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El dolor cronic afecta entre el 20 - 40 % de la poblacié general
i és la principal causa de discapacitat a tot el mén.

L'atencid primaria és sovint el primer punt de contacte d'una
W ‘ \ K E U P I persona amb dolor cronic.
L]

Entre el 22% i el 50% de les consultes d’un metge de familia
estan relacionades amb el dolor.

Smith BH, Fors EA, Korwisi B, Barke A, Cameron P, Colvin L, Rief W, Treede RD; IASP Taskforce
for the Classification of Chronic Pain. The IASP classification of chronic pain for ICD-11:
applicability in primary care. Pain. 2019 Jan;160(1):83-87.
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La majoria de pacients son gestionats en entorns comunitaris
o d'atencié primaria. Un 0,3% - 2% dels pacients amb dolor
cronic son referits a cliniques especialitzades de dolor.

Entre el 7% al 35% es deriva a altres especialistes en atencidé
secundaria, per exemple, un cirurgia ortopedic
0 un reumatoleg, i un 26% a un fisioterapeuta.

Smith BH, Fors EA, Korwisi B, Barke A, Cameron P, Colvin L, Rief W, Treede RD; IASP Taskforce
for the Classification of Chronic Pain. The IASP classification of chronic pain for ICD-11:
applicability in primary care. Pain. 2019 Jan;160(1):83-87.
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CEPTIU DOLOR PRIMARI
DOLOR NOCIPLASTIC po;oR CRONIC

DOLOR NEUROPATIC DOLOR SECUNDART
ALODINIA  DOLORAGUT  CAUSA/GA

HIPERALGESIA SENSIBILITZACIO PERIFERICA
SENSIBILITZACIO CENTRAL
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The IASP classification of chronic pain for ICD-11:
chronic primary pain

Michael Nicholas®, Johan W.S. Viaeyen®°?, Winfried Rief®, Antonia Barke®, Qasim Aziz', Rafael Benoliel?,

Milton Cohen”, Stefan Evers', Maria Adele Giamberardind, Andreas Goebel", Beatrice Korwisi®, Serge Perrot’,

Peter Svensson™", Shuu-Jiun Wang®®, Rolf-Detlef Treede™*, The IASP Taskforce for the Classification of
Chronic Pain

Abstract

pain (CPP)iniCD-11.C
pain has persisted for more than 3 months andis associated with significant ind andthe
pain &5 nat better accounted for by another candition. As with al pain, the articke assumes a biopsychosocial framework for
understanding CPP, which means all subtypes of the diagnosis are considered to be multifactorial in nature, with bidlogical,

U DSM-5and 1CD-10, ofCPPis
considered 1o be of identifed unless another diagnosis would
better account for the presenting symptoms. Such other diagnosas are called “chronic pain” where pain may at least

inbiakhs ha rnraker se = sumntnm sanancdan: in an undarine diesacs. Tha nnal hars is i ~aats 5 rlsseifinatin that is ek d n

Nicholas M, Vlaeyen JWS, Rief W, Barke A, Aziz Q, Benoliel R, Cohen M, Evers S, Giamberardino MA,
Goebel A, Korwisi B, Perrot S, Svensson P, Wang SJ, Treede RD; IASP Taskforce for the Classification of
Chronic Pain. The IASP classification of chronic pain for ICD-11: chronic primary pain. Pain. 2019
Jan;160(1):28-37.
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Chronic primary pain

Definicion
La definicié vol eliminar: Dolor que se percibe en estructuras y
drganos relacionados con la pelvis.
* Dicotomia obsoleta de “fisic” versus “psicologic” En ausencia de patologia aparente o
* Definir alguna cosa pel que esta absent. infeccidn, el fendmeno de dolor puede ser
* Utilitzar termes com “no especific”. etiquetado como sindrome de dolor pélvico

cronico.

Engeler D, Baranowski AP, Borovicka J, Cottrell A, Dinis-Oliveira
P, Elneil S, Hughes J, Messelink EJ, Van Ophoven A, Reisman Y, et
al 2014 Guidelines on chronic pelvic pain. Arnhem, European
Association of Urology.

