16/10/2023

” Dolor persistent:
' Aplicacié de I'educacio

GrubPT:W en neurociéncia del dolor
Abordatge . s . x e
Transdisciplinar a |'AtenC|O Prlmarla‘

del Dolor Persistent

St AMFIC (g st
—hidy ey

CONFLICTE D’INTERESSOS

La CAMFIC ha cobert les despeses d'allotjioment i
inscripcié de les ponents

Yo

IDIAP
JordiGol

Institut Catala
de la Salut

. LLETDA s = '
=t Ry AN Grup TraDoP

S, !
Grup TraDoP: Abordatge Transdisciplinar del Dolor Persistent 'E‘*;' EFMF'[

www.camfic.cat @@TraDoPcamfic g" ic.org 0
[J@TraDoPcamfic A\ gy

Facultat de Ciéncies de la Salut Blanquerna.
Universitat Ramon Llull. Barcelona.

Santa Perpétua de Mogoda




16/10/2023

C-59

1989-2023 |

Sta. PERPETUA
DE MOGODA

BARCELONA

Hombre, de 40-50 afios
. corredor de larga distancia
%6 con tendinopatia de
% Aquiles crénica (insercional
‘% Yoo insercional) o fascitis

e A
lk E pl‘éntar crénica.
4 )

Els professionals de la salut som educadors

-

-

Excés de carrega sobre els tendons:
intensitat, volum i/o freqiiéncia



http://www.mediomaratonmadrid.es/mmm2011/wp-content/uploads/MMM004.jpg

16/10/2023

ic training for i 7 »

Which i i i

A r-hnbmutlon program almlng to increase ?
H
Includ' nnngm oxorelsn. but should also D]ygme(ncs H
add speed and energy storage and release A .Z
¥
E
5
Speed H
L
=¥
Functional
strength

. [ strength

TENDON LOAD (Inten:

Isometric
work

Mascard A, Cos MA, Morral A, Roig A, Purdam C, Cook J. Load management in tendinopathy:
Tendon INJUrY it progression for Achilesand patllar tendinopaty. Apunts Med Esport. 2015; 53 (197):19-27

Sstematc rmiews hve evaate the evidence
B o et g Sk St 1,
e PrIAIAg DU NG el SVRIencs & Iacnang ¥
Eosenticloading iy ot b sfectiv ot ot st
St feced ty tencinopaihy 11 s s hat n st \, e
P veaire
Return to play

Designed by €YLMSportScience

WAKE UP |

Barcelona 2019
Grup TraDoP

www, i
Camfic.c Arturo Goicoechea
Maria Badenes CA Miguel Angel Galan (E.P.D.)
Merce Sola I

Fede Montero

y medicina

Systematic Review

Carryover Effects of Pain Neuroscience Education on Patients
with Chronic Lower Back Pain: A Systematic Review and
Meta-Analysis

9 RCTs involving 1038 individuals with CLBP (MDP!

Seungwoo Shin 'O and Hyunjoong Kim **
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teact: Background and Objectives: Bocause most individuals with chronic back pain (CLBF) have

n (PNE)

» specific cause, it is usually described as central sensit omclence educa

In top-down pain control may b effective against caryover effects; however, this remains unclear
In thin study, the carryover effect was qualitatively and quantitatively synthesized and analyzed
Materials and Methods; Randomized controlled trials (RCTs) on PNE in individuals with CLBP were

conducted using intermational databases until January 3

g RevManS 4 provided by Cochrane
qualitative and qu
tively. Reslts: Ni
Four main re

ntitatiy

d meta-analysis, respec

lyses wore performed with a risk of

RCTx involving 1038 individuals with CLBP were included in the analysis

s wore identified: First. PNE had a short-term carrvover effect on pain intensity

Shin S, Kim H. Carryover Effects of Pain Neuroscience Education on Patients
with Chronic Lower Back Pain: A Systematic Review and Meta-Analysis.
Medicina (Kaunas). 2023 Jul 7;59(7):1268.
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Figure 2 Risk of bias summary

Shin's, Kim H. Carryover Effects of Pain Neuroscience Education on Patients with Chronic Lower Back
Pain: A Systematic Review and Meta-Analysis. Medicina (Kaunas). 2023 Jul 7;59(7):1268.
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Shin's, Kim H. Carryover Effects of Pain Neuroscience Education on Patients with Chronic Lower Back
Pain: A Systematic Review and Meta-Analysis. Medicina (Kaunas). 2023 Jul 7,59(7):1268.
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Shin S, Kim H. Carryover Effects of Pain Neuroscience Education on Patients with Chronic Lower Back
Pain: A Systematic Review and Meta-Analysis. Medicina (Kaunas). 2023 Jul 7;59(7):1268.

