OavHHaguaTbin bBpUTaHO—YKpanHCKUKU CUMMNO3NYM

«MHHOBaLUOHHbLIE TEXHOSIOMMMU U METOAUKUN B aHecTe3snonorum n UT»
17- 20 anpens 2019

AKTyaﬂbele dCreKThbl nocneonepaunoHHOro

o0e30onBaHus

YneH-koppecnoHaeHT HAMH YkpauHbi, npodeccop,
/8 [TaBHbIA HAY4YHbIN COTPYAHMK YepHui B.U.




AKTyanbHOCTb Npobiembl

Surgery Management of acute
e pain

Perioperative Management Kiran K Koneti

Volume 34:22 Fabruary 2016

Martin Jones

Acute pain is an important fear for most patients and influences their
recovery and overall experience. Poorly treated, it could lead to unde-
sirable effects and patient dissatisfaction. Hence, it is important to un-
derstand, assess and treat acute pain effectively. Pain is regarded as
the fifth vital sign and should be addressed as important as other vital
parameters. Management of pain involves team work, including acute
ETSEOIR o pain services, especially in dealing with complex problems. Manage-
ment of pain ideally starts at the pre-assessment visit or from first pre-
February 2016’ ser.1tation t'o the clir?ician. It is important to anticipate and treat‘ acut.e
pain effectively, which may prevent the development of chronic pain
VOIU me 34’ |Ssue 2’ syndromes. Patients should be given information about analgesic op-
tions, the risk:benefit ratio of the treatment options at the earliest op-
PageS 84_90 portunity and ideally have an individualized management plan.
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Bce HosocTtu KapTuHkm Bugeo KapThbl Ewe ~ MHCcTpyMeHTBI noncka

/i‘\\( Rc3ynbTaToB: npumepHo 640 000 (0,46 cek.




Kaxabin BTOpOM NaumneHT HeyaossieTBopeH!!!

Current issues in postoperative pain management

Narinder Rawal

Postoperative pain has been poorly managed for decades.
Recent surveys from USA and Europe do not show any major
improvement. Persistent postoperative pain is common after
most surgical procedures, and after thoracotomy and mas-
tectomy, about 50% of patients may experience it. Opioids
remain the mainstay of postoperative pain treatment in spite
of strong evidence of their drawbacks. Multimodal analgesic
techniques are widely used but new evidence is disappoint-
ing. Regional anaesthetic techniques are the most effective
methods to treat postoperative pain. Current evidence
suggests that epidural analgesia can no longer be con-
sidered the ‘gold standard’. Perineural techniques are good
alternatives for major orthopaedic surgery but remain under-
used. Infiltrative techniques with or without catheters are
useful for almost all types of surgery. Simple surgeon-deliv-
ered local anaesthetic techniques such as wound infiltration,
preperitoneal/intraperitoneal administration, transversus
abdominis plane block and local infiltration analgesia can

play a significant role in improvement of postoperative care,
and the last of these has changed orthopaedic practice in
many institutions. Current postoperative pain management
guidelines are generally ‘one size fits all'. It is well known that
pain characteristics such as type, location, intensity and
duration vary considerably after different surgical pro-
cedures. Procedure-specific postoperative pain manage-
ment recommendations are evidence based, and also take
into consideration the role of anaesthetic and surgical tech-
niques, clinical routines and risk—benefit aspects. The role of
acute pain services to improve pain management and out-
come is well accepted but implementation seems challen-
ging. The need for upgrading the role of surgical ward nurses
and collaboration with surgeons to implement enhanced
recovery after surgery protocols with regular audits to
improve postoperative outcome cannot be overstated.

Eur J Anaesthesiadl2016; 33:160-171




BanaHue HeageKksaTHOro o6esbonnBaHmA

results from overview of randomised trials

Anthory Roogers, Natsle Waker, S Sc A Moxze, = Kanist, A van Zundert,
D Sage M FuTer, G Salile, T Cark and S MacMahon

Ei4J 2000.321.1493-
doi: 10.1136/bm|. 321 7275 1433

Reduction of postoperative mortality and
morbidity with epidural or spinal anaesthesia:

«BbonbwuHCcmMeo nNpuY4yuH nocsieonepayuoHHOU JiemasibHocmu 8
coepeMeHHOU Xxupypauu HanpsiMyro cesi3aHO ¢ HeadekeamHolU
mepanueu 6os1e8020 cuHOpoma»

|
Benhamou D, Berti M, Brodner G, De Andres J, Draisci G, Moreno-Azcoita M, Neugebauer EA, Schwenk W, Torres LM, Viel E.

Postoperative Analgesic THerapy Observational Survey (PATHOS). a practice patter study in 7 Central/Southern European
countres. Pain 2008:136:134-41.

