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Rheumatische Erkrankungen

Degenerative Erkrankungen
(Arthrose{Ruckenschmerz
Entzindliche Erkrankungen

pondarthropathien, Kristallerkrankungen, reaktive Arthritiden, Juvenile
Arthritis, Kollagenosen, Vaskulitiden)

Weichtelrheumatismus
(Fibromyalgie, Enthesiopathier@arthropathien

Knochenerkrankungen

@teoporo@)steomalazie, DISH)
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Opioide bei
nicht-malignen chronischen Schmerzen

schlechte bis massige Evidenz

NW: Endokrinologie, Schmerzwahrnehmung,

Immunologie, Kognition

ungewollte Todesfalle

multimodale Schmerzprogramme

Hansel A, von Kanel R. Schw
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Opioide und Toxizitat

Objectives

A dramatic increase In unintentional

deaths

from opioids has occurred over th
decade with strong inference that

deaths may be resulting from pre

Webster LR, Fine PG. Pain Med 2012;13:562-70. doi: 10.111
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latrogene Mortalitat

« zweithaufigste Todesursache unter den

ungewollten Todesfallen
 Mortalitat erhoht sich um das 5fache

« Tagesdosis von 200mg Morphinagquivalent
-> Sterblichkeit 2,2 — 2,9 fach hoher

Hansel A, von Kanel R. Schweiz Med Forum 2012;12:744-749
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Schmerzempfindung

zentrale Sensiblilisierung
— Schmerzintensitat Zunahme unter Therapie
— Schmerzausmass korreliert mit Dosis

— analgetische Dauer sinkt

— diffuser und schlechter

charakterisierbar

Hansel A, von Kanel R. Schweiz
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Kognition

* verminderte Aufmerksamkeit und Vigilanz

* Verschlechterung der Reaktionszeit

Hansel A, von Kanel R. S
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Opioid-Rotation

An increasing number of deaths!

New paradigm for a potentially safer method of opioid rotation:

Begin a downward titration of the original opioid by reducing the current dose by about 10-30%

Use the new opioid at a dose that would normally be used in an opioid-naive patient or at the lowest
available dose for the formulation

Slowly reduce the dose of the original total daily opioid dose by about 10-25% per week while increasing
the dose of the new daily opioid dose by about 10-20% based on clinical need and safety (3—4 weeks)

Provide sufficientimmediate-release opioid throughout the rotation to prevent with
increased pain if the dosing changes prove insufficient

This minimizes the risk of the patient self-medicating due to inadequate relie

Webster LR, Fine PG. Pain Med 2012;13:571-4. doi: 10.1111/j.1526-46
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6275 subjects matched, 5 opioid groups

The risk of cardiovascular events was similar across opioid groups 30 days after
the start of opioid therapy, but it was elevated for codeine (RR, 1.62; 95%
Cl, 1.27-2.06) after 180 days.

Compared with hydrocodone, after 30 days of opioid exposure the risk of fracture
was significantly reduced for tramadol (RR, 0.21; 95% CI, 0.16-0.28) and
propoxyphene (0.54; 0.44-0.66) users.

The risk of gastrointestinal safety events did not differ across opioid groups.

All-cause mortality was elevated after 30 days for oxycodone (RR, 2.43; 95% ClI,
1.47-4.00) and codeine (2.05; 1.22-3.45) users compared with hydrocodone
users.

Conclusions:
The rates of safety events among older adults using opioids for nonmalignant pain
vary significantly by agent.

Solomon DH et al. Arch Intern Med 2010;170:1979-86
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Opiloid-Mortalitat
Cases, Controls, Adjusted OR
nN N (95% CI)

Primary analysis: overlapping opioid prescriptions
(Reference: 1-1% mg morphing equivalents)

=200 mg 116/498 2231714 2.88(1.79-4.63) : ——
100-199 mg 82/498 1811714 2.04(1.28-3.24) o

50-99 mg 97/493 2731714 1.92 (1.30-2.85) . —_—.

20-49 mg 118/498 5141714 1.32 (0.94-1.84) —a—

Secondary analysis: 120-d exposure window
(Reference: 1-19 mg morphine equivalents)

=200 mg 657781 131972804 2.24(1.62-310) - —— i
100-199 mg 64/781 30372804 1.47(0.98-2.19)
50-99 mg 52/781 30072804 1.31(0.86-1.99)
20-49mg 41781 3662804 0.93 (0.60-1.42)
I
010

Among patients receiving opioids for nonmalignant pain, the daily do
particularly at doses exceeding thresholds recommended in recent clin
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Opioide bei nicht-malignen Schmerzen

FDA

Limit FDA Approval for Noncancer Pain Approved

maximum duration of 90 days for continuous (daily) use of opioids for
noncancer pain

The following paragraph is a quote from that article:

“‘Washington Department of Health officials, recognizing that opioid therapy
will become increasingly difficult to obtain, proposed that chronic pain
patients should explore alternative treatments for relieving pain, such as
“ohysical therapy, yoga, massages or acupuncture.”

