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PAIN MANAGEMENT
BEST PRACTICES

guideline

Chronic pain (primary and S
secondary) in over 16s: -/(.
assessment of all chronic pain K

i PAIN MANAGEMENT BEST PRACTICES
an'd manag'ement Of Chrﬂnlc Publicada 7 Abril 2021. Disponible a: INTER-AGENCY TASK FORCE REPORT
primary pain https://www.nice.org.uk/quidance/ng193

Updates, Gaps, Inconsistencies, and Recommendations
Dolor cronic (primari i secundari): utilitzant les

directrius NICE per a l'avaluacio i el maneig National Institute for

NICE

Health and Care Excellence

Acute and Chronic Pain Management:
Individualized, Multimodal, Multidisciplinary

h ]

(Opcions de gesti6 de la guia NICE pera Dolor primari cronic (cap
cada condici6 de dolor cronic (per exemple,
guia NICE sobre endometriosi, cefalea,
,sindrome de l'intesti irritable, lumbalgia i
ciatica, dolor neuropatic, osteoartritis, artritis

. e ra
Medica th

condici6 subjacent clara o
I'impacte del dolor és
desproporcionat amb cap

\(g@gtoide, espondiloartritis) lesié o malaltia observable)
/Utilitzeu el judici clinic: ™\ Opcions de gestié de la guia Stigma
* Avaluar si el dolor o el seu impacte és desproporcionat NICE sobre dolor cronic
amb la condici6 subjacent i es gestionaria millor com a « Programes d'exercici i
dolor primari cronic. [ agllvnal i Access to Care

« Informar la presa de decisions compartida sobre les RN q
opcions de la guia NICE per a la malaltia subjacent i la Terapia psicologica Education

guia NICE per al dolor cronic si el dolor secundari cronic | G ACUW”‘U”’ :
i el dolor primari cronic cc \ / *» Gestié farmacologica

Publicacié Maig 2019. Disponible a
https://www.hhs.gov/sites/default/files/pmtf-final-report-
2019-05-23.pdf
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Atencié a la familia OPIOIDES POTENTS

Suport emocional

Comunicacié MORFINA
FENTANIL
OXICODONA
HIDROMORFOMNA
BUPRENORFINA
TAPENTADOL

s T ... 0 ascensor analgesic

o SR it by B CONCEPTE DE L’ASCENSOR ANALGESIC
METAMIZOL farmacs del segon
esplab 4 | INSUPORTABLE |  wetp Unitats especialitzades en el
Técniques tractament del dolor
minimament invasives Opioides potents: morfina, oxicodona,
3 INTENS r—=
| 0 I 1 I 2 I 3 | 1 I 5 I 6 I 7 I 8 I 9 I 10 I | EVA | fentanil, buprenorfina, metadona
Opioides débils:
SENSE DOLOR LLEU MODERAT INTENS 2 MODERAT - Codolns | tremadol
COANALGESICS-COADJUVANTS e leas o
iy gésics no opioides:
En Wmmm 1 LLEU Paracetamol, AINE, metamizol
ESCALA ANAL GESICA DE L'ONS (adaptada) deldocument de consens (SEMG, semFYC, SEVERGEN)"L.a Atencion Font: Abordatge del Dolor Cronic No Oncologic - Farmacia Ambit Metropolita de I'RSB- CatSalut

alpaciente con Dofor Cronico no oncoldgico (DCNO) en Atencion Primaria (APY"
Font: Abordatge del Dolor Cronic No Oncologic - Farmacia Ambit Metropolita de I'RSB- CatSalut
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DOL: 10.1002/ejp.1736 '
MINI Comision Permanente de
l'i'} oo foacs POSITION PAPER P voumenzo- - 2022
European* clinical practice recommendations on opioids o N FAC

PLAN DE OPTIMIZACION DE LA 5 = S % FARMAKOTERAFIA INFORMAZIOA
UTILIZACION DE ANALGESICOS for chronic noncancer pain — Part 1: Role of opioids in the INFORMACION FARMACOTERAPEUTICA
OPIOIDES EN DOLOR CRONICO NO management of chronic noncancer pain

ONCOLOGICO EN EL SISTEMA
NACIONAL DE SALUD

_ DOLOR CRONICO
NO-ONCOLOGICO: ;OPIOIDES?

Winfried Hiiuser'?> | Bart Morlion’ | Kevin E. Vowles® | Kirsty Bannister® |

Eric Buchser® | Roberto Casale’ | Jean-Francois Chenot® | Gillian Chumbley’ |

Asbjern Mohr Drewes' | Geert Dom' | Liisa Jutila'> | Tony O‘Brien" |

o ST it e P rte M e o e Esther Pogatzki-Zahn'* | Martin Rakusa'>® | Carmen Suarez-Serrano'® |
i Th Tolle'” | Nevenka Kréevski Skvaré'®

b INTRODUCCION
4  EJES ESTRATEGICOS, OBJETIVOS Y LINEAS DE ACTUACION Hauser, W, Morlion, B, Vowles, b DOLOR CRONICO. UNA NUEVA CLASIFICACION
KE, et. al. European clln!cal b CAMBIO DE PARADIGMA AL MODELD
practice recommendations on BIOPSICOSOCIAL. DE LA “CURACION*
opioids for chronic noncancer DEL DOLOR CRONICO A SU MANEJO
pain - Part 1: Role of opioids b EVIDENCIAS SOBRE BENEFICIOS ¥ RIESGOS
in the management of chronic DE LOS FARMACOS OPIOIDES
ACON Y LR noncancer pain. Eur J Pain EN DOLOR CRONICO
UTILIZACION Y EJE 3. OPTIMIZAR EL COMUNICACIONA'LOS il EJE 5. SEGUIMIENTO Y y : DAC
ﬂE;;;::":gg: - POTENCIAR EL MANEJO DE LA PACIENTES Y VIGILANCIA DEL 2021; 25: 949- 968. doi: b RECOMENDACIONES PARA UN LISO PRUDENTE
SEGUIMIENTO ADICCION SENSIBILIZAR A LA CONSUMO 10.1002/eip.1736 DE LOS OPIOIDES EN EL DCNO
FARMACOTERAPEUTICO POBLACION - €Jp. b IDEAS CLAVE
| -

Disponible a:
https://www.euskadi.eus/contenidos/informacion/cevime_infac
2022/es_def/adjuntos/INFAC_Vol_30_1_OPIOIDES-DCNO.pdf