«llnoxou koHmposb 60s1u 03Ha4Yaem nJyIoxoe Ka4yecmeo
MeOuUUHCKOU nomMow,u 8 0aHHOU KJTUHUKe»

£



HekoHTponupyemas 60os5b NpoafieBaeT HaxXoXXAeHNe nauneHTa B
ctaumnoHape. B 2012 rogy ctoumocTtb 1 kKonko-aHs B CLLUA coctaBuna
$2129. N, xota Tonbko 20 MIH. NaUWMEHTOB MU3-3a HEKAYECTBEHHOIO
006e30onmBaHns 3agepXanucb B KNWHUKE BCEro NULLb Ha 1 AeHb, cyMmMa
yObITKOB COCTaBuna

$ 42 580 000 000.
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MoaTBepKAeHOo AOKa3aTe/IbHOU meaUuLMHOU

American
Society

Guidelines on the Management of Postoperative Pain

Management of Postoperative Pain: A Clinical Practice Guideline
From the American Pain Society, the American Society of Regional
Anesthesia and Pain Medicine, and the American Society of
Anesthesiologists’ Committee on Regional Anesthesia, Executive
Committee, and Administrative Council
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PEKOMEHOAUWW NMEPBOIO YPOBHA:

|
« Heobxognmo Oonee WMPOKOE MPUMEHEHUE MYIIBTUMOAANIbHbLIX CXEM.

icnonb3oBaHue pasnnyHbiX MpenapartoB, Hanpumep, OonMatoB WU
HeonMOoMaHbIX aHanbreTnkos, B 4acTHocTu, HIBI1, rabaneHTnnal
nperabanuHa, KetammHa, HeupoakcuanbHoOW wunNun nepundpeprnyeckon
perMoHapHom aHecTe3uun, a Takke HedbapMaKornormyeckmux MeTooB.

e [lpn oTcyTCTBUM NPOTUBOMOKA3aHNW, Y B3POCNbIX U OETEN ANS NeYeHus
nocrieonepauvoHHon 60nM B CXemMe MynbTUMOAalibHOW aHarnbresum
criegyet NnpuMeHATb aueTammHodoeH (napauetamorn) n HIBI.

 Cnepnyet npeanaraTb HeMpoakcuasibHyHd aHecTe3uto Mnocrie OBDLUMPHBLIX
TOpakanbHbIX U abgoMuHarbHbIX onepauun, OCOOEHHO Yy NauUMEHTOB C
NOBbILLIEHHLIM PUCKOM KapaAWOMOrnM4Yecknx OCMNOXHEHUW UNN ONUTENBbHOIo
napesa KnevHuka.

= Vol 17, No 2 (February), 2016: pp 131-157
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e

PEKOMEHOALUWN BTOPOI'O YPOBHA:

[lepopanbHbln NMyTb BBEOEHWUS OMNMOMAOB, €CfM OH BO3MOXEH, Oonee
npeanovYTUTENEH, YeM BHYTPUBEHHbIN.

Cnepyet nsberatb BHYTPUMbILLEYHbLIX MHBEKUWI ONS BBEAEHUS aHaNbreTUKOB.

B Tex cny4yasax, korga TpebyeTcs napeHTepanbHoe BBeOeHWe aHanbreTUKOB,
npeanovYTUTENbHbIM BbIGOPOM HABNAETCSA BHYTPUBEHHAA KOHTpoOnupyemas
NauneHTOM aHanbresms.

Y B3pocnbix nauneHToB ©0e3 nNpoTUBOMNOKa3aHWW cnegyeT pacCMOTpPeTb
nepopanbHbI NPUeM O4HOM O03bl Lienekokcunoba.

B kadectBe 0OOHOrO M3 KOMMOHEHTOB MYyNbTMMOLANIbHOW aHanbre3nun cnegyert
paccMmaTpuBaTtb rabaneHTuH unm nperabanuH.

[Tlocne TopakanbHbIX onepauun cnegyet wusberatb BHYTpPUNSiEBpPasbHOM
aHanbresamn ¢ NCnosib30BaHMEM MECTHbLIX aHECTETUKOB.

cnonb3oBaHWe MeTOOO0B HeNpepbiBHOW nepudepuyeckon permoHapHoWu
aHanbreaMm Ha OCHOBE MECTHbIX aHEeCTETMKOB B TeX Cliyyadx, Korga MMeeTcs
NOTPEOHOCTb B ANUTENbHOM 00e300nMBaHNM.

Cnegyetr wusberaTb HeWpoakcuarnbHOro BBeOEHMA MarHud, 6eH3oamnasenuHoB,
HEOCTUIrMUHa, Tpamaaosna n KeTaMmmHa.