Fine P et al. Pain Med 2012;13:1259-64. doi: 10.1111/j.1526-4637.2012.01493 x. Epub 2012 Sep 21. =

|
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Opioide bei Frauen

g7

exposes women to unique risks, including endocrinopathy,

Long-term opioid use

reduced fertility, neonatal risks, as well as

greater risk for polypharmacy, cardiac risks, poisoning

and unintentional overdose, among other ri
Risks for women appear to vary by age and
factors may be bidirectionally rel

opioid use.

Darnall BD et al. Pain Med 2012;13:1181-211. doi: 10.111
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Opioide oder Blutegel
bel Ruckenschmerzen

Entweder ... oder ... ?
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koexistierender Schmerz
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Zum Verstandnis der Schmerzschlisseltypen

Nozizeptiver i | Neuropathischer
Schmerz ‘ Schmerz

Durch eine inflammato- Durch eine Priméarlasion
rische oder nicht nicht- oder Dysfunktion im

inflammatorische Antwort , Peripheren oder Zentralen
~ auf einen noxischen Nervensystem ausgeloster
timulus verursachter oder verursachter
Schmerz Schmerz
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Pain relief medication 64,3%
Specific exercises 35,7%
Exercise in general 28,6%
Rest 14,3%
Take time off work 7,1%
Take painkillers bought from a pharmacy 7,1%
Prescribed another medication in addition to
S 7,1%
an existing treatment
10% 20%

im Auftrag von Pfizer in 10 europdischen Landern (Belgien, Danemark, Frankreich, Griechenl:
und GB) durch Opinon Health und der Universitdt Barcelona (Department of Economics) in 2

Back Pain Survey, September 2011, Schweiz
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Riuckenschmerzen

Pain Improvement Function Improvement

5.17% 1.72%

24.14%

29.31%
37.93%

34.48% 44.83%

B 26%-50% m51%-75% mM76% -100%

W0%-25% WM26%-50% W51%-75% W76%-100% B 0% - 25%

Prospective study of 3-year follow-up of low-dose intra
management of chronic nonmalignant pain.

Low-dose IT opioid can provide sustained significant i
for long-term follow-up in chronic noncancer pain.
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Multimodale Schmerzprogramme
und
Opioide

» Ausschleichen gelingt in 90% der Falle

* Verbesserungen auf physischer

emotionaler und sozialer

Hansel A, von Kz
Sabatowski R et al.
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Opioide oder Blutegel
bel Osteoporose

?
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Endokrinologie

osteoporotische Fraktur 6fach erhohtes Risiko

lemmung von LH und Testosteron

— Hypogonadismus, Oligomenorrhoe/Amenorrhoe

Storung Glukose-SW

verstarkte hormonelle Stressantwort (ACTH)

Hansel A, von Kanel R. Schweiz Med Forum 2012;12:744-749
Vestergaard P et al. J Intern Med 2006;260:76-87 (
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Therapie

Antiresorptiva

* Bisphosphonate
Alendronat, Ibandronat, Risedronat, Zoledronat
* RANKL-Inhibitor
Denosumab
« Selektive Ostrogen-Rezeptor Modulatoren (SERM)
Raloxifen, Bazedoxifen

=] Fig 1: Schematic representation of the action of intermittent PTH on cells of the osteoblast lineage
« Hormonersatztherapie
Adipocytes , + Sclerostin
PPAR,QK‘ ) K/)\’/
,:" “\ \\A_ \\\ ining cel &
[\ 8 TS
Knochenanabole Substanzen VSRR N s J
RUNX&‘)« RUNX2 @ RUNX2 C Bone formation
Osteo p g nitor Immature

BASISTHERAPIE MIT VITAMIN D UND
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Opioide oder Blutegel
bel Periarthropathien

Entweder ... oder ... ?
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100

O Leeches O Diclofenac
P<0.0001

@
o

P=0.0003 P=0.0003
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Total Pain Score (VAS)
[
2

(=]
!

day 0 day7 day 30 day 60

* n =32 randomisiert (MCP I)

 VAS, DASH, SF-36

« Kraft nahm bereits nach 7 Tagen zu
« Schmerz |

anhaltender Effekt bis Studiene

Backer
Michalse
Michalsen
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& 180 - o Leeches 0O Diclofenac
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Total Pain Sum Score (
®
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n = 40 randomisiert (Epicondylopathia)

VAS, SF-36 |
Kraft nahm bereits nach 7 Tagen
Schmerz |

anhaltender Effekt bis Studien
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Blutegel

Table 1 Main outcome parameters (mean + 1 standard deviation, *p < 0.001 double-sided Mann—Whitney-U-test).

