G.U. n.141 20-6-2009

A Temporaneamente iscritte nella tabella 1, sez.D
| e seguent | composi zIi oni
idrocodone, idromorfone, morfina, ossicodone,
ossimorfone, buprenorfina transdermica

A Ricetta non ripetibile o normale ricetta SSN; fino a

2 medicinali diversi fra loro o 1 medicinale con 2 dosaggi differenti per una
durata max 30gg

A Non registrazione sul registro stupefacenti
A Classe A
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Pharmacotherapecutic Management
of Pain with a Focus Directed
at the Geriatric Patient

Robert L. Barkin, PharmD. MBA. DAPM . FCP, NHA®"*
Stacy J. Barkin, M A, M Ed. PsyD Candidate®,
Diana S. Barkin. AB¢

Box 2. Causes of persistent pain in the geriatric population

Degenerative disease

Rheumatoid arthritis and osteoarthritis arthropathies

Low back disorders

Psychiatric diagnoses (depression, anxiety, somatization)

Osteoporosis

Neuropathic pain (diabetic neuropathy, postherpetic neuralgia,
trigeminal or occipital neuralgia)

Cephalalgias

Oral pathology

Chronic leg cramps

Peripheral vascular disease

Poststroke syndromes (central thalamic pain)

Improper positioning, use of restraints

Immaobility, contractures

Pressure ulcers

Amputations

Complex regional pain syndrome (I and |1}
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Trattamento fong-term del dolore cronico nel
grande anziano con oppiacei

Long-term chronic pain treatment with opiates in very old people

F. FUSCO, E. DONELLI, 5. SILVESTRO

Chronic persistent pain is a widespread problem in older people, particularly in
the group above age 75 that represent a frail, fastest growing area of the total
population.

Three above-85 older people affected by severe generalised ostheoarthrosis
with refractory-persistent pain and severe functional impairment, was referred
to our Palliative Care & Pain Therapy Unit. Treatment with low-dose opiates by
mouth allowed a marked clinical improvement, satisfactory pain control and
long-term tolerability.
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Long-Term Effects of Analgesics in a Population
of Elderly Nursing Home Residents With
Persistent Nonmalignant Pain

Aida Won,' Kate L. Lapane.” Sue Vallow,? Jeff Schein,” John N. Morris,* and Lewis A. Lipsitz'?

NH residents (n.10372) with persistent pain.

Compared the effect of different analgesics on changes in physical, cognitive,
emotional, and social functioning, and examined rates of adverse events
over a 6-month period.

No change in the analgesic class for at least 6 months for 35.4% of residents,
including 40% who received no analgesics during this time.

Use of nonopioids was 38%, short-acting opioids was 19%, and long-acting
opioids was 3.3%.

Improvement in functional status (aHR 1.85; 95% [CIl], 1.051 3.23) and social
engagement (aHR 1.58; 95%, ClI, 0.991 2.50) with long-acting opioids
compared with short-acting opioids.



Long-Term Effects of Analgesics in a Population
of Elderly Nursing Home Residents With
Persistent Nonmalignant Pain

Aida Won,' Kate L. Lapane,” Sue Vallow,? Jeff Schein,” John N. Morris,* and Lewis A. Lipsitz'*

No changes in cognitive status or mood status, or increased risk of depression
with use of any analgesics, including opioids.

Trend toward a lower risk of falls with use of any analgesics (aOR 0.87; 95%
Cl, 0.701 1.06).

Rates of other adverse events (i.e., constipation, delirium, dehydration,
pneumonia) were not found to be higher among chronic opioid users
compared to those taking no analgesics or nonopioids.

The use of long-acting opioids may be a relatively safe
option in the management of persistent
nonmalignant pain in the NH population, yielding
benefits in functional status and social engagement.



Age and opioid analgesia in an acute
hospital population

DANIELA GNJlch' 2 Bripin P. Murnion' | |
SarAH N. Hitmer! 23 Age and AgeingOnline
8/2008

Key points

¢ Only 35% of inpatents who were prescribed opioid
aﬂﬂ[geam experienced complete pain reliet.

* Prn opioid analgesia alone was prescribed in 41% of
Inpatients.

¢ Older patents were prescribed and received lower doses
ot opioids than younger and middle-aged patients.

¢ Young and middle-aged patients reported more opioid-
related side ettects than older patients.



Indicatore QDV si basa su dosi annue morfina (e oppioidi) pro
capite per curare tutti i tipi di dolore.

2004 Italia = Etiopia e Ruanda
2007 salita in classifica, ma di poco: penultimi in Europa (Malta)

Prescrizioni farmaci riguardano soprattutto FANS e solo 9% dei
pazienti riceve oppioidi deboli

Per dolore spesa annua FANS e
5 volte oppioidi deboli+forti
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Riguarda tutte figure professionali, caregiver e paziente
Presunta frequenza e gravita eff.collaterali (dipendenza fisica e
psichica)

Convinzioni etiche pazienti / operatori sanitari / caregiver (weiner, 2002;
Won, 1999).

Aumenta se pazienti fragili, con elevata comorbilita, dementi

Paura effetti collaterali e interazioni con altri farmaci che aumentano
con eta, comorbilita e n.farmaci per patologie somatiche

Interazioni fra oppioidi e psicofarmaci sono le piu frequenti e temute
(oppioidi + psicofarmaci aumenta 4 volte rischio cadute e fratture
femOI‘e)(Hartikainen, 2005; Marks, 2003; Shorr, 1992).
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Che New ork Times

Chronic Pain Guidelines Suggest Opioids

By RONI CARYN RABIN

New pain managemenguidelinesissued by the American
GeriatricsSociety

Removed Nsaids from the list of drugs recommended for frail
elderly adults with persistent pain

Acetaminophen remains the top choice for treating chronic
pain, but for those patients unable to get relief, the next
step on the ladder is opioids

Patients and their caregivers are screened

for previous substance abuse
11/5/2009
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Pharmacological Management of Persistent Pain in Older Persons

AGS Panel on Pharmacological Management of
Persistent Pain in Older Persons

Guideline Recommendations 2009 MWt
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Absolute contraindications:

current active peptic ulcer disease

(low quality of evidence, strong recommendation),
chronic kidney disease

(moderate level of evidence, strong recommendation),
heart failure

(moderate level of evidence, weak recommendation).



AGS 2009 OPIOIDS

VIII. All patients with moderate-severe pain, pain-related functional
Impairment or diminished quality of life due to pain should be
considered for Op|0|d therapy. (low quality of evidence, strong recommendation)

IX. Patients with frequent or continuous pain on a daily basis may be treated
with ATC time-contingent dosing aimed at achieving steady state
op loid therapy. (low quality of evidence, weak recommendation)

X. Clinicians should anticipate, assess for, and identify potential opioid-
associated adverse effects. (moderate quality of evidence, strong recommendation)

XII. When long-acting opioid preparations are prescribed, breakthrough pain should be
anticipated, assessed, prevented and/or treated using short acting immediate
release OpIOId medications. (moderate quality of evidence, strong recommendation)

XIV. Patients taking opioid analgesics should be reassessed for ongoing attainment of
therapeutic goals, adverse effects, and safe and responsible medication use.

(moderate quality of evidence, strong recommendation)