Vol 17, No 2 (February), 2016: pp 131-157
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COMMENTARY M) Check for updates

Management of acute pain in the postoperative setting: the importance of
quality indicators

Winfried Meissner®, Frank Huygen®, Edmund A.M. Neugebauer“, Jiirgen Osterbrink®’, Dan Benhamou?",
Neil Betteridge', Flaminia Coluzzi’, José De Andres¥, William Fawcett"™, Dominique Fletcher”, Eija Kalso®,
Henrik Kehlet®, Bart Morlion®, Antonio Montes Pérez', Joseph Pergolizzi® and Michael Schafer'

ABSTRACT

D(: = ars . ()} .l s} = l‘. =18 () Sidialaaiaariziala .l [s] () AlAl= ive Is] i

(P« HecmoTpsas Ha BBeAeHME OCHOBAaHHbLIX Ha (aKTU4YeCKUx
AaHHbLIX peKoMeHAauuMu Ans neyYyeHusi nocrieonepaunoHHOM |,

CI¢
p( ©6onu (POPM), KOHCEHCYC B TOM, UTO KOHTPOJb 60NKn ocTaeTcs |are
3; cy6onTMMmanbHbIM. ;r\?e

pi= Bapbepbl ANA AOCTUXEHUSA YyOAOBJeTBOPUTENIbHOMNen-
aHanbresuu BKIHOYaKOT B cebA HeaocTaTOYHble 3HAHUA O
B( POPM cpeau nepcoHana, OTCYTCTBUE WHCTPYKUWUMN,)ain
w HeAoCTaTO4YHbIe OLeHKM 60onn n cybontumanbHoe reyeHue.  Uc

TH = A heKTUBHBIN MOHMTOPUHT POPM Heo6xooum Ans hjor

'af; yrlyJdlleHUs KadecTBa MeAMLMHCKOM MOMOLUM - nokKasaTtenufe"

.l KavecTtBa (Ql).

drive this process by providing an indicator of current levels of performance. In addition, outcomes Qls
can be used to benchmark levels of performance between different healthcare providers.




oaATBEepPXAEHO AOKa3aTell bHOU MeOULMHOWU

Guidelines on the Management of Postoperative Pain

Highlights
b 3 e * This guideline, developed based on a systematic review of the evidence, provides
) recommendations developed by a multidisciplinary expert panel on management of
Joumal Of Pain postoperative pain.

» The panel concluded that optimal postoperative pain management begins in the
preoperative period and is made on the basis of an assessment of the patient and
development of a plan of care tailored to the individual and the surgical procedure
involved, with follow-up assessments and adjustments as needed.

* The panel recommended multimodal regimens in many situations, although the exact
components will vary depending on the patient, setting, and surgical procedure.

» The panelidentified a number of key research gaps, including the optimal methods for

= L managing patients receiving opioids before surgery, the effectiveness of opioid-

— e sparing multimodal regimens, and in a number of areas related to management of
perioperative pain in infants and children.

+  OTO pyKoBOACTBO pa3paboTaHo Ha ocHoBe 107 cuctemaTndeckmx 0630poB gaHHbIX 1 858
PKW — Bcero BkntoveHo 6onee 6500 MCTOYHMKOB.

« JKcnepTbl NPULLINN K BbIBOAY, YTO ONTUManbHoe nocrneonepaunoHHoe obe3bonveaHne

HauMHaeTcsa B NpeaonepaLyroHHOM nepuoae. 6asnmpyeTcsa Ha OCHOBE OLIEHKM NMauueHTa u
pa3paboTkM NnaHa NevyeHns ¢ y4eToM UHAMBUAYanbHbIX 0COBEHHOCTEN M XapakTepa

onepauumn, ¢ nocrnenyoLwen OLeHKON N KOPPEKTUPOBKOM NPpU HEOBXOANMOCTH.

» DKCrepTbl pEKOMEHAYIOT MYNbTUMOLaNbHbIE CXEMbI IE4EHNA BO MHOTUX CUTYyaLUSX,
XOTH TOYHblE KOMMNOHEHThbI ByQyT BapbupoBaThb B 3aBUCMMOCTU OT OCOBEHHOCTEN nauneHTa
N onepauuu.

» DKCNepTbl oNpeaenunmn psa Kno4veBbiX NPobenoB B UCCneaoBaHMSaX, B TOM YUCTIE:
onTMarnbHble METOAbI JIeYeHMS NALMEHTOB, NosyvarLmMx onMounabl nepen onepaumen,
3PP EKTMBHOCTL ONMONA-LLAAALWMX MyNbTUMOAANbHBIX CXEM, a TaKkKe fieyeHme
nepuonepaumoHHon 6onm y mnageHueB n geTen.

~

O
' . Vol 17, No 2 (February), 2016: pp 131-157
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MynsTUMoganbHbIN NOAXOA

0,-al'OHUCTBI

brokaropsl
NMDA-

(0)117(0) 0113 Xupypruveckuii PEILENnTOpOB

briokaropsl
Na* xananos

HENRIK KEHLET, M.D., PH.D.

MecTHEbIE
AHECTETUKH

3agayen MynsTMMOAANbHOW aHanbredmm SBMAeTCs OOCTMKEHWE adeKBaTHOro
06e3bonmBaHNA 3a_cYeT cuHeprnveckoro adhdpekra pasnuyHbiX aHanbreTMkoB, YTO
NO3BOMSIET Ha3Ha4YaTb UX B MMHUMAMbHbIX 003aX U CHU3WUTb YacCTOTY MPOSIBIIEHUA UX
N060YHbIX 3EKTOB. .. »
Kehlet H et al. Anesth Analg 1993;77:1048-56.
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e Injured tissue releases
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¢ Action potential moves
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to the spinal cord. Pa -
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The Four Processes of

Nociception. (From Jarvis C: Physical
examination & health assessment, ed 6,
St. Louis, 2011, Saunders. Illustration by
Pat Thomas, CMI.)



