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BuomeauumHcKkaa moaenb 6onm nnu
«l1o Kom 3BOHUT Konokon [leKkapTa...»

PeHe [lekaprTt
(1596-1650)

"Ecnm oroHb npnbAn3nNTCA K HOTe, TO
MeJibYyanLime YacTULbl OrHA CMOCOOHbI
NMPUBECTU B ABUKEHME TOT KPOLLEYHbIN
Y4aCTOK KOXKM, KOTOPOro OHM KOCHYTCA. Tem
CaMbIM OHU HAaTAHYT TOHKYIO }KUKY,
NPUKPENJIEHHYIO K 3TOMY Y4aCTKY KOXMU, U
B TOT YK€ MUT OTKPOIOT K/1anaH B MO3ry, Ha
KOTOPOM OKaH4YMBaeTCs 3Ta *KUaKa. Bce
NOXOXe Ha TOo, Kak ecnun H6bl Bbl NOTAHY/IU 33
BEPEBKY, MPUBA3AHHYIO K A3bIKYy HONbLIOTO
Konokona'.

(LmT. no B. AKceHoBa «Io KOM 3BOHUT KOIOKOAN [lekapTa»
http://www.ogoniok.com/archive/2002/4750/22-12-16/)
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70% of patients have moderate
to extreme pain after surgery

70% nauMeHTOB Nocne onepaunmn UCMbITbIBAKOT 60Sb OT YMEPEHHON A0 CUITbHOW
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3 ORIGINAL RESEARCH

No evidence of real progress in treatment
of acute pain, 1993-2012: scientometric analysis

J10Ka3aTenbCTB peasibHOro
nporpecca B Ie4YeHUu
octpou 6onm B 1993-2012 rr.
HET!!!
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REGIONAL ANESTHESIA
AND Painy MEDICINE

Rawal N. Epidural technique for postoperative pain:
gold standard no more? // Reg Anesth Pain Med. 2012
May-Jun;37(3):310-7.

Kettner SC!, Willschke H, Marhofer P. Does regional
anaesthesia really improve outcome? // Br J Anaesth.
2011 Dec;107 Suppl 1:i90-5.



http://www.ncbi.nlm.nih.gov/pubmed?term=Rawal%20N%5BAuthor%5D&cauthor=true&cauthor_uid=22531384
http://www.ncbi.nlm.nih.gov/pubmed/22531384
http://www.ncbi.nlm.nih.gov/pubmed/?term=Kettner%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=22156274
http://www.ncbi.nlm.nih.gov/pubmed/?term=Willschke%20H%5BAuthor%5D&cauthor=true&cauthor_uid=22156274
http://www.ncbi.nlm.nih.gov/pubmed/?term=Marhofer%20P%5BAuthor%5D&cauthor=true&cauthor_uid=22156274
http://www.ncbi.nlm.nih.gov/pubmed/22156274

YUuncno nayneHToB

XypHan «MeanumHa HEOTNIOXKHbIX cocToaHuU» 6 (53) 2013

CpaBHHTeJ'IbHaH OLl€HKa MHAMBHﬂyaﬂbHOﬁ P€akKuMmM NnaulmMeHTOB Ha
npuMMeHEHHME pa3JindyHbIX METOAO0B ﬂOCﬂEOI‘IepaLIHOHHOﬁ dHanrezumum

ABTopbI: MNoTanos A.J1. - 'Y «KpbIMCKWI rocyaapcTBeHHbIA MeAULUMHCKWUIA YHUBepCUTET uM. C.W.
leoprneBckoro», r. Cumdepononb
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B 1977 ropy npodeccop George Engel (1915-2000)
cchopmMmynupoBan buoncuxocoumanbHyO Moaersb
Oones3Hu.

Engel GLThe need for a new medical model: a challenge for
biomedicine. /l Science. 1977 Apr 8;196(4286):129-36.

B 80-e roabl XX Beka J. Loeser (1982) u W. Fordyce (1988)
npeanoXunn Ncnosib3oBaTb A4aHHYK MoAerb NMpu nevyeHun 6onu.