Disponible a:
https://www.sanidad.gob.es/profesionales/farmacia/pdf/20210927
Plan_Optimizacion_Opioides.pdf
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Article

Trends in the Prescription of Strong Opioids for Chronic
Non-Cancer Pain in Primary Care in Catalonia:
Opicat-Padris-Project

febey

Aina Perellg-Bratescu "%, Christian Diirsteler >*, Maria Asuncion Alvarez-Carrera *, Laura Granés 5,
Belchin Kostov ®7 and Antoni Sisé-Almirall *7

! Larrard Primary Health Center, Parc Sanitari Pere Virgili, 08024 Barcelona, Spain

2 Pain Medicine Section, Anaesthesiology Department, Hospital Clinic de Barcelona, 08036 Barcelona, Spain;

dursteler@linic.cat

Pain Medicine Section, Surgery Department, Hospital Clinic de Barcelona, 08036 Barcelona, Spain

Pharmacy Service, Parc Sanitari Pere Virgili, 08024 Barcelona, Spain; aalvarez@perevirgili cat

Preventive Medicine and Epidemiology Department, Hospital Clinic de Barcelona, 08036 Barcelona, Spain;

granes@clinic.cat

Primary Healthcare Transversal Research Group, Institut [ Investigacions Biomédiques August Pi i

Sunyer (IDIBAPS), 08036 Barcelona, Spain; badriyan@clinic.cat

7 Les Corts Primary Health Care Center, Consorci d'Atenci6 Primaria de Salut Barcelona Esquerra (CAPSBE),
08029 Barcelona, Spain; asisoficlinic.cat

. C d cat: Tel.: +34-652139206

PEE&N intemational Journal of
Environmental Research
WML and Public Health

oy

Article

Risk Prescriptions of Strong Opioids in the Treatment of
Chronic Non-Cancer Pain by Primary Care Physicians in
Catalonia: Opicat Padris Project

Aina Perello-Bratescu ', Christian Diirsteler *4, Maria Asuncion Alvarez-Carrera %, Laura Granés ¢,
Belchin Kostov *”and Antoni Siso-Almirall 27»*

* Larrard Primary Health Center, Parc Sanitari Pere Virgili, 08024 Barcelona, Spain; aperellogperevirgili.cat

* Primary Healthcare Transversal Research Group, IDIBAPS, 0803 Barcelona, Spain; badriyandclinic.cat

» Pain Medicine Section, Anaesthesiology Department, Hospital Clinic de Barcelona, 08036 Barcelona, Spain;

dursteleraclinic.cat

Surgery Department, Medicine Faculty, Universitat de Barcelona, 08036 Barcelona, Spain

Pharmacy Service, Parc Sanitari Pere Virgili, 08023 Barcelona, Spain; aalvarez@iperevirgili.cat

* Preventive Medicine and Epidemiology Department. Hospital Clinic Barcelona, 08036 Barcelona, Spain;
granesclinic.cat

? Primary Care Centre Les Corts, Consorci d*Atenci6 Primiria de Salut Barcelona Esquerra (CAPSBE),
08028 Barcelona, Spain

* Medicine Department, Medicine Faculty, Universitat de Barcelona, 08036 Barcelona, Spain

*_Correspondence: ASISOlinic cat

Perell6-Bratescu A, Diirsteler C,
Alvarez-Carrera MA, Granés L, Kostov
B, Sis6-Almirall A. Trends in the
Prescription of Strong Opioids for
Chronic Non-Cancer Pain in Primary
Care in Catalonia: Opicat Padris
Project. Pharmaceutics. 2022 Jan
20;14(2):237.
doi:10.3390/pharmaceutics14020237

Perellé-Bratescu A, Diirsteler C,
Alvarez-Carrera MA, Granés L, Kostov
B, Sis6-Almirall A. Risk Prescriptions
of Strong Opioids in the Treatment of
Chronic Non-Cancer Pain by Primary
Care Physicians in Catalonia: Opicat
Padris Project. Int J Environ Res Public
Health. 2022 Jan 31;19(3):1652. doi:
10.3390/ijerph19031652
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Rev Esp Anestesiol Reanim. 2020;67(2):68-75

Revista Espaiola de Anestesiologia
y Reanimacion

www.elsevier.es/redar

ORIGINAL

Opioides fuertes y dolor crénico no oncolégico en m

Catalufa. Analisis del patron de prescripcion por parte
de los médicos de familia

A, Perellé Bratescu™"<*, B, Adriyanov®?, C, Diirsteler®, A, Sisé-Almirall*?,

M.A. Alvarez Carrera” y N. Riera Nadal’

* Centre d"Atencid Primaria Larrard, Barcelona, Espafa

© Atencié Primaria Parc Sanitari Pere Virgili, Barcelona, Esparia

< Grupa de Investigacion Transversal en Atencién Primaria, Institut d'lnvestigacions Biomediques August Pi i Sunyer (IDIBAPS)|
Barcelona, Espana

# Consorci d’Atencid Priméria de Salut Barcelona Esquerra (CAPSBE), Barcelona, Espana

* Unidad del Dolor, Hospital Clinic, Barcelona, Espania

! Centre d'Atencid Primaria Sagrada Familia, Consorci Sanitari Integral. Barcelona, Espafia

Perellé Bratescu A,
Adriyanov B, Diirsteler C,
Sisé-Almirall A, Alvarez
Carrera MA, Riera Nadal N.
Opioides fuertes y dolor
crénico no oncoldgico en
Cataluiia. Andlisis del patrén
de prescripcion por parte de
los médicos de familia. Rev
Esp Anestesiol Reanim.
2020 Feb;67(2): 68-75. doi:
10.1016/j.redar.2019.08.005

? frontiers

Catalonia

Sara Serra-Pujadas ", Cristina Alonso-Buxadé '™, Jilia Serra-Colomer'", Julia Folguera',