«Mnpamupga» mynbTMMoAanbHON aHaNbre3snn

Multimodal Therapies

General Principles Regarding the Use of

[lononHuTenbHoe Recommendation 6
obe3bonnBaHue:

HapKOTUYECKNE aHamnbreTuKu,
KOMOUHNPOBaHHbIE

npenapaTbl

I'Ipo,u,neHHaﬂ anmnayparibHas
UM NpoBOAHNKOBAA

aHallbre3nd
basucHoe ”
obe3bonneaHme:
napauetamon, HINBI'
— AdanmuposaHo u3 pekomeHdauul Esponetickoeo Obwecmea PeacuoHapHou AHecmesuu
/"\\ «JleyeHue 6onu. KauecmeeHHasi KnuHU4YecKas rnpakmuka

o

lMepes. A.M. OseukuHa. Mocksa, 2006



HIMBI1: poka3zaTtenbHasa 6a3a
Rgumatologia

Reumatologia ctinica

o Wing
A .
°

ELSEVIER

DOYMA www.reumatologiaclinica.org 3
Original Article
Safe Prescription Recommendations for Non Steroidal @ CoseMark

Anti-inflammatory Drugs: Consensus Document Elaborated by
Nominated Experts of Three Scientific Associations (SER-SEC-AEG)*

Angel Lanas,** Pere Benito,” Joaquin Alonso,® Blanca Hernandez-Cruz,? Gonzalo Barén—Esqtlivias,e~#
Angeles Perez-Aisa,’ Xavier Calvet,? José Francisco Garcia-Llorente,” Milena Gobbo,’
José R. Gonzalez-Juanatey’

We recommend the use of paracetamol-NSAID combina- PekomeHayeTtcsa ncnonb3oBarb
tion in postoperative pain in the short term, provided there is KoMmbunHauuo napauetamon + HIBI
no contraindication to the administration of the latter. AN NeYeHns nocneonepauyoHHoi 6onn B
LE: 1+, DR: A, LA: 78% KpaTKOCPOYHOW nepcrnekTuee, npu
One NSAID cannot be prioritized over another regarding p p p » P o
yCInoBuUKn, 4YTO HET MNMPOTUBOMOKAa3aHNN K

their postoperative use.
LE: 2++, DR: B, LA: 89% npuMeHeHnto nocrnenHero.

The combination in terms of dose and type of drug use in
Vi the postoperative period must be balanced empirically.
g ' : LE:3, DR:D, LA: 78%

<
N o

e

Recommendation 15



MpoTokon aHecTe3nonornyeckoro nocoous

Ctagusa [MpoToKON
e [MaHTonpason 40 mr B/B, OHAAHCETPOH 8 Mr B/B, AeKcarnrnH
pemeankat (aekcketonpodeH) 50 Mmr B/m
®eHTtanmn 0,1 — 0,2 mr B/B, nponodoon 2-2,5 Mr/kr naeansHoOro Beca B/B
NHoykuma dpakumoHHo, atpakypuin 6esunat 500-600 mr / Kr Unm poKypoHUm
opomung 0,6-1,0 mr/ Kr.
KucnopogHo -ceBodrtopaHoBasi cmecb FiO2 - 50-55%,ceBodrtopaH -
1,4-1,8 00.% Ha Bblgoxe (1-1,5 MAC) npu notoke He bonee 1 n/ MuH.
[Toonepxka
Penakcauus - dppakumoHHoe BBegeHne atpakypus 6eamnara 10-20 mr
kaxable 30-40 MUH UnNn poKypoHusi bpommnaa B TOM e Oo3e.
NHTpaonepa-  MecTHaga aHecTe3nd Koxn bynusakanHom 0,25% (NoHrokauH),
LMOHHas nHdoynraxd (napauetamorn) 1000 mr B / B., doeHTaHun 2-2,5 MKr / Kr
aHanresus ATM [ v,

B/B nHgpysmn4

[TpyHUMN OrpaHn4YeHHON B/B NHPY3UK

[Tocneonepa-
LMOHHag
aHanresuns

:/VM \ I

4

[ekcanruH (gekcketonpodeH) B/B, HysraH (napaueramorn) B/B



CpaBHeHMe aHanbretTundeckux acpdekroB HandbydgpunHa n peHTaHnna, Kak
OCHOBHbIX KOMMOHEHTOB B CXeMe UHTpaonepauuoHHOU
MynbTUMoaanbHou aHanresuu (B.U. YepHun, B.B. EBceeBa, 2018)

MaHTonpason 40 mr B/B, OHAAHCETPOH 8 Mr B/B, AeKcarnrnH

[TpemennkaLs (oekcketonpodeH) 50 mr B/Mm

HanbydpuH — 100-200 mkr/kr macu Tina, nponodon 2-2,5 Mr/kr
NHoykuns naeanbHoro Beca B/B ppakumMoHHO, atpakypuin 6esumnat 500-600 mr /
K unn pokypoHun 6pomng 0,6-1,0 mr/ kr.

