaminu

naloxon tbl. - Ié€ba OIBD u jakékoliv opioidni medikace?

methoxyfluran - volatilni anestetikum/analgetikum (Pentrox inhaler)



Kanabinoidy

neuropaticka bolest (centralni, RS, m.Parkinson, pourazova misni)
spasticita

HIV neuropatie - smoked canabis (level A)

fibromyalgie, onemocnéni pohyboveého aparatu

nadorova bolest - adjuvantni analgetika k zakladni farmakoterapii
opioidy — opioid sparing effect

zlepSeni kvality spanku, stimulace apetitu, anxiolyza

chemoterapii indukovana nauzea a zvraceni



Lecebné konopi
Syntetické kanabinoidy

agonisté CB1 receptord, lipofilni, polo€as pres 50 h

|leCebné konopi - drahé, do 50 g bez Zadosti revizniho lékare,
,Start low, go slow”, asymetrické, individualizované davkovani

nabilon (Cesamet) - nauzea a zvraceni pfi chemoterapii

dronabinol (Marinol) - stejna indikace
oromukozni sprej (Sativex) - THC/CBD v poméru 1 : 1
regulace homeostazy nervového a imunitniho systému

vyznamny podil na modulaci nociceptivni aferentace



Intervencni lécba

navigovaneé intervence - UZ, skiaskopie, CT
metody regionalni anestezie

radiofrekvencni léCba - RF sympatického provazce,
RF kolen, ramen, nové kddy

chemicka neurolyza

neuromodulace, chirurgicka leCba



Intervencni lécba

Minimalné invazivni |eéCba diskogenni bolesti
RF sympatektomie

RF anuloplastika - efektivita cca 73 %. Délka Ucinku je kolem 9 mésicu
LASERova diskektomie

Ozoénova diskektomie

Vertebroplastika a balénkova kyfoplastika

Epiduroskopie - navigované LASERové rozruseni epiduralnich
fibrotickych adhezi

Racz katétr - ED podavani lé¢iv navigovatelnym katétrem



Organizace |lécby bolesti

Trendy v |I€Cb€ poaperacni bolesti

Acute Pain Service

Paliatiyni tymy, ambulance, lUzkaova zafizeni
Bolest v intenziyni pégi

Vyuka l&chy baolesti v méne rozyinutych zemich...



Trendy v lecbe pooperacni bolesti

poskytnout analgezii co nejvétSimu poctu pacientu
koncept bolesti jako paté vitalni funkce

preventivni analgezie - zahjit lé¢bu bolesti s predstihem

ekonomicka pfimerenost a bezpecnost
Multimodal Analgesia - regionalni + paracetamol, NSAID + opioid...

Procedure Specific Analgesia - individualizovat dle typti operaénich
vykonu a skupin pacientd (PROSPECT — www.postoppain.org)

jasna organizace LPB (APS - Acute Pain Service)



Multimodalni analgezie

Derry et al., Cochrane Database Syst Rev 2013

1647 pacient NNT |50% VAS Délka
ucinku

ibuprofen 400 + kodein 60
ibuprofen 400 + oxykodon 5
celecoxib 400

etoricoxib 120 + tramadol 100

1,6
1,5
5,4

2,2
2,3

3,9

1,8

69 %
73 %
52 %
7 %
64 % z 1342
60 % z 1202

95 % z 1785

75 % z 1214

7,6 hod
8,3 hod
5 hod

1,7 hod

8,4 hod
24 hod



Acute Pain Service

24 hodinova sluzba, konzultaéni servis

doporuceni a zavedeni optimalni pooperacni analgezie
vzdélavani zdravotnickych pracovniku

evidence analgetickych postupu a komplikaci

— Sestra

kontroluje dokumentaci a vede knihu vykona APS
fesi bézné komplikace, pfevazuje nebo extrahuje katétry

ve stanoveném rozmezi méni davkovani analgetické lécby
(o zménach davkovani a komplikacich informuje oSetfujiciho lékare a sestru)

— Lékar
navrhuje zmény analgetické lécby

fesi zavazné komplikace
vede pfisluSnou dokumentaci formou konziliarnich zprav



Paliativni |écba

Multidisciplinarni pfistup zameéreny na zvysovani kvality
zZivota u pacientu s nevylécitelnym onemocnénim.