Conclusions:

PNE has a short-term carryover effect on
pain intensity and pain cognition in
individuals with CLBP and a

long-term carryover effect on kinesiophobia.

Shin S, Kim H. Carryover Effects of Pain Neuroscience Education on Patients
with Chronic Lower Back Pain: A Systematic Review and Meta-Analysis.
Medicina (Kaunas). 2023 Jul 7;59(7):1268.

7 RCTs
comprising 479 participants
with Chronic Neck Pain

Conclusions:

La PNE redujo eficazmente la intensidad del dolor y la
kinesiofobia en pacientes con CNP. Un tiempo de PNE mas
prolongado conduce a una mayor reduccién del dolor y es
mas eficaz en adultos que en adolescentes. Se requieren mas
estudios para examinar los efectos a largo plazo sobre el
manejo del CNP.

Lin LH, Lin TY, Chang KV, Wu WT, Ozgakar L. Pain neuroscience education
for reducing pain and kinesiophobia in patients with chronic neck pain: A
systematic review and meta-analysis of randomized controlled trials. Eur J
Pain. 2023 Sep 11.
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We aimed to summarize the evidence
i of the effects of pain neuroscience
> education delivered alone or

= combined with other interventions

- for chronic pain.

Martinez-Calderon J, Ho EK, Ferreira PH, Garcia-Mufioz C, Villar-Alises O, Matias-Soto J.
A Call for Improving Research on Pain Neuroscience Education and Chronic Pain: An
Overview of Systematic Reviews. J Orthop Sports Phys Ther. 2023 Jun;0(6):1-16.

RESULTS:

We included 8 SRs including 30 meta-analyses of interest
that comprised 28 distinct clinical trials. In some meta-
analyses, pain neuroscience education delivered alone or
combined with other interventions was more effective than
control interventions for reducing pain intensity, pain
catastrophizing, kinesiophobia, anxiety symptoms, and
depression symptoms at some time points.

Martinez-Calderon J, Ho EK, Ferreira PH, Garcia-Mufioz C, Villar-Alises O, Matias-Soto J.
A Call for Improving Research on Pain Neuroscience Education and Chronic Pain: An
Overview of Systematic Reviews. J Orthop Sports Phys Ther. 2023 Jun;0(6):1-16.

CONCLUSION:

Es imposible hacer recomendaciones clinicas claras
para impartir educacién en neurociencia del dolor
basadas en los metandlisis actuales. Es necesario
actuar para aumentar y mejorar la calidad de las RS

en el campo de la educacion en neurociencia del dolor.

Martinez-Calderon J, Ho EK, Ferreira PH, Garcia-Mufioz C, Villar-Alises O, Matias-Soto J.
A Call for Improving Research on Pain Neuroscience Education and Chronic Pain: An
Overview of Systematic Reviews. J Orthop Sports Phys Ther. 2023 Jun;0(6):1-16.




Evidence for:
Pain Neuroscience Education (PNE)

g{% SN
N\

Limited Moderate

Martinez-Calderon J, Ho EK, Ferreira PH, Garcia-Mufioz C, Villar-Alises O, Matias-Soto J. A Call
for Improving Research on Pain Neuroscience Education and Chronic Pain: An Overview of
Systematic Reviews. J Orthop Sports Phys Ther. 2023 Jun;0(6):1-16.