KucnopogHo -ceBodntopaHoBasi cmecb FiO2 - 50-55%,ceBodrtopaH -
1,4-1,8 00.% Ha Bblgoxe (1-1,5 MAC) npu notoke He bornee 1 1/ MuH.
Penakcauusa - dpakumoHHoe BBeaeHne atpakypust 6eamnarta 10-20 mr
kKaxgble 30-40 MUH UnNn poKypoHns bpommnaa B TOM Xe Oo3e.

[Mogoepxka

NHTpaonepa-  MecTHas aHecTe3ns koxu bynusakanHomM 0,25% (NOHrokauH),
LMOHHas nHdoynran (napauetamors) 1000 mr B / B., HanbydounH B gose 250-500
aHanresud MKr/Kr Kaxkable 30 MUHYT.

B/B nHdgoysmns [MpyHUMN orpaHn4YeHHOWN B/B MH(PY3UK

[locneonepa-
LMOHHagA LekcanrnH (oekcketonpodeH) B/B, MHPynraH (napaveTtamon) B/B
aHanresus

7 N

£ N

¥ .

¥ -
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BnunaHue MHTpaonepauuoHHOro BHYTPUMBEHHOro BBegeHuna nHdynraHa B
CpaBHEHMM C NOCTONEpPaALMOHHbLIM HAa YacTOTy NocrieonepaumMoHHbIX
TOWHOTbI U PBOTHI Y NALMEHTOB C MOPOMAHLIM OXXMpeHuem nocne
nanapockonuuyeckux 6apmarpmueckux BMmewwaTenbCTB.

B.U. YepHun, B.B. EBceeBa, 2018

B.l. YepHin. 11-1 bputaHo-YKpaiHcbkmit Cumnosiym. Knis, 2019




OnnoupocoOeperaowmm apdeKT
napeHTepanbHOro BBeAeHMUA napaueramorna

(uHdpynraHa)

‘ MNapaueramon + MoptuH ‘ MopduH
S 607 p<0,01
g p=0,02
S
.8.
Q
0
>
4
)
)
=

-33% -46% -20%
Sinatra R. S., 2005 Peduto V. A. etal, 1998  Delbos A. et al., 1995
e

‘t\;h;;;;/ B.l. YepHin. 11-i bputaHo-YKkpaiHcbkni Cumnosiym. Kuis, 2019



[OokymMeHTUpOBaHMWe nocrieonepaumMoHHON 6onu

Ponb mencecTpbl -
cneuunanucra rno octpomn 6onu

KapTta oueHkn 6onu

Gould et al., Br Med J 1992;305:1187-93
PAIN ASSESSMENT CHART Name:
T, — 38 I I .
Unit No: ........ £ 1
: 34
Dave: .od .o Date of birth: .0/ § 30 ‘
Ward: ... {Addressograph) € %‘2’
[
g 18
| Respiratory rate:  While patient is at rest count respiratory rate for one minute C 14
& 10
2 Sedation score: Look at the patient and decide which of the fellowing apply: £ 6 1
0800 1000 1200 1400 1600 1800 2000 2200 2400 0200 0400 0600
AWake 4
Dozng intermittendy z ¢
Mostly sleeping 3 8 !
Only awakens when aroused ‘ g 2
3 Pain assessment score:  Ask the patient "Which of the following words best ﬁ | T
describes the pain you are experiencing at the moment™; |
None ; 00
Mild pain 3 ?
Moderate pain 4
Severe pain |
| !
European | ‘
Society of
Anaesthesiology
1 2 3 4 S 6

/g - BUCYTHII crabKmil moMipHuii
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npaKTI/IKa MyanVIMO,qaﬂbHOﬁ dHaJl1lbreann.
BJIiINAHNE Ha npouecc TpaHCAYKUUN

« HIBC - nopaeneHune aktuBHocTn LIOI-2 — CHMXXeHne cuHTesa
npocTarnaHanHOB N3 apaxnaoHOBOM KUCMOTbl — YMEHbLLUEHME BOCNaneHus n
ceHcnbunusaummn adpdepeHTOB K anroreHam.

» [ekcketonpodeH ([lekcanruH) - pactsopumasd B BoAe COJfb NpaBoBpallaroLLero
n3omepa KetonpogoeHa.

OdQPeKkTUBHOCTb AeKcarirmHa B 2 pasa Bbllle paueMmnyecKkoro KetonpodgeHa, a
Takke 3Ha4YnTernbHO bonee HNU3KMUIN yrbLEepPoreHHbIn NoTeHuuarnl.

* Bbicokas nunounbHOCTb obecrneymBaeT NPOHNKHOBEHNE Yepes [Ob.