Neus Carrilero®* and Anna Garcia-Altés®>*

"Facuhat o'Economia | Empresa, Universitat Pompeu Fabra, Barcelona, Spain, “Agéncia de Qualitat | Avaluacié Sanitéries de|
Catalinya (AQuAS), Barcelona, Spain, CIBER de Epidemioiogia y Salud Publica (CIBERESF), Barcelona, Spain, *Institut

dinvestigacié Biomédica (N8 Sant Pau), Barcelona, Spain

ORIGINAL RESEARCH
published: 21 Oc

n Pharmacology doi: 10.3389/fphar.2021

Geographical, Socioeconomic, and
Gender Inequalities in Opioid Use in

2021

Serra-Pujadas S, Alonso-Buxadé C, Serra-Colomer J, Folguera J,

#tempsdeCAMFIC

Carrilero N, Garcia-Altés A. Geographical, Socioeconomic, and
Gender Inequalities in Opioid Use in Catalonia. Front Pharmacol.
2021 Oct 21;12:750193. doi: 10.3389/fphar.2021.750193



https://doi.org/10.3390/pharmaceutics14020237
https://doi.org/10.3390/ijerph19031652
https://doi.org/10.1016/j.redare.2019.08.005
https://doi.org/10.3389/fphar.2021.750193
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Atencion Pnmana 54 (Z02Z) 102744

Atencidn Primaria -

www.elsevier.es/ap

ORIGINAL ARTICLE
A systematic review and meta-analysis of the m
effectiveness and adverse events of gabapentin =

and pregabalin for sciatica pain

Maria Soledad Giménez-Campos?, Pedro Pimenta-Fermisson-Ramos®*,

Jose Israel Diaz-Cambronero?®, Rafael Carbonell-Sanchis“, Eduardo Lopez-Briz?®,
Vicente Ruiz-Garcia?

® Hospital Universitari i Politécnic La Fe, Spain

® Instituto de Investigacion Sanitaria La Fe, Spain
“ Hospital de Sagunto, Spain

Giménez-Campos MS, Pimenta-Fermisson-Ramos P, Diaz-Cambronero JI, Carbonell-Sanchis R,
Lépez-Briz E, Ruiz-Garcia V. A systematic review and meta-analysis of the effectiveness and
adverse events of gabapentin and pregabalin for sciatica pain. Aten Primaria. 2022
Jan;54(1):102144. doi: 10.1016/j.aprim.2021.102144
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CMRO (@) Byt Francs
mamemmes | Current Medical Research and Opinion

Drug Design, Development and Therapy Dove;

ISSN: 0300-7995 (Print) 1473-4877 (Online) Journal homepage: https://www.tandfonline.com/loi/icmo20 8 REVIEW

Systematic review of topical diclofenac for the | 10Pical Lidocaine for Chronic Pain Treatment
treatment of acute and chronic musculoskeletal | |Marion Voute'

!CHU Clermont-Ferrand, Plateforme

; Véronique Morel' d'Investigation Clinique - Centre
pa n Gisele Pickering"2 d'Investigation Clinique, CIC Inserm
1405, Clzermont—Femnd. F-63000,
e " s France; “Université Clermont Auvergne,
Philip J. Wiffen & Jun Xia Inserm 1107, Clermont-Ferrand,
F-63000, France
Philip J. Wiffen & Jun Xia (2020): Systematic review of topical diclofenac 111
for the treatment of acute and chronic musculoskeletal pain, Current Voute M, Morel V, Pickering G. Topical Lidocaine for.Chronic Pain Treatment.
Medical Research and Opinion, DOI: 10.1080/03007995.2020.1716703 Drug Des Devel Ther. 2021 Sep 29;15:4091-4103. doi: 10.2147/DDDT.5328228.
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ot REVIEW ARTICLE .
in Bioengineering and Biotechnology Molecular Sciences [A\)
Nanotechnology in Chronic Pain Novel treatments for chronic pain: moving | — o
. . Monoclonal Antibodies for Chronic Pain Treatment: Present
Relief beyond opioids and Future
Jing Chen’, Teng Jin?* and Hua Zhang>* Eva M. Sinchez-Robles 7, Rocio Girén *, Nancy Pani. Carmen Rodriguez-Rivera, David Pascual
' Sehool of Life Sciences, Shanghal University, Shangha, China, * Department of Radfology, Union Hospital, Tongii Meaical | |[JOSEPH B O’BRIEN, and DAVID L ROMAN and Carlos Goicoechea
College, Huazhong University of Science and Technology, Wuhan, China, * Department of Radiology, The Affiiated Hospital| Area de Nutricion y Dep de Ciencias Basicas de la Salud, Facultad de
of Qingdao University, Qingdao, China IOWA CITY, IOWA Ciencias de la Salud, Universidad Rey Juan Carlos, High F Research Group in Exp
Pharmacology (THARMAKOM), Unidad Asociada 1+D+i al Instituto de Quimica Médica (CSIC), Avenida de
Future outiooks that can be taken up by using nanotechnology for chronic pain relf. g 0'Brien JB, Roman DL. Novel treatments for chronic pain: e aar i oAt A s B s e T
- moving beyond opioids. Transl Res. 2021 Aug;234:1-19. < = N
e ——— doi: 10.1016/j.trsl.2021.03.008. Epub 2021 Mar 13. PMID:
Chronic Paln’ inhatation 33727192.
Electrical Stimulation 3 6:/@\, e Table 1. Some pharmacological differences between mAbs and classical drugs.
\ il 4
N —
T Q Monoclonal Antibodies Classic Drugs
/ \
’ = R Gral hanomatatats Very high selectivity (few side effects) Good selectivity (dose-related)
Parenteral administration Multiple routes of administration
. @ PK: elimination by either excretion or catabolism PK: classic metabolism and excretion (liver, kidney, etc.)
) i J i PK and PD interactions almost excluded PK and PD interactions
‘ Exosomes Membrane- Prolonged half-life Shorter half-life
/ m Produced by genetic engineering Chemical synthesis or natural purification
/ Do not cross BBB Can cross BBB
N - Can produce immunogenicity Poorly immunogenic
) / PK = pharmacokinetics; PD = pharmacodynamics; BBB = blood-brain barrier.
i mec eaton St Soatysbis nancnsies Sanchez-Robles EM, Girén R, Paniagua N, Rodriguez-Rivera C, Pascual

D, Goicoechea C. Monoclonal Antibodies for Chronic Pain Treatment:
Present and Future. Int J Mol Sci. 2021 Sep 25;22(19):10325. doi:

Chen J, Jin T, Zhang H. Nanotechnology in Chronic Pain Relief. Front
10.3390/ijms221910325.