Loeser J. D. (1982). Concepts of pain. // In M. Stanton-Hicks & R. Boas (Eds.),
Chronic low back pain (pp. 145-148). New York: Raven Press

Fordyce WE. Pain and suffering. A reappraisal // Am Psychol. 1988 Apr;43(4):276-
83.
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Pain in childbirth and postpartum recovery — The role of catastrophizing
Ida K. Flink®*, Magdalena Z. Mroczek®, Michael J.L. Sullivan €, Steven ]. Linton 2

ABSTRACT

This prospective study investigated how pain catastrophizing was related to labor pain intensity and
physical recovery after childbirth. Eighty-eight women giving birth for the first time completed the first
questionnaire before delivery. Eighty-two of those returned the second questionnaire after delivery. Par-
ticipants were classified as catastrophizers (n = 38) or non-catastrophizers [n = 44) based on their scores
on the Pain Catastrophizing Scale. Comparison of the groups showed that catastrophizers anticipated and
experienced more intense pain (p <.0125) and had poorer physical recovery (p <.0125), measured as the
level of self-reported functioning in activities of daily living, than non-catastrophizers. These results
extend the association between catastrophizing and pain, to pain and recovery in childbirth and provide
support for the fear-avoidance model. It is concluded that pain catastrophizing plays a role in the expe-
rience of pain in childbirth and postpartum recovery. Further research is needed to identify appropriate
interventions for catastrophizing women during the latter part of pregnancy.
@ 2008 European Federation of Chapters of the International Association for the Study of Pain. Published
by Elsevier Ltd. All rights reserved.




grrmeatset - Ballantyne J.C. et al. Chronic Pain after Surgery or Injury
I A S ‘P /[l Pain Clinical Update. — Vol. XIX, Issue 1 - |IASP, 2011.

Working together for pain relief

Table 2
Risk factors for chronic postsurgical pain
Preoperative Factors
Table 1 Pain, moderate to severe, lasting more than 1 month
Incidence of chronic pain after surgery Repeat surgery
Incidence of | Estimated Incidence of Psycholog-lcal vul‘nerablllty (e.g., catastrophizing)
Chronic Pain Chronic Severe Pain Preoperative anxiety
Type of Operation (%) (>5 out of 10) (%) Female gender
B Younger age (adults)
Amputation 30-85 5-10 , .
Workers' compensation
Thoracotomy 5-65 10 Genetic predisposition
Mastectomy 11-57 5-10 Inefficient diffuse noxiou inhibitory cntrol DNC
Inguinal hernia 5-63 2-4 Intraoperative Factors
Coronary bypass 30-50 5-10 Surgical approach with risk of nerve damage
Cesarian section 6-55 4 Postoperative Factors
Cholecystectomy 3-50 Not estimated Pain (acute, moderate to severe)
Vasectomy 0-37 Not estimated Radlatlon-therapy Sl
. Neurotoxic chemotherapy
Dental surgery 5-13 Not estimated -
Depression

Psychological vulnerability
Neuroticism
Anxiety




Ao ey Ballantyne J.C. et al. Pharmacogenetics // Pain
I A S ‘P Clinical Update. — Vol. XVIII, Issue 8 — IASP, 2010.

Working together for pain relief

{Genes
1. Absorption
2. Distribution
Compound pe—
3. Metabolism
4. Excretion

T
Genes




wecresmoorn.— bypnes A.B., Lndhman E.M. ®apmakoreHeTnyeckue acnekTbl KNMHUYECKOW
PEAHUMATOAOI'NA
aHecte3aunonoruu // AHectesnonorusa u peanumaronorus, 2010, Ne6, C.83-86.
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XXenuno B.M. BnusHue nonumopdusma reHa OPRM1 118A/G Ha nepuenuuio
bonu u hapmakogMHaMUKy HapKOTUYECKMX aHanbreTukos // Obwasn
peaHumatonorus, 2014, Ne1, C.58-67.

BLIIb.
SHEBOJIIOBAHHA
I IHTEHCHBHA

nweams  BofpkuHa A.B., Motanos A.J1. [ocneonepaunoHHas aHanresus: posb
- / *‘« nonumopdusma 118 A>G rena pl-onnomaHoro peuentopa (OPRM1) // Binb,
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YPONOrnyecKmx onepauui B yCrnoBusX aHanresaumu onvonaamm // YKpauHCKun
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CLINICAL PHARMACOLOGY & THERAPEUTICS | VOLUME 95 NUMBER 4 | APRIL 2014
Clinical Pharmacogenetics Implementation
Consortium Guidelines for Cytochrome P450 2D6
Genotype and Codeine Therapy: 2014 Update

KR Crews!, A Gaedigk2’3, HM Dunnenbergerl, JS Leeder®?, TE Klein?, KE Caudle!, CE Haidar!,

" DD Shen”¢,JT Callaghan7’8, S Sadhasivam®!°, CA Prows!112, ED Kharasch!? and TC Skaar’
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Cross-cultural comparison of levels of childbirth-related fear in an Australian and Swedish sample.
Haines H', Pallant JF, Karlstrém A, Hildingsson |.

