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My arguments are that:

* Painisrarely a single condition

 Analgesic monotherapy is rarely a
solution to chronic pain

ENVIRONMENTAL

CQPC = chronic overlapping pam condtion
Persistent CPPC

aixner W & al. J Pain 2016;17 (Suppl):T93-T107
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Patients with Peripheral Neuropathic Pain
Experience Significant Comorbid Symptoms

Difficulty sleeping
Lack of energy

Drowsiness

Concentration difficulties
Depression

Anxiety
Poor appetite
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% patients moderate to very severe (=126)

Meyer-Rosenberg & al. Eur J Pain. 2001;5:379-389

Multidisciplinary pain management is
the gold standard

* one or several analgesics

* other drugs

o +

* education

* pscyhological interventions
physiotherapy
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Integrated CPRS intervention

Elomaa M & al. ScandJ Pain 2019
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Content of the physiotherapy intervention

Weer Techaiques

1. Introduction to GMI Laterality exercise, Indhidual guidance
2. Lateralty ) L ¢
3. Mental imagery exposure Computer assessed mental imagery and use of Alashcards with hand posture pictures.

4. Mental Imagery (group) . exeecises for the nd body posture

5. Start of mirror therapy Miror therapy

6. Mirror therapy and previous exercises (group)  exercises for the and body p mirror therapy

7. Mimor therapy MITOr INerapy, monitoring of the Drogress

8. Exevcise (group) Mirror theray, exercises of the affected limb, upper body and posture

9. Control Practice summary and a plan for an individual exercise program for the affected limb for
the future

GMI = graded motor imagery.

Content of the psychological
intervention

Elomaa M & al. ScandJ Pain 2019

een Ams Techniques
. Introduction to ACT introduction to the treatment. Discussion of pain avoldance and Its* Brief relaxation with focus
consequences, shiting perspective from pain and symptom reduction to on breathing
valued INving
Basic attention To increase body awareness and non-judgmental observing skills Internal and external

kills and mingfuiness attention, body awareness.

and breathing

Use of imagery To gulde the participants o create vivid Imagery of personally valued and Creating vivid images for
1posute pleasant activity. Participant practice observing all kind of sensations, Imagery exerclses and
both distressing, painful and pleasant associated with activity. Explaining sensate focus
the importance of fully exposing oneself to all aspects of the experience
Exposure and To Increase the use of the CRPS hand In dally activities. Mindfulness as Mindtulness and exposure
rindtulness In ADL €xposure exercise In ADL In dally activitles
Cognitive de-tusion To clanfy and identify personal values and increase flexibility in behavioral Defusing catastrophizing
nd values based repertoire. Discussion and encouragement 1o Increase previously avolded and viclous circles
ction activities. To explore the fusion of emotions, automatic cognitions and
learned respanses and how they have led to limited behavioral responses
Values based action To continue experimental learning Discussion of dealing with
ind acceptance pain and its chronic nature
Coping strategles To help participants to integrate new skills In their life Discussion of ail sessions.
petting goals and use of skills

hCT = acceptance and commitment therapy; ADL = activities of dally Iving

Analgesics

» Work well in some — but not in others
* Analgesics can work in different conditions

Etoricoxib in chronic low back pain

>50%  substantial

® Etoricoxib 0 ma
& Etoricoxib 60 mg
0 Placebo

30-50%  Moderate

15-30%  Minimal

<15% Marginal or worse
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Moore RA &al., 2010

Individual changes in pain over 14 weeks of
treatment with pregabalin 450 mg in 200 patients
with fibromyalgia
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Moore A& al., 2013

"Tender points”

Ritva Markkula
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"Tender points”

descending inhibitory controls

small fibre neuropathy

central neuroinflammation

mitochondrial dysfunction

comorbidities: e.g. disturbed sleep, anxiety

Ritva Markkula

Duloxetine use in chronic painful conditions —
individual patient data, responder analysis
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Moore A& al., 2013

CPM predicts duloxetine efficacy in
painful diabetic neuropathy
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Fig. 1. Drug efficacy and precreatment CPM. Patients with less efficient CPM
positive scores) reported higher drug efficacy and vice versa

Yarnitsky D et al. Pain 2012;153:1193-98.

Higher benefit from duloxetine is
paralleled by improved CPM efficiency
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Fig. 2 Change in CPM by duloxetine. Higher benefit from the drug is paralieled by
improved CPM efficiency (lower scores).

Yarnitsky D et al. Pain 2012;153:1193-98.

The effect of oxcarbazepine in peripheral
neuropathic pain depends on pain phenotype
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o 1 2 3 4 85 8 0 1 2 3 & S5 8

DemantDT et al., Pain 2014;155:2263-73.

More individualized studies:
identifying subgroups
tailoring treatments
 patients have special resources/problems
« different pain phenotypes and comorbidities
 patients have (pharmaco)genetic differences
* identifying subgroups for
— tailored treatments as part of clinical work
providing data for future research
— for internet-based interventions and research
* single case studies
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Single-case studies
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Tate RL & al. Neuropsychological Rehab 2017

Single-case studies

Nem 31. Describe how treatment fidelty (Or intervention Nkegrity) was evakuted (e ¢
rumber of sessions nftorded, adherence 10 treatment protocol), by whom, and hether she

Was ITGependent from therams! and ASSeSsor

Mean: 900 % [mean 929
Median: 10 Median: 10

Tate RL & al. Neuropsychological Rehab 2017

Effect of psychosocial constructs and processes on
pain-related outcomes

Disability/Burden/Impact
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{ chronic Pain |

Examples of
Risk/Vulnerability
Factors

Distress

Examples of
Resilience/Protective
Factors

Social Support

Diathesis
(liness, Injury,
Acute Pain)

Trauma Active Coping

Catastrophizing Self-Efficacy

EdwardsRR & al., J Pain 2016;17 (Suppl):T10-20.

Health & Behavior Data Symposium

April 26, 2019. 9:00-16:00, Open Innovation House, Otaniemi, Espoo, Finland
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From crowds back to individuals: n [ ]
The new era of data collection for
health and human behavior
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