Bioeng Biotechnol. 2020 Jun 19;8:682. doi: 10.3389/fbice.2020.00682. Gm.
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https://doi.org/10.3390/ijms221910325
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Systematic Review and Meta-Analysis

Cannabinoids, cannabis, and cannabis-based
medicine for pain management: a systematic
review of randomised controlled trials

Emma Fisher™™* R. Andrew Moore®, Alexandra E. Fogarty®, David P. Finn®, Nanna B. Finnerup"?, lan Gilron
Simon Haroutounian®, Elliot Krane"™, Andrew S.C. Rice”, Michael Rowbotham®P, Mark Wallace?,
Christopher Eccleston®"

F,ij

Fisher E, Moore RA, Fogarty AE, Finn DP, Finnerup NB, Gilron |, Haroutounian S, Krane E, Rice
ASC, Rowbotham M, Wallace M, Eccleston C. Cannabinoids, cannabis, and cannabis-based
medicine for pain management: a systematic review of randomised controlled trials. Pain.

2021 Jul 1;162(Suppl 1):S45-S66. doi:

.;:-‘k ‘e (AMFiC

Systematic Review and Meta-Analysis

General risks of harm with cannabinoids, cannabis,
and cannabis-based medicine possibly relevant to
patients receiving these for pain management: an

overview of systematic reviews

Mohammed Mohiuddin®, Fiona M. Blythb, Louisa Degenhardt®, Marta Di Forti***, Christopher Eccleston?,
Simon Haroutounian™, Andrew Moore!, Andrew S.C. Rice/, Mark WallaceX, Rex Park?, lan Gilron®hm-"*

Mohiuddin M, Blyth FM, Degenhardt L, Di Forti M, Eccleston C, Haroutounian S, Moore A,
Rice ASC, Wallace M, Park R, Gilron I. General risks of harm with cannabinoids, cannabis,
and cannabis- based medicine possibly relevant to patients receiving these for pain
management: an overview of systematic reviews. Pain. 2021 Jul 1;162(Suppl 1):S80-
S96. doi:
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How r_nar;y”pe_o ple will dhf\;eoz,:)e g P LRan - How many people will have their itis pain
meaningfully improved (= y different treatments? ; z : - i . s e . o
— - Impact of Study Quality on Treatment Effectiveness in Pain meaningfully improved (~30%) by different treatments?
Anticonvulsants * SNRIs ** S —— )
40 trials (9575 participants) 8 trials (2746 participants) 35 i::.l:;::f,:l;:s SNRIs (duloxetine)
00000000001 0000000000 13 i - @uioes | Tesmiolnay 0000000000
Pursroiriloy
ggggggggggw ggggggggggm of Evidence £ L 1 :mmcmﬁ statistically dfierert 9090809069 »
-4 2 No studies o studies wigasies | o ML ] 22200000891 | OSSOSO | | 990009900906
S P =) [B] == | ||| |||sssasssss | ssssssssst
2908 o 22 : #
0000000808 0080808080 Moderate g3 " e ——
0000000000, 0000000088 ,, 31 ® ® lo] wests \
000000000 000000000 5§ » M ® °
006000000 BO6BOHOOS 28 ° ° ® Tokde]  [Nom
2000000000 2000000060 22 finded Suncet
2 s ']
Rubefacients (Capsaicin) Opioids 'l ® [ ] °
10 trials (2344 participants) 6 trials (1149 participants) g% - % ® . . ,,,,,,,,
000000000011 000000000 it T 1@ @ || |[|22000eceee
©000000000 0000000000 g | I |||cccesssss
20000000002 000000000 2 %
2000000008 2000000000 3
sessssssss  sssssssess -9
0000000000 0000000000 e = i 90000606060 6660006006
00000000000 OOORDOBODS 6 Caprakin) Goknatios)  Infections Glcossntie Chondroitin
5000000008 000000000 s, T MR
660006006 0OHEOOBEOO shere waes privens °e - H
Benefit Likely 10% No benefit e
TCAs Al e U in benefit
4 trials (382 participants) 3 trials (247 participants) —— g é
0000000000 2000000000 00
0000000000 | co00cc0R0e e
0000000000 8220000008 acere oz oe
0000000000 et Sioneyt
000000000 " | 0BOOOOBOOS 908000089 ee
2000000009 BR000BR008 P el
9000000000« | 0000000000 cesesss PO
Ll . . oo R® oecocooeo0R®®
0060000000 PE0B0RODS Kirkwood J, Allan GM, Korownyk CS, McCormack J, Garrison S, sescccccecs, esssseeses,
9800900009 i Thomas B, Ton J, Perry D, Kolber MR, Dugré N, Moe S, Lindblad sescscscse gsssscssse © Pomoeimprers
@ roonvtmrns @ e @i | AJ. PEER simplified decision aid: chronic back pain treatment 2000 ssessasace
i P EpaE options in primary care. Can Fam Physician. 2021 Jan;67(1):31- 0000000000" 0000000000 ™
. L L L T
= B ooy oI @) 34. doi: 10.46747/cfp.670131 BOOOOOOO66 5060060666
— FasiLy Pavsiciaxs Pydclas 7
Lindblad AJ, McCormack J, Korownyk CS et al.
Chan K, Perry D, Lindblad AJ, et al. PEER simplified decision aid: R AN PEER simplified decision aid: osteoarthritis

neuropathic pain treatment options in primary care. Can Fam
Physician. 2021 May;67(5):347-349. doi: 10.46747/cfp.6705347

treatment options in primary care. Can Fam
Physician. 2020 Mar;66(3):191-193.



https://doi.org/10.46747/cfp.6705347
https://doi.org/10.46747/cfp.670131

EXERCICI TERAPEUTIC: BENEFICIS DE L’EXERCIC & S
1

Exercise
\ : 1. }
SipUSsysiem e Cardiovascular * Healthspan
. L. disease * Longevity
Cardiometabolic tissues * Cognitive e Resilience
) decline
P < * Obesity
, t‘ o =N e Cancer
AN * T2DM
Cardiovascular  Adipose Endocrine Liver Skeletal
system tissue system muscle

Chow, L.S., Gerszten, R.E., Taylor, J.M. et al.
Exerkines in health, resilience and disease. Nat Rev
Endocrinol (2022). doi. 10.1038/s41574-022-00641-
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L'exercici aerobic redueix la sensibilitzacid en
pacients amb dolor muscul-esqueletic.