Nicholas M, Vlaeyen JWS, Rief W, Barke A, Aziz Q, Benoliel R, Cohen M, Evers S, Giamberardino MA,
Goebel A, Korwisi B, Perrot S, Svensson P, Wang SJ, Treede RD; IASP Taskforce for the Classification of
Chronic Pain. The IASP classification of chronic pain for ICD-11: chronic primary pain. Pain. 2019
Jan;160(1):28-37.

.;;‘ﬁ- CAMFIC @

Chronic primary pain I T 1 I |
(s ] (v ] (SR ) (e ] (St |
El dolor primari cronic es defineix com el dolor en una o més L
regions anatomiques que: | e
(1) persisteix o es repeteix durant més de 3 mesos
(2) s'associa amb un malestar emocional important (per
exemple, ansietat, ira, frustracid o estat d'anim deprimit)
i/o significativa discapacitat funcional (interferéncia en les
activitats de la vida diaria i participacio en rols socials),
(3) iels simptomes no sén millor explicats per un altre
diagnostic.

Complox ogional
poinsynaome,

Nicholas M, Vlaeyen JWS, Rief W, Barke A, Aziz Q, Benoliel R, Cohen M, Evers S, Giamberardino MA,
Goebel A, Korwisi B, Perrot S, Svensson P, Wang SJ, Treede RD; IASP Taskforce for the Classification of
Chronic Pain. The IASP classification of chronic pain for ICD-11: chronic primary pain. Pain. 2019
Jan;160(1):28-37.

Multple parents

Nicholas M. Pain. 2019

Intemational Association o the Study of Pain
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a

Working together for pain relief
Dolor

Una experiencia sensorial y emocional
desagradable asociada con dafio tisular real o
potencial, o descrita en términos de dicho dafio.

nalls, The let panel exemplifies somatic amplificaton; reprinted from Fiher J?, Hassan DT, O'Connor .
n from B Pubishing Group Ltd. The rght panel exempifies somatic deamplifiation; reprinted with p
@ Photos. 1/16/05.

Symptom perceptio

Pain

An unpleasant sensory and emotional experience TomAsaceip
associated with actual or potential tissue
damage, or described in terms of such damage.

Dimsdale JE, Dantzer R. A biological substrate for somatoform
disorders: importance of pathophysiology. Psychosom Med. 2007

IASP Subcommittee on Taxonomy. Pain terms: a list with definitions and notes on Dec;69(9):850-4. Review.

usage. Recommended by the IASP Subcommittee on Taxonomy. Pain 1979;6:249-52.

www.antonimorral.com 4
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i Intemational Assodiation for the Study of Pain 4 International Association fox the Study of Pain
Intemational Association for the Study of Pain
Grup TraDoP I n S P Grup TraDoP I A S P
Working together for pain n-‘/-.r Workina ogether Jor pain relief
Neuropathic pain
Nociceptive pain Pain caused by a lesion or disease of the
Pain that arises from actual damage to non-neural somatosensory nervous system.
tissue and is due to the activation of nociceptors.
Dolor neuropatico
Dolor nociceptivo Dolor causado por una lesién o enfermedad del
Dolor que surge del dafio real a tejido no neural Yy sistema nervioso somatosensorial.
se debe a la activacidn de nociceptores.
(e.g. stroke, vasculitis, diabetes mellitus, trigeminal neuralgia,
postherpetic neuralgia...)
4 Intemational Assodiation forthe Study of Pain
IASP
Working t er for pain w‘lu!
El 14 de diciembre de 2017 fue aceptado por la IASP
- - i w un nuevo término: «dolor nociplastico»
El dolor neuropatico esta producido por un
trastorno de las vias sensitivas del sistema Nociplastic pain
nervioso central o periférico. Dolor que surge de la nocicepcidn alterada a pesar de
Afecta a un 3-7 % de la poblacidn. que no hay evidencia clara de dafio tisular real que
= provoque la activacion de los nociceptores periféricos o
evidencia de enfermedad o lesion del sistema
somatosensorial que causa el dolor.
bl ' g o
Zhu B et al. Intra-Venous Lidocaine to Relieve Neuropathic Pain: A
Systematic Review and Meta-Analysis. Front Neurol. 2019 Sep 18;10:954.
e [—

Intemational Association o the Study of Pain

Working together for pain relief

Dolor

Una experiencia sensorial y emocional
desagradable asociada o similar a la asociada con
dafio tisular real o potencial.