16/10/2023

Hi ha molta terminologia...

oo\

DOLOR NOCICEPTIU DOQOLOR PRIMARI
DOLOR NOCIPLASTIC posOR CRONIC
DOLOR NEUROPATIC DOLOR SECUNDART
ALODINIA  DOLORAGUT  (AUSALCA

HIPERALGESIA SENSIBILITZACIO PERIFERICA
SENSIBILITZACIO CENTRAL

DOLOR N\GTCEPTIU DOLOR PRIMARI
DOLOR NOCIPLASTIC po;oR CRONIC
DOLOR NEUROPATIC DOLOR SECUNDART
ALODINIA  DOLORAGUT  (AUSALOIA

HIPERALGESIA SENSIBILITZACIO PERIFERICA
SENSIBILITZACIO CENTRAL

gnostic factor cohort stud
F, Martin K

stract

National Library of Medicine

National Center for Blotechnology information

L Free PMC article
O
2023
PERSISTENT PAIN IN LESIONS OF THE PERIPHERAL AND CENTRAL NERVOUS
SYSTEM

14T Mayorm. nubla... A




16/10/2023

@ iaspopainong

About  Membership  SIGs

Publications & = = Career
N " Advocacy  Mes Cutkias pel

1ASP Terminology
Background

IASP Terminology

In This Section

t Permissions

Phzec Japan Grant
Guidelines

Pain Education

Pain Schools and Camps
Rescurs
e

ong
Patirts

|

[ Narratve Roview |
P s

The IASP classification of chronic pain for ICD-11:
chronic primary pain

Winfried Rief®, Ar

ia Barke®, Qasim Aziz', Rafael Ben
s Goebel', Beatrice Korwis®, Serge Perot,
The IASP Taskforce for the Classification of

S. Viaeyen®©9

Michael Nichol
ton Cc

Peter S
Chronic Pain

Abstract

This articie describ or the new diag chronic (GPR)iniCD-11. Chronic primary pain i chosen when
pain has persisted for more than 3 months andis associated with significant emotional distress and/or functional disabiity, and the
pain is nat better accounted for by another condition. As with al pain, the artice assumes 3 biopsychosocial framework for
understanding CPP, which means all subtypes of the diagnosis are considered to be multifactorial in nature, with bidlogical,
psychalogical, and social factors contributing to each. Unlike the perspectives found in DSM-5 and ICD-10, the diagnosis of CPPis
considered to be e indep tly of identified psychological unless another diagnosis would
better account for the presenting symptoms. Such other diagnosas are called “chronic dlary pain® where pain may at least

inbiakhs ha mnrokor se 5 sumntnm sananrsn: n an & wmsta = rlacsifinatinn that io.smakid in

rrlarhine dieasen. Tha anal haes &

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.

Chronic primary pain
La definicio vol eliminar:

» Dicotomia obsoleta de “fisic” versus “psicologic”
» Definir alguna cosa pel que esta absent.
« Utilitzar termes com “no especific”.

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.

Chronic primary pain

El dolor primari cronic es defineix com el dolor en una o
més regions anatomiques que:
(1) persisteix o es repeteix durant més de 3 mesos
(2) s'associa amb un malestar emocional important (per
exemple, ansietat, ira, frustracié o estat d'anim
deprimit) i/o significativa discapacitat funcional
(interferencia en les activitats de la vida diaria i
participacio en rols socials),
(3) i els simptomes no sén millor explicats per un altre
diagnostic.
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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Nicholas M. Pain. 2019

Intermational Assodation o the Study of Pain

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.

Pain

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

IASP Subcommittee on Taxonomy. Pain terms: a list with definitions and notes on
usage. Recommended by the IASP Subcommittee on Taxonomy. Pain 1979;6:249-52.
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Intemational Association o the Study of Pain
Intemational Assodiation o the Study of Pan

IASP

Working together for pain relief

Nociceptive pain
Pain that arises from actual damage to non-neural
tissue and is due to the activation of nociceptors.

Dolor nociceptivo
Dolor que surge del dafio real a tejido no neural y
se debe a la activacidn de nociceptores.

Intemational Assodiation for the Study of Pain

IASP

Working together for pain relief
Neuropathic pain

Pain caused by a lesion or disease of the
somatosensory nervous system.

Dolor neuropatico
Dolor causado por una lesion o enfermedad del
sistema nervioso somatosensorial.

(e.g. stroke, vasculitis, diabetes mellitus, trigeminal neuralgia,
postherpetic neuralgia...)

El dolor neuropatico esta producido por un
trastorno de las vias sensitivas del sistema
nervioso central o periférico.

Afecta a un 3-7 % de la poblacién.