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

Tan, L., Cicuttini, F.M., Fairley, J. et al. Does aerobic exercise effect pain sensitisation in individuals with
musculoskeletal pain? A systematic review. BMC Musculoskelet Disord 23, 113 (2022).doi: 10.1186/s12891-022-

050479
280( e #tempsdeCAMFIC
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]
(("chronic pain" OR "persistent pain" OR "low back pain" OR "nociplastic pain" 2021
OR "musculoskeletal pain" OR "neuropatic pain" OR osteoarthritis) AND (exercise)) [ti] 17 3
2016
Pu bmed gov

102

( Revisions sistematiques & Metaanalisis 201

_____._.-nll

1994 EDEE

Fiiters opplied: Meta-Anolysis, Systematic Review, Clear all
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249 assaigs clinics. 24.486 persones AN
g P e Evidencia moderada

Library o I’exercici aerobic) és més
Cochrane Database of Systematic Reviews efectlu que Cap tractament,
Exercise therapy for chronic low back pain (Review) pIacebo o I'atencié habitual per
Hayden JA, Ellis J, Ogilvie R, Malmivaara A, van Tulder MW .
un metge de familia per
disminuir el dolor a curt, mig i
llarg termini.

(ﬁ() Cochrane * L’exercici (enfortir musculatura

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.

doi: 10.1002/14651858.CD009790.pub2
28
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CrLiNiCcAL PRACTICE GUIDELINES ol || 17| akertic 65 radorana

\ . .
STEVEN 2. GEORGE, PT. PhD, FAPTA - JULIE M. FRITZ, PT. PhD, FAPTA » SHERI B. SILFIES, PT, PhD am pI lament per rEd ulr
MICHAEL J. SCHNEIDER, DC, PhD + JASON M. BENECIUK, DPT, PhD, MPH « TREVOR A. LENTZ, PT, PhD, MPH
JOHN R. GILLIAM, PT, DPT - STEPHANIE HENDREN, MLIS - KATHERINE S. NORMAN, DPT, MS dolori disca pa citat

Interventions for the Management LU
. . « * No hi ha evidencia clara
of Acute and Chronic Low | T
k Pain: Revisi 2091 e superioritat d'un tipus
Bac dlllz hevision d'exercici sobre un altre

Clinical Practice Guidelines Linked to the International Classification
of T'unctioning, Disability and Health From the Academy of Orthopaedic .
Physical Therapy of the American Physical Therapy Association directament els protoco |s.

quan es quan e€s comparen

* Oferir també educacid en
George SZ, Fritz JM, Silfies SP, Schneider MJ, Beneciuk JM, Lentz TA, Gilliam JR,

o\ .
Hendren S, Norman KS. Interventions for the Management of Acute and Chronic neurociencia d e I d (0] I or.
Low Back Pain: Revision 2021. J Orthop Sports Phys Ther. 2021 Nov;51(11):

CPG1-CPG60. doi: 10.2519/jospt.2021.0304
28
irona
2022
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za
Journal of Physical Activity and Health, (Ahead of Print) H Kinetics U3
hitps://doi.org/10.1123/jpah. 2020-0806 uman Kinetics
© 2021 Human Kinetics, Inc. REVIEW

l . . \ . V4 L 4
Aerobic Physical Exercise for Pain Intensity, Aerobic Capacity, " Lexercici aerObIC €S una opcio

and Quality of Life in Patients With Chronic Pain: > : L R
A Systematic Review and Meta-Analysis tera peutlca per tractar el dolor cronic.

Hansel R. Garcia-Correa, Lida J. Sdnchez-Montoya, Jorge E. Daza-Arana, and Leidy T. Ordofiez-Mora

* Hi ha una relacio directe entre la
millora de la resisténcia / capacitat
aerobica dels pacients i la millora de
la seva qualitat de vida.

Aerobic Physical Exercise for Pain ntensity. Aerobio Capacity, and Gualfy of Lif

in Patients With Chronic Pain: A Systematic Review and Meta-Analysis. J Phys
Act Health. 2021 Aug 5;18(9):1126-1142. doi: 10.1123/jpah.2020-0806
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91 RCT en dolor cronic primari (la
majoria en dones amb FM i

National Institute for Health and Care
Excellence

Chronic pain (primary and
secondary) in over 16s:
assessment of all chronic
pain and management of
chronic primary pain

[E] Evidence review for exercise for chronic
primary pain

NICE guideline NG193

Intervention evidence review underpinning recommendations
1.2.1 to 1.2.2 in the NICE guideline

April 2021

This evidence review was developed by
tha Matinnal Quidalina Panrre based ar "-,e
je of Physicians

—

persones amb dolor cervical cronic)

Publicada abril 2021. Disponible a:

r A D¢ 0o i
EXERCICI TERAPEUTIC | DOLOR CRONIC: GUIES *3& 2%

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 son inactives o sedentaries.

Cardiovascular/aerobic/condicionament
Resisténcia/anaerobica/forca

Flexibilitat incloent estiraments

Propioceptiu que inclou I'equilibri i la consciencia del moviment.

Eleccid individualitzada segons capacitats, necessitats, preferencies.
Es recomana supervisat (falta evidencia en exercici no supervisat)

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

#tempsdeCAMFiC g
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https://www.nice.org.uk/guidance/ng193/evidence/c-pain-management-programmes-chronic-primary-pain-and-chronic-secondary-pain-pdf-9071987008
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Revisio sistematica i consens d’experts:

) e , . e |'exercici és eficac¢ per disminuir la intensitat
21 RCT i 8 revisions sistematiques.

del dolor neuropatic.

? frontiers SYSTEMATIC REVIEW 11 i
o Medicine Sl e Els exercicis recomanats (no excloents) son:
Exercise for Neuropathic Pain: A estiraments musculars,
Systematic Review and Expert LLELL L . JL L
Consensus exercicis d e\nfortlment muscular / resisténcia,
By i o e S B S Lo o, exercici aerobic,
Vi 2, Zhivdie Shang . Ehin-Lomg L, Guo-En Fang ™ and Xue-Grang Wang ' entrenament de control motor / estabilitzacio

exercicis ment-cos (Tai Chi i ioga)

Zhang YH, Hu HY, Xiong YC, Peng C, Hu L, Kong YZ, Wang YL, Guo JB,
Bi S, Li TS, Ao LJ, Wang CH, Bai YL, Fang L, Ma C, Liao LR, Liu H, Zhu Y,
Zhang ZJ, Liu CL, Fang GE, Wang XQ. Exercise for Neuropathic Pain: A
Systematic Review and Expert Consensus. Front Med (Lausanne).
2021 Nov 24;8:756940. doi: 10.3389/fmed.2021.756940
28&\
Giror{é L e
202 > -