# Author information

Abstract

BACKGROUND: research, conducted predominately in Scandinavian countries, suggests that a substantial number of women experience high levels
of fear concerning childbirth which can impact on birth outcomes, the mother-infant relationship and the ongoing mental health of the mother. The
prevalence of childbirth-related fear (CBRF) is not well known outside of the Mordic nations. This study aimed to examine the prevalence of CBRF in
two rural populations (Sweden and Australia) and to pilot a short, easy-to-administer measurement tool.

METHODS: a guestionnaire assessing a range of childbirth-related issues was administered to women in the first timester across two rural
populations in Sweden (n = 386) and Australia (n = 123). CBRF was measured using the Fear of Birth Scale (FOBS) a two-item visual analogue
scale.

FINDINGS: close to 30% of women from the Australian and Swedish samples reported elevated levels of CBRF in the first trimester. A previous
negative birth experience and less than positive attitudes to their current pregnancy and birth were predictiye_of high levels of fear Swedish women
with high levels of fear indicated a preference for caesarean section as the mode of birth in this pregnancyl A higher proportion (19%) of Australian
women indicated that they would prefer an elective caesarean section |c0mpared with only 8.8% of the Swedish sample:lhowever, this was not related
to high levels of fear. Preference for caesarean section was related to CBRF in the Swedish sample but not in the Australian sample.

CONCLUSION: the high proportion of women identified with CBRF suggests a need for monitoring of women during pregnancy, particularly those with
a previous negative birth experience. The FOBS developed for this study could be used as a screening tool to identify women who require further
investigation. Further cross-cultural research is needed to explore the role of fear in women's preference for caesarean section.
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cnocobcTByeT hOPMMPOBAHMIO NONOXUTENBHOIO
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MocneonepalMoHHAA aHaAresua onMonaamm € TOUKU 3peHusn
6uoncuxocoumnanbHo moaenu 6oaun. Knrouesbie NosnoXKeHUA

* BuomeauumHckan mogenb 60nKM He NO3BONAET BbipaboTaTh 3hhekTUBHOrO
nogxopa K 06e3oonuBaHuIo NaUMeHTOB NOcne onepauuu.

« BrnoncuxocouunansHbIN NOAXOA Y4YMTbIBAET COBOKYNHOCTbL OMONOrMYECKMX,
NCUXOMNOrMYEeCKUX U counanbHbIX (haKTOPOB NALMUEHTA, YTO NO3BONSAET
0OOUTLCA HAUNYYLWKMX Pe3YNbTAaTOB NpU nevyeHumn 6onw.

* [Ipn npoBeAeHUM nocneonepaLuMoOHHON aHanre3Mn onMatammu NCUXonoruyecKoe
COCTOSIHME NMaLMeHTa OKa3blBaeT BUAHWUE He TONIbKO HA MHTEHCUBHOCTbL 60NK U
0,03y Npenapara, HO TaKKe Ha YacToTy U BbIPpaXXeHHOCTb NO6OYHLIX 3(hheKTOoB.

 Paznnuma nHAMBMAYanLHOW peakLumn NaLMeHTOB Ha NOCNeoNepPaLMoHHYI0
aHanre3vio onMomaamMm MoryT MMeTb reHeTUYECKYH0 Npupoay.

» CoumanbHble hakTopbl, B YaCTHOCTU NpaBUnbHas MHGHOPMUPOBAHHOCTb
NnayneHToB, MOIYyT OKa3bIBaTb CYLLECTBEHHOE BIIMSIHUE HA KAaYeCTBO JIeYeHUs
6onu nocne onepayum.

* MonHoueHHasa peanu3auma buoncuxocounanbHOro Noaxoaa BO3MOXHa TONbKO
B YCNOBUAX CNYXObl ocTpoi 60nu ¢ yyacTueM MynbTUANCLUMITMHAPHON
KOMaHAbl CrneLmanucToB.



	Послеоперационная аналгезия опиоидами с точки зрения биопсихосоциальной модели боли�
	Биомедицинская модель боли или �«По ком звонит колокол Декарта…»
	Слайд номер 3
	Слайд номер 4
	Слайд номер 5
	Слайд номер 6
	Слайд номер 7
	Слайд номер 8
	Слайд номер 9
	Боль – �биопсихосоциальная модель
	Слайд номер 11
	Слайд номер 12
	Слайд номер 13
	Слайд номер 14
	Слайд номер 15
	Слайд номер 16
	Слайд номер 17
	Слайд номер 18
	Слайд номер 19
	Послеоперационная аналгезия опиоидами с точки зрения биопсихосоциальной модели боли. Ключевые положения