A @ 4 o ‘
[ - ' g g
Zhu B et al. Intra-Venous Lidocaine to Relieve Neuropathic Pain: A

Systematic Review and Meta-Analysis. Front Neurol. 2019 Sep 18;10:954.

A

Intenational Association for the Study of Pain

IASP

Working together for pain relief

El 14 de diciembre de 2017 fue aceptado por la IASP
un nuevo término: «dolor nociplastico»

Nociplastic pain

Dolor que surge de la nocicepcién alterada a pesar
de que no hay evidencia clara de dafio tisular real
gue provoque la activacion de los nociceptores
periféricos o evidencia de enfermedad o lesién de
el sistema somatosensorial que causa el dolor.

Intemational Assodiation o the Study of Pan

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

Intemational Associationfr the Study o Pain

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
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NOTAS

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

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

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

+ Siuna persona manifiesta una experiencia dolorosa, ésta debe ser respetada.

* Aunque el dolor usualmente cumple una funcién adaptativa, puede tener
efectos adversos sobre la funcionalidad y el bienestar social y psicoldgico.

* 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.

Intenational Association o« the Study of Pain

1ASP

Working together for pain relief

Nociceptive pain
Neuropathic pain
Nociplastic pain

ESTADOS POTENCIALES DE DOLOR MIXTO
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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.

“Scientific and medical definitions are tools. Even
when we recognize them as imperfect or provisional,
awaiting replacement by an improved version, they
perform work that cannot be accomplished by less
precise instruments.”

David B. Morris 2003

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.

"’

“Divinum est sedare dolorem’
(Es maravilloso vencer al dolor)
Galeno (s.Il)

Tratamiento
no farmacoldgico (2016)
Los pilares en el tratamiento no farmacoldgico del dolor crénico

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

ABORDATGE DEL DOLOR

CRONIC NO ONCOLOGIC

'b CatSalut ey~ 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)



http://catsalut.gencat.cat/web/.content/minisite/catsalut/catsalut_territori/barcelona/produccio_cientifica/2016/document-abordatge-DCNO-marc-2016.pdf

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

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

16/10/2023

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)

Rene De

Cartesian model of pain

artes 1596-1650z

Cortical reorganization

&
Descartes, 1644 @ @\l

Central sensitization

5 Inflammatory
ST\ 9™ soup

Baliki MN, Apkarian AV. Nociception, Pain,
Negative Moods, and Behavior Selection.
Neuron. 2015 Aug 5;87(3):474-91

Sensibilizacion central “Wind-Up”
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NEUROMATRIX

OUTPUTS FROM BODY-SELF

INPUTS TO BODY-SELF
NEUROMATRIX BODY-SELF NEUROMATRIX
COGNITIVE-EVALUATIVE NEUROMATRIX PAIN PERCEPTION
Cognitive-evaluative dimension

Tonic input from brain  Phasic input from
Sensory-discriminative dimension

(cultural learning, past  brain (attention,

experience, personality expectation, ’ Motivational-affective dimension

variables) anxiety, depression) \ (including feelings of stress)
ACTION PROGRAMS

SENSORY-DISCRIMINATIVE
Phasic cutaneaous  Visceral input

s . Involuntary action patterns
sensory input Visual, vestibular and

Voluntary action patterns
Social communication

Tonic somatic input  other sensory input! n
(trigger points, deformities) Coping strategies
MOTIVATIONAL-AFFECTIVE ’ STRESS-REGULATION PROGRAMS

Cortisol level

Hypothalamic-pituitary-adrenal system

Noradrenalin-sympathetic system Noradrenalin levels

Cytokine levels.

Ronald Melzack Patrick Wall Immune system
Cytokines Immune system activity
X Endogenous opiates; limbic system Endorphin levels
Melzack and Wall proposed that the Cartesian model of 7 e
pain be replaced with the “gate control theory of pain”
Melzack R, Wall PD. Science 1965;150:971-9. Melzack R.
From the gate to the neuromatrix. Pain. 1999 Aug; Suppl 6:5121-6. Review.
| B
. Roy M, Lebuis A, Peretz |, Rainville P. The modulation of pain by attention
vs catastrofismo and emotion: a dissociation of and spinal nocicepti Eur J Pain. 2011 Jul;15(6):641.