* CnocobHoCTb OKasblBaTb LIEHTparibHOE AENCTBUE Ha YPOBHE 3aHUX CTOS00B
CMNHHOIo Mo3ra — genonsipnsauns HEMPOHOB

» CnocobHocTb cenektneHo bnokmnposath peuentopbl NMDA, KoTopble y4acTBYHOT

B MoAynsiumm 6onesoro umnynbsca

» [lpamoe n BbiCTpoe AeNCTBME Ha NPOLIECC TPAHCAYKLMN

(H:P
S “"‘,/‘ ~

P Bygrpos A.B., Konapamenko E. H., Byr-I'ycaum A.B. u ap. Consilium medicum. 2009. T.11. Ne 9.
4 N Mauleon D, Artigas R, Garsia ML,Carganico G. Preclinical and clinical development of dexketoprofen. Drags 1996; 52(Suppl.5)
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N3omepu HekcanruH

NI

§KeTonpodoeH Ketoponak [OuknodgeHak
=

PUCK P

[ekckeTonpoddeH
LekcanrnH B3anmogeucteyeT ¢ LIOIT B 5 pa3s aktueHee,
yeM pauemmyHun ketonpodeH n B 100 pas akTuBHee,
o 4yeM HeaKTUBHUWN U30Mep




I'IpaKTvu(a MyﬂbTMMOAaHbHOﬁ dHallbre3nmnu.
BlinssHNe Ha npouecc TpaHCMUCCuUun

JdnuaypanbHaa aHecTe3us/aHanbre3smsa

- npepbiBaHue adphepeHTHOro NOToKa HouUuLeNnenTUBHbIX CTUMYNOB OT nepudeprnyecKmx
HEepPBHbIX OKOHYAaHUM K 3a4HMM poram CNMHHOro Mo3ra

- Hanbonee MolLHasa gokasarternbHada 6a3a, knoyeBas ponb cpean permoHapHbIX METOAOB
nocrneonepaunoHHoro obesbonneaHmsa

- CHWXXEHMe B nocneonepaunoHHOM nepruoe YacToTbl BOSHUKHOBEHUA CepaeyHO-

COCYAUCTbIX OCITOXXHEHUI, nerovHblx nHgekumn, TIJIA, OlNH, paHHee BOCCTaHOBIEHME
nepucTansTUKM KUWEYHUKA, CHKEHNE MHTpaonepaunoHHON KpoBONnoTepu

A.Rodgers et al, British Medical Journal 2000;321:1493 (16 December).
Robert J. Moraca, MD, David G. Sheldon, MD, and Richard C.Thirlby, MD. From the Department of Surgery, Virginia
Center, Seattle, Washington.

BYITUBAKAUH
JNoHrokamH® 2,5 mr/mn
JloHrokamH® 5 mr/mn
JloHrokamH® XeBwu

MouwHbIN aHEeCTeTUK AJNIMTeNIbHOro AenucTema Ana MHPUNbLTPALMOHHOMN,
NPOBOAHUKOBOMU, CMMHANIbHOU U aNuAypanbHOU aHEeCTe3UM B XMpyprum,
TpaBMaTONOrMm M aKyuwepcrBe.




npaKTVI Ka MyJribTuMmogarn bHOW aHanNbre3um:

BJIINAHUE Ha npouecc Mmoaynsaumn v nepuenumn

UHdynraH / AuetamuHodgeH /napaueramon

= AHTUHOLMUEenTuBHoOe

» LleHTpanbHoOe
- LleHTpanbHOe nogasneHune
LOI (LOTI™ 37)
- YcuneHne akTMBHOCTU
HUCXOOALLMNX
CEePOTOHUHEPTNYECKUX NMyTEN
- YcuneHne akTMBHOCTU
KaHHaObWHOMAOHbIX
peLenTopoB

LIVER

BRAIN

PAG
RVM

SPINAL CORD

Acetaminophen

+#

p-aminophenol

CB, receptor

Serotonergic
descending
pathways

5-HT receptors

|

Analgesia

Mallet C. et al. Pain 139(2008):190-200
Manne u ap. «bonb» 139(2008):190-200




e —

MpakTnka mynsTuMoganbHOW aHaNbre3uu:
BNUsIHME Ha NpoLuecc MoAyNsALMM U Nnepuenumm
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= He noBbllIaeT KPOBOTOUYNBOCTb, HE BIUSIET Ha arperauunio TPOMOOLINTOB.
= He noBpexgaeTt CrM3nCTyto Xenyaka He Bbi3blBaeT NOBPEXAeHUs NMOYeEK.
= [enaToToKcM4yeckoe OeNCcTBUe BCeraa CBA3aHO C HEMpaBUIibHbIM MPUMEHEHNEM.

= B oTnnumne ot onMonaoB He BbI3bIBAET pecrnMpaTopHY AeNPeCccuto, TOLLHOTY U
PBOTY, 3anop, 3a4epXKy MoYn 1 ceaauuio.

= FDA noaTtBepauna 6e3onacHOCTb BHYTPUBEHHOIO napauetamMmorsa B
nonmmMmogarbHbIX NPOTOKOaxX ¢ onuaraMmun ang fnevyeHus cpeaHen - curbHon 6onm
C onuvatamu, a Takke NnMxopagku 1 Kak MOHornpenapara ans ne4yeHms 6onu
crnabou u cpegHen cwunobl.