Pain

An unpleasant sensory and emotional experience
associated with, or resembling that associated
with, actual or potential tissue damage.

Raja SN et al. The revised International Association for the Study of Pain definition of
pain: concepts, challenges, and compromises. Pain. 2020 Sep 1;161(9):1976-1982

Intemmational Assodation o the Study of Pain

Grup TraDoP

Working together for pain relief

Dolor 2020

Una experiencia sensorial y emocional
desagradable asociada o similar a la asociada con
dafio tisular real o potencial.

Dolor 1979

Una experiencia sensorial y emocional
desagradable asociada con dafio tisular real o
potencial, o descrita en términos de dicho dafio.

Raja SN et al. The revised International Association for the Study of Pain definition of
pain: concepts, challenges, and compromises. Pain. 2020 Sep 1;161(9):1976-1982

www.antonimorral.com
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* Eldolor es una experiencia personal influenciada en diferentes grados
por factores bioldgicos, psicoldgicos y sociales.

-

& .
International Association for the Study of Pain L) ’1'1' CAMFiC

IASP

Working together for pain relief

Grup TraDoP

* Eldolory la nocicepcién son fendmenos diferentes. El dolor no puede
ser inferido solamente por la actividad de las neuronas sensoriales.

Nociceptive pain

. .
« Siuna persona manifiesta una experiencia dolorosa, ésta debe ser respetada. Ne u ro path I c pa I n
. . .
* Aunque el dolor usualmente cumple una funcién adaptativa, puede tener NOCI p I a Stlc pa I n

efectos adversos sobre la funcionalidad y el bienestar social y psicoldgico.

« Las personas aprenden el concepto de dolor a través de las experiencias de vida.

* Una de las maneras para expresar dolor es por la descripcion verbal;
la incapacidad para comunicarse no niega la posibilidad de que un humano
o animal experimente dolor.

Y ‘
ESTADOS POTENCIALES DE DOLOR MIXTO @ L) 1‘.’ CAMFiC
L Grup TraDoP
“Scientific and medical definitions are tools. Even
e i when we recognize them as imperfect or provisional,
Nocipléstico awaiting replacement by an improved version, they
perform work that cannot be accomplished by less
s s precise instruments.”
e
] Nocicepti Neuropatico i i
< ook it it cr David B. Morris 2003
m-nl&.ﬂl
Nouraigla gt vigamine
Neropeit Gt peaetet
SR

Morris DB. The challenges of pain and suffering In: Jensen TS, Wilson PR, Rice ASC,
editors. Clinical Pain Management: Chronic Pain. London: Arnold, 2003. pp. 3-14.

Adaptado por Alcéntara Montero A et al. Semergen. 2019
From: Freynhagen R, et al. Current ing of the mixed pain concept: a brief
narrative review. Curr Med Res Opin. 2019 Jun;35(6):1011-1018.

i ) .
Tratarrjle.nto o 3te (AMFIC
no farmacolégico (2016) X
Los pilares en el tratamiento no farmacoldgico del dolor crénico

son la actividad fisica y la educacion del paciente en
neurociencia del dolor.