#tempsdeCAMFiC

hi2


https://dx.doi.org/10.3389%2Ffmed.2021.756940

EXERCICI TERAPEUTIC: PRESCRIPCIO
EE e

FIBROMYALGIA
Type of exercise

Supervision

Duration of the session
Weekly frequency
Duration of treatment
Intensity

Aerobic exercises

Muscle strengthening

Muscle stretching

TABLE 1 Summary of the exercise prescriptions recommended by this review

Global exercises were more researched and presented better results, such as:
Aerobic exercises:;
Muscle strengthening:
Combined exercises (balance + motor control exercises OR relaxation +
+ stretching exercises OR aerobic + strengthening + stretching exercises)
Tai Chi.
No difference between land and pool-based acrobic exercise.
Supervised
50 to 60 min
2to 3 times a week

13 to 24 weeks

40% to 80% HRmax: or
Perceived exertion between 9 to 15 on RPE
45 to 50% of IRM

Until moderate discomfort

fitempsdeCAMFIC

Ferro Moura Franco K, Lenoir D, Dos Santos Franco
YR, Jandre Reis FJ, Nunes Cabral CM, Meeus M.
Prescription of exercises for the treatment of chronic

pain along the continuum of nociplastic pain: A

systematic review with meta-analysis. Eur J Pain.

2021 Jan;25(1):51-70. doi: 10.1002/ejp. 1666
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B
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 Mascaré A, Cos MA, Morral A, Roig A, Purdam C, Cook J. Load management

[ in tendinopathy: Clinical progression for Achilles and patellar tendinopathy,
— Apunts. Medicina de I'Esport, 2018; 53 (197):19-27. doi:

10.1016/j.apunts.2017.11.005.
28
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Meta-analysis: physical activity longer-term follow-up

23 RCT. Nivell d'evidéncia baix.

Study name

Basler 2007
Bennell 2014
Bennell 2017
Bossen 2013
Cederbom 2019
Hinman 2020
Hughes 2006
Kloek 2018
Lang 2021
Meng 2011
Pisters 2010
Sermrau 2021

Statistics for each study

Hedges's Standard
error  Variance

9
0.195
0.112
0.216
0.100
0.123
0.398
0676
0.017
-0.104
0.026
0.506
0.048
0.197

0.165
0.224
0.154
0.141
0.194
0.161
0.140
0.138
0215
0.108
0144
0.130
0.069

0.027
0.050
0.024
0.020
0.038
0.026
0.020
0.019
0.046
0.012
0.021
0.017
0.005

Lower Upper

limnit

-0.128
-0.328
-0.086
0177
-0.257
0.083
0.401
-0.288
-0.525
-0.186
0224
-0.207
0.061

lirmit

0517
0.551
0518
0.377
0.503
0.712
0.951
0.254
0317
0237
0787
0.303
0332

ZNalue p-Value

1.184
0.497
1.403
0.705
0.634
2477
4.826
-0.125
-0.483
0.238
3.523
0.368
2840

0.236
0619
0.160
0.481
0.526
0.013
0.000
0.901
0629
0812
0.000
0713
0.005

-2.00

Hedges's g and 95% Cl

-

*
-1.00 0.00 1.00 2.00
Favours control Favours intervention

Booth G, Howarth A, Stubbs B, Ussher M. The Effectiveness of Interventions and Intervention
Components for Increasing Physical Activity and Reducing Sedentary Behaviour in People

With Persistent Musculoskeletal Pain: A Systematic Review and Meta-Analysis. J Pain. 2021
Nov 29:51526-5900(21)00369-2. doi: 10.1016/}.jpain.2021.11.004
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* Petit efecte a llarg termini a favor de
la intervencié en activitat fisica (PA), si
s'inclouen només els assaigs amb baix
risc de biaix.

* Pocs assaigs amb intervencid en
sedentarisme i només un amb
resultats positius.
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INT: All vs CON: Placebo !
CON INT Hedges'g  Weight Grafic perala
Study N Mean SD N Mean SD with 85% CI (%) metaanalisi que
Cheing et al. (2002) [69] 16 567 363 15 7.07 597 —H— -0.28[-0.97, 0.41] 24.98 ) . PP
Costa et al. (2009) [85] 77 560 260 77 460 2.80 .8 0.37[ 0.05, 0.69] 27.01 investiga |'eficacia
Khayambashi et al. (2012) [80] 14 670 240 14 140 1.90 ———— 238 143, 3.33) 23.01 de |I'entrenament
Sencan et al. (2004) [60] 20 620 1.81 20 4.05 0091 — 147[ 0.78, 2.16] 25.00 J 1.
} amb exercici
Overall i 0.94 [-0.17, 2.06]
Heterogeneity: T° = 1.18, I = 92.46%, H” = 13.25 versus
Test of 6 = 8; Q(3) = 27.82, p < 0.001
Testof 8 = 0: z = 1.66, p = 0.098 comparadors de
40 1 2 3 placebo per reduir
Random-effects REML model Favours CON  Favours INT el dOIOr

musculoesquelétic.

hi2

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. 28
doi: 10.1007/s40279-021-01526-6 Gim"a

2022
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COMBINAR EXERCICI TERAPEUTIC

] [ 'Ef‘f:' CAMFiC
| EDUCACIO EN NEUROCIENCIA DEL DOLOR
]

Systematic Review and Meta-Analysis

5 RCT. n=
Short-term impact of combining pain neuroscience 5460
education with exercise for chronic
musculoskeletal pain: a systematic review
and meta-analysis

Benjamin Siddall?, Adrian Ram®, Matthew D. Jones®®, John Booth®, Diana Perriman®®¢, Simon J. Summers"9"*

La combinacié d’educacio en neurociencia del dolor i exercici va donar
lloc a majors millores en el dolor, la kinesiofobia i la catastrofitzacio del
dolor en comparacié amb |’exercici sol.

Slddall B, Ram A flones .MD’ BOOth.J’ Perriman D Summers STJ' Short-term Saracoglu |, Akin E, Aydin Dincer GB. Efficacy of adding pain neuroscience education to
impact of combining pain neuroscience education with exercise for chronic

musculoskeletal pain: a systematic review and meta-analvsis. Pain. 2022 a multimodal treatment in fibromyalgia: A systematic review and meta-analysis. Int J Rheum
, ea’ pamn- a sy YIS LT Dis. 2022 Jan 21.
Jan 1;163(1):e20-e30. doi:
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irona 4
2022 it 3



https://doi.org/10.1097/j.pain.0000000000002308

> \‘.“' |
ABORDATGE DEL DOLOR CRONIC S AN
]

> Eur ) Pain. 2020 Jul;24(6):1160-1168. doi: 10.1002/ejp.1561. Epub 2020 Apr 30.