6.1 Paracetamol

Although paracetamol is often classified as an NSAID, this is incorrect, as it
shows only very limited antiinflammatory activity. Paracetamol is mainly an anal-

gesic and antipyretic agent.
I

XoTa napauetamont 4acto knaccudguumpytot kak HIBI1, oH saBnsgetca
rnaBHbIM 00pa3oM aHanreTMKoM 1 aHTUNUPETUKOM.
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F. Michard et al., 2017 YpoBeHb | [Cochrane Review]



OTPULUATEINbHbIE 3®DEKTbl HAPKOTUYECKUX AHAJIb'ETUKOB

[lenpeccusa abixaHus
N3bblTOYHaA cegaumnd
TowHoTa u” pBoOTa
YrHeTeHne nepucTtansTukm
3agepKka Mouu

KoxHbIn 3yg

[MNnoTeH3ns

Pa3BuTtmne 3aBMCUMOCTH
Anneprmnyeckne peakumm

PeakTnBaumsa repnetnyeckon NMHgekumnm

YrHeteHne uMMmyHuTeTa n YCToM4YnMBOCTU

K METacTasnpoBaHMio

B0O3MOXHOCTb Pa3BUTUS OCTPOWU
TONIEPAHTHOCTM

BbisBaHHaga onvonaamu rmnepansresvgd

Thalamus-

Hypothalamus

: Parabrachial nucleus
Periaqueductal gray

Reticular formation

Substantia gelatinosa@

‘Opioid receptor and enkephalin localizations in the CSF' J. de Castro, J. Meynadier, M. Zenz. 'Regional Opioid Analg
Physiopharmacological Basis, Drugs, Equipment and Clinical Application'. January 1991, Kluwer Academic Publishers, figure 6., p.23.
Reproduced with kind permission from Kluwer Academic Publishers.




npaKTVIKa MyﬂbTMMOAaHbHOﬁ aHanbre3nn:
BITUsAAHUE Ha npouecc moaynduum n nepuenuyumnum

PeuenTtop O deKThI AroHuct AHTaroHucT
Mio - 1 CynpacnuHanbHas u
chnHanbHaga aHanbresus
MopdomH HarnokcoH
OP3 MenepunaunH [NeHTasouunH
Yruetenme gbixanmsa, CCC, deHTanun ByTopdaHon
mMoTopuku XKKT, MeTaoH HanbydwuH
Mo - 2 andopus, pusndeckas
3aBMCUMOCTb, MMNoTEPMUS]
[enbta Mopgynsauma akTMBHOCTU MIO- ByTopdaron
peuenTopos, cynpa- u MeHTasoLMH HanokcoH
(OP1 ) chnHanbHaga aHanbresns
MopduH
K CnuHanbHasa aHanbresuns,
arna Cepauus MNerTasouunH HarnokcoH
(OP2) Mwos | Hanbycus
ByTopdaHorn
MopduH
C [Incopus, ranmioLMHALMN [NeHTasouunH HanokcoH
A nrMma VA, HvRa ByTopdaHon
€30UWH
ik 3 nesou




—5

Han 6ycbv| H e3onacHasi onMonaHasi aHanbresus

C ny4ywwum npocunem 6e3onacHOCTU

B 2015 r. ObLIO YCTAHOBJIEHO:

sHacTtoTta nNoGOYHbLIX 3PpPeKTOB ONMOUAHbIX
aHaNbreTUKOB MMeeT O0303aBUCUMbLIN XapaKTep
(aokasaTenbcTBa lI-ro ypoBHSA).

Onnouabl B BbLICOKMX AJO03aX CMNOCOOHLI
MHAYyUUpPOBaTb rmnepanbre3nio

(nokasarenbcTBa I-ro ypoBHsA, KokpaHoBcKas
0a3a gaHHbIX).

HanbydbuH saBnsaetrca 3¢ deKTMBHbIM M 0Oe3onacHbIM aHanbre3npyrLwmum
KOMMOHEHTOM B COCTaBe MyJibTUMOAANIbHON UHTpPaonepauMoHHON aHasribre3um
npyv ranapocKonu4yeckux OapuaTpuyHUX BMelwlaTenbCTBax Yy MNauueHTOB C
| MgpﬁM,D,HbIM OXUpeHnem U ABNAETCA anbrepHaTuBou peHTaHunNa.
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CBAJNTAHCUPOBAHHAA MYINIbTUMOOAIIbHAA AHECTE3UA

« CMMA npegycmatpuBaeTr OOHOBPEMEHHOE WCMOSMb30BaHME [OBYX WNU
bonee aHanbreTukoB, obnagatowWmUXx pas3nnNYHbIMM MEXaHU3IMaMWU
OENCTBUSA, 4YTO MNO3BOSISIET AOCTUYL afdekBaTHoOro obesbonuBaHua MNpu
MUHUMYME MOBOYHLIX 3(PdEKTOB, CBOMCTBEHHbLIX Ha3HAYEHMIO OOSbLLNX
003 OOHOro aHarnbreTuka B peXxnme MotoTepanmu.