Grup TraDoP

ABORDATGE DEL DOLOR

CRONIC NO ONCOLOGIC

'S CatSalut | frmrme oy o

http.//catsalut.gencat.cat/web/.content/minisite/catsalut/catsalut_territori/barcelon

a/produccio_cientifica/2016/document-abordatge-DCNO-marc-2016.pdf

(Tractament amb exercici fisic pag.8)

www.antonimorral.com 6
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Mecanismos de respuesta(proteccion)
ante una amenaza

* Sistema nervioso simpatico

* Sistema motor

* Sistema endocrino

* Sistema nervioso parasimpatico

* Sistema inmune

* Dolor (la parte consciente de un sistema de
proteccion muy amplio)

Cortical reorganization

3Kt AMFiC

Grup TraboP Descartes, 1644

Peripheral sensitization

'41;; g‘-
;«? 147 Inflammatory
VRSTE\ =5 soup

i

P

Baliki MN, Apkarian AV. Nociception, Pain, v
Negative Moods, and Behavior Selection. — 1[

Neuron. 2015 Aug 5;87(3):474-91

f

.:.‘4 ‘o (AMF\[

Sensibilizacién central “Wind-Up”

: Output > Input

3Kt AMFiC

Grup TraDoP

Ronald Melzack Patrick Wall

Melzack and Wall proposed that the Cartesian model of
pain be replaced with the “gate control theory of pain”

Melzack R, Wall PD. Science 1965;150:971-9.

Grup TraDoP

www.antonimorral.com
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NEUROMATRIX Informacién vs cata:strofismo

INPUTS TO BODY-SELF OUTPUTS FROM BODY-SELF
NEUROMATRIX NEUROMATRIX
BODY-SELF
COGNITIVE-EVALUATIVE NEUROMATRIX PAIN PERCEPTION
Tonic input from brain  Phasic input from Cognitive-evaluative dimension
(cultural learning, past  brain (attention, Sensory-discriminative dimension
experience, personality expectation, ’ Motivational-affective dimension
variables) anxiety, depression) /7 (including feelings of stress)
(
SENSORY-DISCRIMINATIVE f\ ACTION PROGRAMS

Tonic somatic input other sensory input Social communication
(trigger points, deformities) Coping strategies

o] N
Phasic cutaneaous  Visceral input .‘ /_7\ s ‘]. Involuntary action patterns
sensory input Visual, vestibular and| / LN\ | Voluntary action patterns
ANLT

MOTIVATIONAL-AFFECTIVE ’ / ’ STRESS-REGULATION PROGRAMS

Hypothalamic-pituitary-adrenal system Cortisol level

Noradrenalin-sympathetic system Noradrenalin levels

Immune system Cytokine levels

Cytokines. Immune system activity

Endogenous opiates; limbic system Endorphin levels e be

time time Ly - i / B

Colloca L, Miller FG. The nocebo effect and its relevance for clinical practice.
Psychosom Med. 2011 Sep;73(7):598-603.

Melzack R. Benedetti F, Amanzio M, Vighetti S, Asteggiano G. The biochemical and neuroendocrine bases

From the gate to the neuromatrix. Pain. 1999 Aug; Suppl 6:5121-6. Review. of the hyperalgesic nocebo effect. J Neurosci 2006;26:12014-12022.

o emoton: a dssocaion o perceptual an spnl RocCeptve procesees. Eur I Pain 2011 JUL15(6) 641 How Positive and Negative Emotions
iﬁ;s:é; Iggls::él;u;;ggdsgggggll‘; foljr‘mhe\‘c Direct Evidence for Spinal Cord Involvement in Placebo Modu Iate Response tO Pain
Amplifies signal Attenuates signal
Substance P
Glutamate Opioids
Serotonin (5HT,, 3,) GABA
Nerve growth factor @ Noradrenalin Serotonin
Cholecystokinin(CCK) (5HTizp)
Adenosine
-;;‘ﬁ- CAMFIC b2 . ;“- CAMFIC
Grup TraboP GrupTraboP
* La relacion entre nocicepcién y dolor es
variable.

DOLOR Z NOCICEPCION

* Dolor: parte de un sistema sofisticado para
protegernos de la amenaza.

www.antonimorral.com 8
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&, . Todo el entorno puede modificar la respuestaa __ s, , !
] ) ol [AMF'( una pregunta ':: - (AMF‘[
Grup Tabop La experiencia del dolor Grup Tabop ¢Cuén peligrosa es esta situacién?

depende del contexto:

El valor de la amenaza.
El cerebro responde a esa pregunta

» Informacion previa.
* Espectativas.
+ Consecuencias.

