


ANALGESICS FOR PAIN

*Pain is commonly one of the
reasons on why patient always
seek medical freatment.

TYPES:

eut 7 Mild
= c _.Moderate
<= Chronic \ Severe



THE PAIN LADDER
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« Uses: Side - effects:

* Mechanism of action: Contraindication:

« Posology:

/1 comprimido (500 mgde
acido acetilsalicilico) cada 4

- 6 horas, si fuera

necesario. No se excedera

. de 4 g en 24 horas. X




[ Paracetamol ]
o MIECTHARNTSM OF ACTION
'ﬂ'lﬂhlhl‘l’lnﬂ uf cyclooxygenase (COX) in CNS (ANALGESIC)
“there isn't inhibition of COX in peripheral tissues, (NO ANTIINFLAMMATORY)
<hypothalamic centers regulating the temperaiure (ANTIPYRETIC)

w PO O

[ammmym 24 hours ]
h

Children: Not exceed 720mg every 24 hours
Alcoholic Chronic: Not exceed 2gr every 24

W TN AT IORS

- Oral or rectal:
Fever, mild to moderate pain

- IV: Propacetamol -—- Paracetamol
Moderate pain and fever in the short term, when there is an urgent need
or are not possible in other ways.
In patients where excessive gasiric acid secretion or prolongation of
bleeding

ANTIPYRETIC AND ANALGESIC OF CHOICE IN CHILDREN



wIINTERACTIONS
ORAL ANTICOAGULANTS, ALCOHOL,
CARBAMAZEPINE, ANTICHOLINERGIC

w PRECAUTIONS

" CONTRATNDICATIONS — "9UDE BFECTS : VERY SAFE




SCor IM:

5-20mgq 4h
Iv:

E&lg—- 15mgq disolved
and administrated skwly for 4-Smin

Pills:
60mg q 12h

Indications:
-Treaiment of severe acute and chronic pain
-Important rule in oncology processes

Roule af Delivery:
No Urgency: By Mouth

Iriteraccions:

-Tricyclic Antidepressants
-Benzodiazepines
-Phenothiazines




it ol d.:. | s e .. N
Cortrainoiceat ions:

- Liver failure * hepatic encephalopathy

- Pancreagtitis (contraction of the Oddi" s sphincter)

. Hﬁﬂ.hﬂ.t‘; | ;i;:EiFTH'H'.‘.

= Constipation (major problem)
- Respiratory Depression (rare)
- CNS depression

- Miosis

- Vomiting, Nausea...

Why people fears morphine ?
* Because people asociate morphine with terminal patients.

= Because morphine and heroin are derivated from the same
plant - Papavera Somniferum



[ Adjuvant analgesics ]

(used together with ordl or parenteral anelgesicos, with an intrinsic analgesic
effect, potentiating the action of opioids, improve mood, anxiety and sleepiness)

> ANTIDEPRESSANTS: Amitriptilina
- Neuropathic pain
- Tension headaches and migraine prophylaxis
Adverse effects: cardiotoxic (arrhythmias)
> ANTIEPILEPTICS: Carbamazepine, Gabapentin
- Trigeminal neuralgia
» NEUROLEPTICS: Haloperidol , Thioridazine
Adverse effects: exirapyramidal syndrome
» CORTICOSTEROIDS: Cortisone, Methylprednisone
- Spinal cord compression
- Bony metastases
> LOCALS ANESTHETICS: Lidocaine, Capsaicin
- Neuropathic pain
- Musculo-skeletal pain
» ANTIHLSTAMINE : Difenhidramina
- Musculo-skeletal pain



» Usually we use weak or strong painkillers due to the
intensity of pain.

Mild to Mederante Pain: NSAIDs +/- adjuvants

Moderate Fain: (who did not feel relief after using only
non-opioids):

Opioids +/-NSAIDs +/- adjuvants

Moderante to Severe Pain:
Strong Opioids +/-NSAIDs +/- adjuvants



[ POSTOPERATIVE PAIN
The aim of postoperative pain treatment

IS

* provide subjective comfort

* inhibiting Trauma-induced nocioceptive
impulses in order to blunt autonomic and
somatic reflex responses to pain and
subsequently fo enhance restoration of
function by allowing the patient to
breathe, cough and move more easily

A




 TERMINAL PATIENT

 Usually, doctors use morphine because
IT is a powerfull analgesic and the
therapy aim is to relieve the patient” s
pain and to have a good life quality.

* Inthese kind of situations, doctors
don’ t care about the secondary
effects.
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PARACETAMOL CODEINE