Necessary components of psychological treatment in
pain management programs: A Delphi study

Louise Sharpe !, Emma Jones !, Claire E Ashton-James 2, Michael K Nicholas ¢, Kathryn Refshauge 2

Affiliations + expand
PMID: 32187442 DOI: 10.1002/ejp.1561

Aquest grup d'experts va acordar que (a) la psicoeducacid, (b) enfocaments
cognitius i (c) estrategies per augmentar l'activitat, haurien d'estar inclosos dins dels

enfocaments "estandard d'or” de gestio del dolor psicologic

#tempsdeCAMFiIC
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Meta-Analysis > J Pain. 2019 Oct;20(10):1140.e1-1140.e22. doi: 10.1016/j.jpain.2019.02.011.
Epub 2019 Mar 1.

Pain Neuroscience Education for Adults With Chronic
Musculoskeletal Pain: A Mixed-Methods Systematic
Review and Meta-Analysis

James A Watson !, Cormac G Ryan 2, Lesley Cooper ¢, Dominic Ellington *, Robbie Whittle 2,
Michael Lavender 2, John Dixon 2, Greg Atkinson 2, Kay Cooper #, Denis J Martin 2

Affiliations 4+ expand

PMID: 30831273 DOI: 10.1016/).jpain.2019.02.011
L'educacid en neurociéncia del dolor (PNE) és una intervencid per reconceptualitzar
la comprensio del dolor com a menys amenagador: la disminucié del dolor, la
discapacitat i aspectes psicosocials.

284
irona L e
02 il

#tempsdeCAMFiC

hi2



0 :
oy %o (AMFiC
/-":L—v“r‘h

EDUCACIO EN NEUROCIENCIA DEL DOLOR

]

e Entendre que el dolor no és fruit d’un dany tissular sind d’una avaluacid (erronia o
no) del cervell (Nijs et al., 2014).

e Es pretén canviar les seves creences sobre el dolor, fer-ne una reconceptualitzacid i
entendre com funciona per a la nostra supervivencia (Moseley, 2007).

e (Qualsevol evidencia creible de dany als teixits pot fel dolor, qualsevol evidéncia creible
de seguretat als teixits podria || la percepcié dolorosa (Moseley 2007).

e Aix0 afavoriria un canvi en les creences negatives i les cognicions erronies sobre el

dolor (Moseley, 2015).

- Nijs, J., Torres-Cueco, R., van Wilgen, C. P., Girbes, E. L., Struyf, F., Roussel, N., van Oosterwijck, J., Daenen, L., Kuppens, K., Vanwerweeen, L.,
Hermans, L., Beckwee, D., Voogt, L., Clark, J., Moloney, N., & Meeus, M. (2014). Applying modern pain neuroscience in clinical practice: criteria for

the classification of central sensitization pain. Pain physician, 17(5), 447-457.
- G. Lorimer Moseley (2007) Reconceptualising pain according to modern pain science, Physical Therapy. Reviews, 12:3, 169-

178, DOI: 10.1179/108331907X223010
- Moseley, G. L., & Butler, D. S. (2015). Fifteen Years of Explaining Pain: The Past, Present, and Future. The journal of pain, 16(9), 807-813.

httpS//dOIOrg/1 0.101 6/jjpaln20'|505005 G:m i #itempsdeCAMFIC
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Anxiety |
Expectation

Meaning
L A

LY

Moseley, G. L., & Butler, D. S. (2015). Fifteen Years of Explaining Pain: The

Sensory input from body

Previous experience

Cultural factors

Social/work environment

Expectalions about
consequences (of danger & of
pain)

Beliefs, knowledge & logic

b5 3 S| ,'-.J
“How ﬂangéru_.l%-ts ﬁl
L i really?”

y 8

_—

4

Qutputs to

protect:

A AN Fain

E P b Motor
"~| - A Immune

SNS

Endocrine

Past, Present, and Future. The journal of pain, 16(9), 807-813.

https://doi.org/10.1016/j.jpain.2015.05.005

.E,‘E- CAMFiC

Es basa en quatre aspectes clau:

(1) el dolor no és una mesura de com es

troben els teixits;

(2) hi ha molts factors tant fisics,
psicologics com socials que modulen la
percepcid del dolor;

(3) la relacio entre el dolor i I'estat dels
teixits és menys congruent a mesura
qgue el dolor s’allarga en el temps i

(4) el dolor es pot comprendre com una
relacio amb la percepcié de perill que
puguin tenir els teixits.
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Randomized Controlled Trial > JAMA Neurol. 2018 Jul 1;75(7):808-817.
doi: 10.1001/jamaneurol.2018.0492.

Effect of Pain Neuroscience Education Combined
With Cognition-Targeted Motor Control Training on
Chronic Spinal Pain: A Randomized Clinical Trial

Anneleen Malfliet 7 2 # 4, Jeroen Kregel 2 2, Iris Coppieters 3 ?, Robby De Pauw ?,
Mira Meeus * ° ®, Nathalie Roussel ®, Barbara Cagnie °, Lieven Danneels , Jo Nijs 2 3 #

Affiliations <+ expand
PMID: 29710099 PMCID: PMC6145763 DOI 10.1001/jamaneurcl.2018.0492

Tot i els nombrosos estudis que avalen la seva efectivitat, si s'aplica la PNE sola sense
combinar-la amb cap altra estrategia no-farmacologica no tindria efectes en la reduccio
del dolor cronic G

#tempsdeCAMFiC
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Meta-Analysis > Pain. 2022 Jan 1;163(1):e20-e30. doi: 10.1097/j.pain.0000000000002308.

Short-term impact of combining pain neuroscience
education with exercise for chronic musculoskeletal
pain: a systematic review and meta-analysis

Benjamin Siddall 1 Adrian Ram 2, Matthew D Jones ¢ 3, John Booth 2, Diana Perriman 1 4 3,

Simon J Summers & 7 8

Affiliations + expand
PMID: 33863860 DOI: 10.1097/}.pain.0000000000002308

La combinacid de PNE i exercici en el maneig del dolor musculoesquelétic cronic
produeix millores a curt termini en el dolor, la discapacitat, la kinesiofobia i la
catastrofitzacié del dolor en relacio_ amb I'exercici sol.