* Creencias.
* Esperanza.
* Miedos.

» Distraccion.
* Etc....

Tang NK, Salkovskis PM, Hodges A, Effects of mood on pain responses and pain
tolerance: an experimental study in chronic back pain patients. Pain. 2008 Aug 31; 138(2):
392-401.

o3t CAMFIC b3 e CAMFIC

Grup TraDoP Grup TraDoP

“La fisiologia del dolor puede ser
facilmente entendida por cualquier
persona normal.

DOLOR # NOCICEPCION # LESION Comprender la fisiologia del dolor cambia

el modo de pensar sobre él,
reduce su significado amenazante
y ayuda a su tratamiento.”

David Buttler & Lorimer Moseley

van Wilgen CP, Keizer D. The sensitization model to explain how chronic pain
exists without tissue damage. Pain Manag Nurs. 2012 Mar;13(1):60-5.

o3t CAMFIC b3 e CAMFIC

Grup TraDoP Grup TraDoP

El hombre es un animal simbdlico

“La caracteristica principal del hombre es su capacidad de simbolizacién y ¢ <
que la mejor forma para entenderlo es el estudio de los simbolos que crea s L 14 b Cuentos

en su vida en sociedad” } \ i, Analgésicos

Carlos Lépez Cabas

Ernst Cassirer ( 1874-1945)

www.antonimorral.com 9
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PAIN
NO

GAIN

‘ Beneficis generals de I'exercici fisic

Chow LS etal. Exerkines in health, resilience and disease. Nat Rev Endocrinol. 2022 Mar 18.

www.antonimorral.com
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‘ Dolor i exercici terapeutic ‘

L'exercici redueix |a sensibilitzacié en
pacients amb dolor muscul-esquelétic.

* Activant el sistema cannabinoide.
« Alliberant opioides endogens i beta-endorfines.
* Activant els mecanismes de modulacié descendent.

Tan L, Cicuttini FM, Fairley J, Romero L, ES(EEM Hussain SM, Urquhart DM.
Does aerobic exercise effect pain sensitisation in with pain?
A systematic review. BMC Musculoskelet Disord. 2022 Feb 3;23(1):113.

Grup TraDoP

Pubnled -gov ‘ Revisions sistematiques & Metaanalisis ‘

(("chronic pain” OR "persistent pain" OR "low back pain" OR "nociplastic pain" 2021
OR in" OR ic pain" OR itis) AND (exercise)) [ti]
173
2016
2011 102

i
— |

1994 2022

Fiers appiied: Meta-Anaiysis Systematic Review. Ci

Grup TraDoP

‘ Lumbalgia cronica i exercici ‘

‘ 249 assaigs clinics. 24.486 persones ‘

* Evidéncia moderada

Cochrane
Library

L'exercici (enfortir musculatura o
I'exercici aerdbic) és més efectiu
que cap tractament o I'atencié
habitual per un metge de familia
per disminuir el dolor a curt, mig
illarg termini.

¢

Exercise therapy for chronic low back pain (Review]

Hoysan 54, 1.1, Ogihie , Malmisaea 4, van Tldes

Hayden JA, Ellis J, Ogilvie R, Malmivaara A, van Tulder MW, Exercise therapy for chronic low back pain.
Cochrane Database Syst Rev. 2021 Sep 28;9(9):CD009790.

Grup TraDoP ‘ Lumbalgia cronica: Guies.

LOEE O GUIDELINES * L exercici és recomana

ampliament per reduir
dolor i discapacitat.

v 4 n( oy

Interventions for the Mdm;,tmmt * No hiha evidéncia clara
of Acute and Chronic Low de superioritat d'un tipus
Back Pain: Revision 2021 d’exercici sobre un altre

- . A — quan es quan es comparen
Clinical Practice Guidelines Linkedd to the International Classification i , |
of Funetioning, Disubility and Health From the Acdemyy of Orthopaedic irectament els protocols.
Yhysical Ther of the Americ ical Ther / atic : < i s
Physical Therapy of the American Physical Therapy Avsociation « Oferir també educacié en

neurociéncia del dolor.

e St Py T U211 P CPGHA 9310 251Vma.