Day 0 Day 3 Day 7 Day 21
Group 1 L.I. 12.07 + 4.24 9.17 £ 4.80 9.2 &+ 4.66 9.37 + 5.10
VAS [cm] 5.89 & 2.40 4.55 £ 2.60 4.30 £ 2.65 4.16 L 2.67
Group 2 L. 11.66 £ 3.42 10.88 £+ 3.56 11.27 £ 3.56 11.63 £ 3.05
VAS [cm] 5.63 &+ 2.35 5.09 & 2.18 5.36 &+ 2.31 5.61 = 2.61

n = 52 randomisiert (Periarthropathia genu)

VAS, Lequesne-Index

Funktion nahm bereits nach 3 Tagen zu (relevant)
Schmerz | '
anhaltender Effekt bis Studienende (2

Stange R et al. Complement Ther M
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Opioide oder Blutegel
bel RA

Entweder ... oder ... ?
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Endokrinologie/lImmunologie

* Indirekte Inhibition tber

Hypothalamus-Hypophysen-Nebennieren-Achse

* direkte Inhibition auf Immunzellen

Die Zellen des ImMmunsystems

Stammzelle

%mﬁh '.m.g

Granuln::.rt

T-I'hller-ZeIIe
Masuelle N
T-I'Ieh‘er-?.elle

Mumzyt \’l" F
J-:' s *:30\ Tﬁuppmssor
:.- v aah 'r-:_."_l Zelle
Makmphage"* -i'f o, WL
e Plasmazelle
Matiidiche
Killarzelle

) Neurotransmitter
\ <= Serotonin
PN Acetylcholin
= Adrenalin
S S D Noradrenalin
Al - == GABA
WL! Noradrenalln
ACTH e el
Immunopeptide
ACTH
m CR
Nebennle re 1I-2 {
wh -6 PN
Cortisol ) )
d Psy chiatrie 2009; 10 (4): 24-33©

Hansel A, von Ka
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Therapie der RA

Medikamentose Therapie
Physiotherapie

Ergotherapie

Rheumachirurgie

Klinische Diagnose der
rheumatoiden Arthritis

Keine Kontraindikationen fir Methotrexat

Kontraindikationen fiir Methotrexat

Prognostisch unglnstige Faktoren (Tabelle 1) ’

Befristet kombiniert mit niedrig-
oder hochdosierten
Glukokortikoiden

l
]

L

+ @ﬂunomm
Q oder Sunasa?

Tiefe Krankheitsaktivitat
oder Remission — —>
innerhalb 3-6 Monaten

Keine prognostisch ungtnstigen Faktoren

ol
mgen einx
Biologikums
\ (insbesondere TNF- |
\ Inhib‘ny

Wechsel des Biologikums
2. TNF-Inhibitor

Abatacept, Tocilizumab,
\ Rituximab /

Tiefe Krankheitsaktivitat
oder issi

Start eines zweiten |
konventionellen

e

innerhalb 3-6 Monaten

Tiefe Krankheitsaktivitat
oder Remission — e
innerhalb 3-6 Monaten

als
Mono- oder
Kombinationstherapie
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Descending Analgesic Pathways

Seratonin- Orpicidergic
Morephinephrine Drescending
Descending Inhibitary
Inhibitary Pathways
Pathways
Temperal Summation
(Central Sensitization)
MDA
receptor
Glutamate _L
Glutarnate €a™ _y kinases
Glutamate Ca®
DCaorsal
Horn
Spinal Cord Hyperalgesia/
Allodymia

Is the pain at joint
or nonjoint sites?

Joint Sites Nonjeint Sites

Is there structural Peripheral
damage on exam? Yes Causes of Pain
Central Causes
No Yes Yes of Pain
Radiographic T

— el ) Is there inflammation No — imaging show-
Out from the shadow of inflammation ORI ke

The Rheumatologist, October 2011

fun s
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