Eippert,F.; Finsterbusch, J.; Bingel, U. & Biichel,C. Direct Evidence for Spinal Cord Involvement in Placebo
Analgesia. Science 2009 ; 326(5951): 404.

Amplifies signal Attenuates signal

Substance P

Glutamate Opioids
Serotonin (5HT,, 3,) GABA
Nerve growth factor Noradrenalin Serotonin
Cholecystokinin(CCK) (5HTya)
Adenosine

iz I o, BT
Colloca L, Miller FG. The nocebo effect and its relevance for clinical practice.

Psychosom Med. 2011 Sep;73(7):598-603.
Benedetti F, Amanzio M, Vighetti S, Asteggiano G. The biochemical and neuroendocrine bases

of the hyperalgesic nocebo effect. J Neurosci 2006;26:12014-12022.

How Positive and Negative Emotions
Modulate Response to Pain

Los sentidos aportan una informacion parcial de la realidad.

La percepcidn global se fabrica en el cerebro, donde se combina
e integra toda esta informacién y donde se matiza con

nuestras experiencias vividas y con nuestras expectativas futuras.

Positive Emotion
(music, pleasant odors, etc.)

Negative Emotion
(chronic stress)

DOLOR #Z NOCICEPCION

Increases amygdala activity

ibits amygdala activity

Modified from Neugebauer V et al. Neuroscientist.
2004;10:221-234.
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* La relacion entre nocicepcion y dolor es
variable.

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

La experiencia del dolor
depende del contexto:

* Informacién 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.

Todo el contexto puede modificar
la respuesta a una pregunta
¢Cuan peligrosa es esta situacion?
El valor de la amenaza.
El cerebro responde a esa pregunta

Chronic Pain

= Difficult to diagnose
Frustration for
= Difficult to treat patient and
physician
= Difficult to cure

DOLOR # NOCICEPCION # LESION

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.

11



16/10/2023

nacal crteria for myofascial TeP pain

Figure 1. Clinical dociion making tree of he LASP.
Fernandez-de-Las-Pefias C, Nijs J, Cagnie B, Gerwin RD, Plaza-Manzano G, Valera-Calero JA, Arendt-
Nielsen L. Myofascial Pain Syndrome: A Nociceptive Condition Comorbid with Neuropathic or
Nociplastic Pain. Life (Basel). 2023 Mar 3;13(3):694.
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Figure 1: Medical diagnoses related to central sensitisation shown on the central sensitisation continuum
The height of the thermometer reading indicates the severity of central sensitisation.

Nijs J, Malfliet A, Nishigami T. Nociplastic pain and central sensitization in patients with chronic
pain iti a inology update for clinicians. Braz J Phys Ther. 2023 May-Jun;27(3):100518.
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Figure 2: Clinical features of central sensitisation, shown for a patient with a knee pathology
Increased sensitivity to sensory stimuli can be assessed using quantitative sensory testing, information about the
spreading of pain obtained through history taking or a pain drawing, and information about remaining symptoms
‘obtained through history taking, or questionnaires, or both

Nijs J, Malfliet A, Nishigami T. Nociplastic pain and central in patients with chronic
pain conditions: a terminology update for clinicians. Braz J Phys Ther. 2023 May-Jun;27(3):100518.

Association Between Clinical and Imaging Outcomes

MaffulliN, Nilsson Helander K, Migliorini F.
Tendon appearance at imaging may be
altered, but it may not indicate pathology.
Knee Surg Sports Traumatol Arthrosc.
2023 Feb 17.
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Figure 3: Proposed precision pain treatment approach for chronic pain in
rheumatology practice, shown for a patient with a knee pathology

Nijs J, Malfliet A, Nishigami T. Nociplastic pain and central sensitization in patients with chronic
pain iti a inology update for clinicians. Braz J Phys Ther. 2023 May-Jun;27(3):100518.
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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.

Pygmalion effect
(Rosenthal effect, 1963)

Existe una tendencia, por parte de los pacientes, a
responder en la direccion socialmente esperada o
deseada por los investigadores

DOLOR # NOCICEPCION # LESION

Daniel E. Moerman. Meaningful Placebos -Controlling the Uncontrollable.
The New England Journal of Medicine 365;2 July 2011

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.

...i aixecar els ulls a les estrelles
sabent que cal buscar-ho tot a terra.

Joan Margarit. (1938-2021)
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