George SZ, Fritz JM, Silfies SP, Schneider MJ,et al. Interventions for the Management of Acute and
Chronic Low Back Pain: Revision 2021. ) Orthop Sports Phys Ther. 2021 Nov;51(11):CPG1-CPG60.

Grup TraDoP

‘ Dolor cronic i exercici aerobic ‘

= L'exercici aerobic és una opcié
terapéutica per tractar el dolor cronic.

Avrobic Physical Exercise for Pain Intansity, Aerobic Capacity,

B Evetamate Roviow and tots Ansiris - ® Hi ha una relaci6 directe entre la millora

and leta-Analysis " : : .

Jarnet eshantismrs, hrge L de la e [ capacitat aerobica dels
pacients i la millora de la seva qualitat de
vida.

. [ ——
B e Lexercici aeroblc (camlnar o anar en bicicleta)
redueix la 6 al dolor en persones

Does aemhm exercise effect pain 2 amb dolor muscul-esquelétic.

individuals with
pain? A systematic review

S6n necessaris més estudis per demostrar
una extrapolacié d'aquests resultats a
variables com la funcionalitat o la qualitat de
vida .

Grup TraDoP

‘ Dolor cronic primari i exercici: Guies.

National Institute for Health and Care
Excellenc

v — La practica de qualsevol activitat fisica té importants beneficis per a la

salut publica a curt i a llarg termini, en persones amb dolor primari

cronic, especialment si s6n inactives o sedentaries.

Chronic pain (primary and

secondary) in over 16s: " . y

assesnnistoballGiroaic Cardiovascular/aerobic/condicionament

pain and management of *  Resisténcia/anaerobica/forga

chronic primary pain Flexlb\htat incloent estiraments.
que inclou I'equilibri i la consciéncia del moviment.
prmary poin
NICE qudeine NG153 . -
g U Eleccié individualitzada segons capacitats, necessitats, preferéncies.
e - Es recomana supervisat (falta evidéncia en exercici no supervisat)

Es important continuar I'activitat fisica més enlla del final d'un
programa d'exercici formal.

persones amb dolor cervical cronic)

National Guideline Centre (UK). Evid for exercise for chr in: Chronic pain (primary and secondary) in over 16s:
assessment ofallchronic pain and management o chronic primary pain: Evidence review E. London: NICE; 2021 Apr.
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‘ Dolor neuropatic i exercici

Revisio sistematica i consens d’experts:
21 RCT i 8 revisions sistematiques.

. L'exercici és eficag per disminuir la intensitat
‘ del dolor neuropatic.

Els exercicis recomanats (no excloents) son:

& trontors

estiraments musculars,

exercicis d'enfortiment muscular / resisténcia,
exercici aerobic,

entrenament de control motor / estabilitzacio i
exercicis ment-cos (Tai Chi i ioga)

Exercise for Neuropathic Pain: A
Systematic Review and Expert
Consensus

Zhang YH, Hu HY, et al. Exercise for Neuropathic Pain: A Systematic Review
and Expert Consensus. Front Med (Lausanne). 2021 Nov 24;8:756940

Prescripcid d’exercici

Grup TraDoP

TABLE 1 Sum

FIBROMYALGIA

Typeof earched and presensed betier resuls, such s

excreises DR relanation + sireiching exercise

Tsic
Nodifference between land and pool-hased scrabic exercise

Supervised

on RFF

Ferro Moura Franco K, Lenoir D, et al.. Prescription of exercises for the treatment of chronic pain along the
inuum of nociplastic pain: A ic review with meta-analysis. Eur J Pain. 2021 Jan;25(1):51-70.