#tempsdeCAMFIC @
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Review 2> IntJ Rheum Dis. 2022 Jan 21. doi: 10.1111/1756-185X.14293. Online ahead of print.

Efficacy of adding pain neuroscience education to a
multimodal treatment in fibromyalgia: A systematic
review and meta-analysis

Ismail Saracoglu 1, Esra Akin 1, Gékce Basak Aydin Dincer !

Affiliations + expand
PMID: 35061337 DOI: 10.1111/1756-185X.14293

Aquesta revisio demostra que afegir PNE a un tractament multimodal que inclou la
terapia d'exercici podria ser un enfocament efica¢ per millorar l'estat funcional, els
simptomes relacionats amb el dolor, |'ansietat i la depressio per als pacients amb FM
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Review > Best Pract Res Clin Rheumatol. 2019 Jun;33(3):101416. doi: 10.1016/).berh.2019.05.001.
Epub 2019 May 31.

Psychological therapies for chronic widespread pain
and fibromyalgia syndrome

Winfried Hiuser 1, Gareth Jones 2

Affiliations + expand
PMID: 31703789 DOI: 10.1016/).berh.2019.05.001

De tots els abordatges psicologics la Terapia Cognitiu Conductual és que la tindria
major evidencia cientifica de la seva efectivitat
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Randomized Controlled Trial > Pain. 2019 Nov;160(11):2508-2523.

A randomized controlled efficacy trial of demostrat  I'efectivitat
mindfulness-based stress reduction compared with 9¢ I'MBSR per  al
an active control group and usual care for tractament  del dolor

. . cronic i, especificament

fibromyalgia: the EUDAIMON study LT { 1L
per 'FM com a terapia

Adrian Pérez-Aranda ' ¢ 2 4, Albert Feliu-Soler ' ¢ 2, Jestis Montero-Marin 2, adjuvant al tractament

Javier Garcia-Campayo > ©, Laura Andrés-Rodriguez | # 2, Xavier Borras 7,

habitual

Antoni Rozadilla-Sacanell &, Maria T Pefiarrubia-Maria 2 19 11, Natalia Angarita-Osorio 127

Lance M McCracken 12, Juan V Luciano 1 2 3

Affiliations 4 expand
PMID: 31356450 DQI: 10.1097/j.pain.0000000000001655
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Randomized Controlled Trial > Phys Ther. 2021 Dec 1;101(12):pzab200. doi: 10.1093/ptj/pzab200. > J Clin Med. 2020 Oct 18:9(10):3348. doi 10.3390/jcm9103348.

Effectiveness of a Multicomponent Treatment for
Fibromyalgia Based on Pain Neuroscience Education,
Exercise Therapy, Psychological Support, and Nature
Exposure (NAT-FM): A Pragmatic Randomized
Controlled Trial

Effectiveness of a Multicomponent Treatment Based
on Pain Neuroscience Education, Therapeutic
Exercise, Cognitive Behavioral Therapy, and
Mindfulness in Patients With Fibromyalgia
(FIBROWALK Study): A Randomized Controlled Trial

Mayte Serrat 2 3, Miriam Almirall 7, Marta Musté ', Juan P Sanabria-Maza % 4 3 ®,

Mayte Serrat ' 2, Juan P Sanabria-Mazo * #, Miriam Almirall 1, Marta Musté ", Albert Feliu-Soler 2, Albert Feliu-Sler 2 # 3, Jorge L Méndez-Ulrich 7, Juan V Luciano # 3, Antoni Sanz 2

Jorge L Méndez-Ulrich & Antoni Sanz 4, Juan V Luciano 3 3

Affiliations + expand
Affiliations + expand PMID: 33081069 PMCID: PMC7603188 DOl 10.3390/jcm9103348

PMID: 34499174 DOI: 10.1093/ptj/pzab200 Randomized Controlled Trial > IntJ Environ Res Public Health. 2021 Sep 30;18(19):10300.
doi: 10.3390/ijerph181910300.

Efficacy of the FIBROWALK Multicomponent
Program Moved to a Virtual Setting for Patients with
Fibromyalgia during the COVID-19 Pandemic: A
Proof-of-Concept RCT Performed Alongside the
State of Alarm in Spain

Mayte Serrat 12 Mireia Coll-Omana 2, Klara Albajes 4 Silvia Solé *, Miriam Almirall 7,
Juan V Luciano ® 7, Albert Feliu-Soler & 7

Affiliations <+ expand
PMID: 34639600 PMCID: PMC8508552 DOI: 10.3390/ijerph181910300
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TERAPIA BASADA EN PROCESSOS

G

COMMENTARY (3 Open Access

Necessary components of psychological treatment for chronic
pain: More packages for groups or process-based therapy for
individuals?

Lance M. McCracken 22«

First published: 30 March 2020 | https://doi.org/10.1002/ejp.1568 | Citations: 8
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Terapia basada en processos
Una nova generacio d'atencid
basada en [I'evidencia ha
comengat a avancar cap a
terapies basades en processos
per orientar mediadors i
moderadors basics basats en
teories comprovables.

Aix0 podria representar un
canvi de paradigma en |Ia
ciencia clinica amb implicacions

de gran abast. @



DOLOR PERSISTENT: PER ENDUR-NOS A CASA  *3&& K

]
Exercici terapeutic i dolor persistent Farmacs i dolor
persistent

e |'evidencia cientifica és e No hauria de ser I'Ginica
moderada. estrategia teapeutica.

* No hi ha evidencia de superioritat e No hauria de ser la primera
d'un tipus d'exercici sobre un altre. estratégia teapéutica.

e Millors resultats si afegim e Individualitzar segons
educacio en neurociencia. comorbiditats i d’altres farmcas.
e |ndividualitzat i supervisat e Revisar per minima dosi

e La dosificacio és clau. possible.

e Necessitem més recerca. e Revisar per minim temps

~~possible.
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]
Educacidé en neurociencia del dolor (PNE) Abordatge psicologic i dolor persistent
e Reconceptualitzacié del dolor cronic = e TCC (model pensament-
persistent conducta-emociod + regulacié
e Llenguatge comu = transdisciplinar emocional)
e Model biomedic = canvi de paradigma amb e Mindfulness
PNE e Abordatge multicomponent
e Diferencia PNE (eliminacié dolor) individualitzat

-Psicoeducacio (gestio) * Processos (grups amb objectius
concrets millora), transdisciplinar
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