= MynbTumoganbHaa (cbanaHcupoBaHHas) aHanbres3nsa sBMAeTCH
HeoDbOXOOAUWMbBIM KOMMNOHEHMOM fnepuonepauuoHHOR20
aHecme3uosio2u4eckKko20 MeHeOXMeHma ONA CHWXEHUS npexae BCero
NOOOYHOro AEenUCTBMUS HAPKOTUYECKUX (ONMOUAHbLIX) aHanbreTUKOoB,
KOTOpOE MOXET MelwaTb CKOpeuemMy BOCCTaHOBIEHUIO MauUMEHTOB B
rnocrieonepaumMoHHOM rnepuoge, YTo TpebyeT KoHuenuunm amOynaTopHoOm
XNUpypruu.

Schug, S. A., Dodd Ph. (2004). Perioperative analgesia. Australian Prescriber. 27(6), 152—154. https://doi.org/10.18773/austprescr.2004.122.

Bande, D., Sadurni, M., Garcia, C., Carazo, J., Corcoy, M., Montes, A. (2016). Is balanced analgesia (tramadol + paracetamol + dexketoprofen) a
good option in laparoscopic colon surgery? Clinical Nutrition ESPEN, 12, 38-39. doi: 10.1016/j.cinesp.2016.02.029.

Kehlet, H., Dahl, J. B. (1993). The value of «multimodal» or «balanced analgesia» in postoperative pain treatment. Anesthesia and Analgesia,
77,1048-56.

Buvanendran, A., Kroin, J. S. (2009). Multimodal analgesia for controlling acute postoperative pain. Current Opinion in Anaesthesiology, 22, 588—
593. .Luo, J., Min, S. (2017). Postoperative pain management in the postanesthesia care unit: an update. Journal of Pain Research, 10,
2687-2698..

Narinder, R. (2016). Current issues in postoperative pain management. European Journal of Anaesthesiology, 33(3), 160I:
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OcCHOBHbIe noaxoabl K fie4eHUIo nocrieonepaumoHHoOu 6onu

NMpeaynpexaawwmm xapakrep (pre-emptive analgesia) - 6nokapa 6onmn
HenocpeacTBeHHO B 30He XMpPYypruyeckKkom Tpaemsl (arpeccum)
TKaHeMn, YToO AOCTUraeTca NpyuMeHeHMeM aHanbreTuKos
nepudcdepuyecKoro AemMcTema, HauMHasa ¢ npeponepauuoHHoro nmbo
MHTpaonepauMoHHOro atana

OpraHocb6eperaouwmm xapakrep aHanbresmm — nogaepxaHme
romeocrasa Ha CyOKNneTroyHom, KfieTOYHOM, TKAHEeBOM, OpraHHOM M
CUCTEMHbIX YPOBHAX MEeTOAaMM YNpPaBlieHUA, KOPPeKum m
sameweHUa PyHKLUM

MynbsTMoOAanbHbIM NOAXO0A — CUCTEMHOE BO3OEMUCTBME Ha BCe 3BeHbA
naroreHe3a 6oneBoro cuHgpoma

Ucnonb3oBaHue COBPEMEHHbIX TeXHOJIOrMA aHanbre3mm Ha OCHOBe
== npeaynpeXxaawlwero U MynbTUMOAanbHOro NoAxXo[os




Variations in the Use of Perioperative Multimodal
Analgesic Therapy

Karim S. Ladha, M.D., M.Sc., Elisabetta Patorno, M.D., Dr.P.H., Krista F. Huybrechts, M.S., Ph.D.,
Jun Liu, M.D., M.S., James P. Rathmell, M.D., Brian T. Bateman, M.D., M.Sc.

ABSTRACT

Bad hould

bey Pa3paboTKa HALUMOHa/IbHbIX CTAaHAAPTOB U MPOTOKOJIOB  foach

isu hodal

anal nocseonepaumoHHOro obesbonnsaHma Nno3BoOAUT

g{;;' nPpnbAN3NTLCA K peLleHnto Nnpobnembl ero ageKksaTHoCTHM "
ysis.

Patients were considered to have multimodal therapy if they received one or more nonopioid analgesic therapies. Mixed-effects
logistic regression models were used to estimate the hospital-specific frequency of multimodal therapy use while adjusting for
the case mix of patients and hospital characteristics and accounting for random variation.

Results: The cohort consisted of 799,449 patients who underwent a procedure at 1 of 315 hospitals. The mean probability of
receiving multimodal therapy was 90.4%, with 95% of the hospitals having a predicted probability between 42.6 and 99.2%.
A secondary analysis examined whether patients received two or more nonopioid analgesics, which gave an average predicted
probability of 54.2%, with 95% of the hospitals having a predicted probability between 9.3 and 93.2%.

Conclusions: In this large nationwide sample of surgical admissions in the United States, the authors observed tremendous
variation in the utilization of multimodal therapy not accounted for by patient or hospital characteristics. Efforts should be
made to identify why there are variations in the use of multimodal analgesic therapy and to promote its adoption in appropri-

ate patients. (ANESTHESIOLOGY 2016; 124:837-45)
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