Prescripcid d’exercici

Individual graded running programme

Return to play

Plyometrics. Ability to store and release energy

Functional strength
Tendon load:

Strength *Intensity
*Volume
Isometric work *Frecuency

Tendon injury Time
[ -

Mascard A, Cos MA, Morral A, Roig A, Purdam C, Cook J. Load management in tendinopathy:
Clinical progression for Achilles and patellar tendinopaty. Apunts Med Esport. 2018; 53 (197):19-27

www.antonimorral.com
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t* t'& Combinar exercici amb educacié

Grup Trabop
en neurociencia del dolor

PAIN

La adaptacion es la respuesta positiva de Shart-term impact of combining palinnerosclence | .. o,
un organismo o tejido para beneficiar su funcién. pain: a review
and meta-analysis

La combinacié de educacié en neurociéncia del dolor i exercici va
donar lloc a majors millores en el dolor, la kinesiofobia i la
catastrofitzacié del dolor en comparacié amb I'exercici sol.

Siddall B, Ram A, Jones MD, Summers SJ. Short-term impact of combining pain neuroscience education with

exercise for chronic pain: a review and lysis. Pain. 2022 Jan 1;163(1):e20-e30.

Saracoglu |, Akin E, Aydin Dincer GB. Efficacy of adding pain neuroscience education to a multimodal
treatment n fibromyalgia: A review and meta-analysis. Int J Rheum Dis. 2022 Jan 21.

e 2 e

Grup TraDoP

Grup TraDoP

Per qué milloren els Interver!cmne.s Co.n"\plejas:.
Un reto para la investigacién experimental

nostres pacients?

Craig P, Dieppe P, Macintyre S, Michie S, Nazareth I, Petticrew M. MRC
Developing and evaluating complex interventions. 2019;1-39. Available
from: www.mrc.ac.uk/complexinterventionsguidance

www.antonimorral.com
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Annals of Internal Medicine AcapeMia AND CrLINIC

Extending the CONSORT Statement to Randomized Trials of
Nonpharmacologic Treatment: Explanation and Elaboration

Isabelle Boutron, MD, PhD: David Moher, PhD; Doughas G. Altman, DSc; Kenmeth F. Schulz, PhD, MBA: and Philippe Ravaud, MD, PHD,
for the CONSORT Group®

feporting of randomzed,
essary o slow accurate ateal

pharmacology:
m the CONSORT
a ped a modfied flow diagram.

Reportng Triak) Statement, 2 22-tem checklst and flow diagram, low adequate understandng and Implementation of the
is Intended to address this problem by improving the reportng of  CONSORT extension, the CONSORT group developed thes elabo-
RCTs. However, some specic issues that 2pply 10 trals of non ation and explanation document from 4 review of the Werature to
pharmacologi: treatments (for e surgery, technial intesven provide examples of adequate reporting, This extension, n cor
tation, peychotherapy, and behs ton with the main CONSORT Statement and other C
vention) are not specically agdressed in th extensions, shoud help to Improwe the reporting of RCTs. per.
formed i this fisk

ments. The participants extended
atement, added 1 Rem, and de

meeting of 33 experts was organzed i Parts, France, In February
2006, 1o develop an extension of the CONSORT Statement for

Wterenons, S0 he Appends (velibl at wirw i

Boutron |, Moher D, Altman DG, Schulz KF, Ravaud P; CONSORT Group. Extending
the CONSORT statement to randomized trials of nonpharmacologic treatment:
explanation and elaboration. Ann Intern Med. 2008 Feb 19;148(4):295-309.

Sports Medicme
Itps://dol.0ng/10.1007/540279-021 015266

SYSTEMATIC REVIEW m

Attempting to Separate Placebo Effects from Exercise in Chronic Pain:
A Systematic Review and Meta-analysis

Clint T. Miller' @ - Patrick J. Owen' @ . Christian A. Than®® - Jake Ball’® . Kate Sadler'® - Alessandro Pledimonte*
Fabrizio Benedetti**® - Daniel L Belavy'*

cepted: 20 by 2021
The Author(sl under exchisive cence to Sprmger Nature Switzeriand AG 2021

Abstract
Background Pain is the most disabling characteristic of musculoskeletal disorders, and while excreise is promoted as an
important treatment modality for chronic musculoskeletal conditions, the relative contribution of the specific effects of

exercise training. placebo effects and non-specific effects such as natural history are not clear. The aim of this systematic

Miller CT, Owen PJ, Than CA, Ball J, Sadler K, Piedimonte A, Benedetti F, Belavy DL. Attempting to Separate Placebo
Effects from Exercise in Chronic Pain: A Systematic Review and Meta-analysis. Sports Med. 2022 Apr;52(4):789-816.

skt AMFIC

Grup TraDoP

“Exercise training does not appear to be
more effective than placebo interventions
for reducing pain intensity in individuals
with chronic pain.”