70 % pacientu umira v nemochnici, 20 % v domacim prostfedi

Paliativni tymy
Paliativni ambulance
Mobilni paliativni péce

Paliativni luZzka — oddéleni paliativni péce, hospic



Special Article

Clinical Practice Guidelines for the Management
of Pain, Agitation, and Delirium in Adult Patients

in the Intensive Care Unit
B O I E S I N A I C U uliana Barr, MD, FCCM®; Gilles L. Fraser, PharmD, FCC! n Puntillo,
. Wesle MD, ) 2
u david in. CC

Brenda Pun, MSN, RN, ACNP"*; Yoanna Skrobik, MD, FRCP*; Roman Jaeschke, MD*

Analgezie by méla byt vzdy soucasti péCe na ICU (na rozdil od sedace).

ICU pacienti maji proceduralni i klidovou bolest!

je doporuceno bolest rutinné monitorovat (+1B)12

spolupracujici pacient - VAS nebo NRS (Numeric Rate Scale)
Behavioral Pain Scale a Critical-Care Pain Observation Tool (B)z2

vitalni funkce nejsou vhodné pro monitoraci bolesti (-2C)2

1 Payen JF et al. Anesthesiology 2011; 111:1308-16.
2 Barr J et al. Crit Care Med 2013; 41:263-306.



HODNOCENI BOLESTI

Tl 1. e Benavorl P Sl [Critical-Care Pain Observation Tool|

. a Indicator Description Scote
ItE‘ITi DEECI‘I Ptl&n ECG re Faclal expression No muscular tenston observed Relaxad, neutral 0
Bactal a Rel d Presance of frowning, brow kowering, orblt tightening, Tense 1
acial Expression EEAxe 1 and levator contraction
Partial |},. £ i:g]‘l teried o .%Iamha above faclal movements plus eyelid tightly  Grimacing 2
Fully tightened 3
Body movements Dioes not move at all (does not necessarlly maan Absance of movaments 0
1 -1 i absence of paln)
i . G:TI s “ﬁ I Slow, cautious movements, touching or ubbing the Protection 1
Upper limbs No movement 1 pain site, seeking attention through movements
F‘I rt i 31 I W l‘ll‘, At 4 Pulling tubse, attempting to sit up, moving limbs/ Resthessness 2
& b, - thrashing, not following commands, striking at staff,
Fully bent with finger 3 trying to dimb out of bed
flexion Muscle tznsion Ho resistance to pashve movements Relaxed 0
Evaluation by passive flexion and  Resistance to passive movements Tensz, rigid 1
Permanent |1,|.- retrached 4 extansion of upper axtremities Stc?rﬁl;mnﬁ to passive movements, Inability to  Very tense or rigid 2
i il i i
‘:EHTIF'|IIHI'IFL with Tolera t,lnﬁ i LITI'E'H-’[. ] Compliance with the ventilator  Alarms not activated, easy ventilation Tolerating ventilator or 0
ventilation Coughing but tolerating 2 (intubated patients) movement
ilati £ : Alarms stop spontaneously Coughing but tolerating 1
ventilation for most Asyrichrony: blocking ventilation, alarms frequently  Fighting ventilatar 2
of the time 0“ ol
: : ; £ Vocallzatlon (extubated patients) Talking In normal tone or no sound Talking In normal tone
Fighting ventilator 3 e ’
Unable to control 4 Sighing, meaning sighing, moaning :

(=13

. i (I'Yll'll] aut, mb!:-lnq 'CNW aut, sobblnq
ventilation
Total, range -8

BPS >5 predikuje bolest CPOT >2 predikuje bolest s 86% sensitivitou
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ry A" 4
of Pain, Agitation, and Delirium in Adult Patients
in the Intensive Care Unit

opioidy IV jsou pro nociceptivni bolest Iekem volby (+1C)

efekt IV opioidu je srovnatelny (C), kombinace s non-opioidy (+2C)
|éCba neuropatické bolesti - gabapentin a karbamazepin (+1A)
TEA - fraktury Zeber a bolest po AAA (+1B)

regionalni/neuraxialni analgezie vs. IV opioidy — bez doporuceni (0)

preemptivni analgezie a nefarmakologické intervence
pred extubaci (+1C)
ostatni procedury (+2C)

Barr J et al. Crit Care Med 2013; 41:263-306.
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