Miller CT, Owen PJ, Than CA, Ball J, Sadler K, Piedimonte A, Benedetti F, Belavy DL. Attempting to Separate Placebo
Effects from Exercise in Chronic Pain: A Systematic Review and Meta-analysis. Sports Med. 2022 Apr;52(4):789-816.

oi CAMFiC
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Forest plot for the meta-analysis investigating the effectiveness of exercise
training versus placebo comparators for reducing musculoskeletal pain.

INT CON Hedges'g  Weight
Study N Mean SD N Mean SD With95% €l (%)
Cheing et al. (2002) (69] 16 567 363 15 707 597 —i— 028097, 0.41) 24.99
Costa et al. (2009) [85] 77 560 280 75 460 2.80 3 0.37[ 005, 0.69] 27.01
Khayambashiet al. 2012) [80] 14 670 240 14 140 190 —— 238( 143,333 2301
Sencan etal. (2004) [60] 20 620 181 20 405 091 —— 147 078, 2.16] 26.00
overall ——— 0.94 (017, 2.06]

Heterogenelty: 1° = 1.18, I” = 92.44%, H’ = 13.22
Test of (3) = 27.80, p <0.001
Test of =1.66,p=0.09%8

4 0 1 2 3

Random-effects REML model Favours CON Favours INT

Miller CT, Owen PJ, Than CA, Ball J, Sadler K, Piedimonte A, Benedetti F, Belavy DL. Attempting to Separate Placebo
Effects from Exercise in Chronic Pain: A Systematic Review and Meta-analysis. Sports Med. 2022 Apr;52(4):789-816.
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“The relative effect of exercise training,
contextual factors and non-specific effects
remains unknown."

Miller CT, Owen PJ, Than CA, Ball J, Sadler K, Piedimonte A, Benedetti F, Belavy DL. Attempting to Separate Placebo
Effects from Exercise in Chronic Pain: A Systematic Review and Meta-analysis. Sports Med. 2022 Apr;52(4):789-816.

L
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“When considered together, exercise training
and the associated clinical encounter was
more effective than no treatment and
standard medical care for reducing pain
intensity in people with chronic primary
musculoskeletal pain.”

Miller CT, Owen PJ, Than CA, Ball J, Sadler K, Piedimonte A, Benedetti F, Belavy DL. Attempting to Separate Placebo
Effects from Exercise in Chronic Pain: A Systematic Review and Meta-analysis. Sports Med. 2022 Apr;52(4):789-816.
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Take home message

o 3te (AMFIC Q a4 te CAMFIC

Grup TraDoP

Grup TraDoP

‘Exercici terapeutic i dolor persistent ‘ ‘Exercici terapeutic i dolor persistent ‘

Levidencia cientifica és moderada.

No hi ha evidéncia de superioritat d'un * Necessitat de recerca creativa

tipus d'exercici sobre un altre. * Intervencions complexes
* Millors resultats si afegim educacié en e QUEiCOM
neurociéncia. - . * Cuidem el context
* Individualitzat i supervisat K | f |
L]
* La dosificacio és clau. Creiem en el que fem !

o34 (AMFIC

Grup TraDoP Grup TraDoP

[ .
o o8¢ te (AMFIC
...l aixecar els ulls a les estrelles -

sabent que cal buscar-ho tot a terra.

PR \

DOLOR # NOCICEPCION # LESION

Joan Margarit. (1938-2021)

van Wilgen CP, Keizer D. The sensitization model to explain how chronic pain
exists without tissue damage. Pain Manag Nurs. 2012 Mar;13(1):60-5.
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