Dor 2019

JOR DE ORIGEM
REUMATICA
Fabic reire José

Reumatologista pela Unifesp/EPM
Meédico Assistente da Clinica Médica da UNIFESP

=

OSWALDO CRUZ

ao Continuada em Fisiopatologia e Terapéutica da

ole de Dor — Diviséo de Anestesia do Hospital das Clinicas da FMUSP



ejro da aula

sculo-esquelética

3.Generalidades do tratamento



MacKichan F - Rheum Dis Clin North Am - 01-MAY-2008; 34(2): 311-
30



MPACTO

de todas as pessoas com mais de
te tem alguma forma de
s de que mais de um terco
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evecteristicas das dores reumaticas

onforto, geralmente percebidos na proximidade de
ulacées (incluindo a coluna vertebral);

) da (s) area (s) afetada (s);

igidez da (s) parte (s
do de imobilidade;

lmente queda de presséo barometrica e aumento da
RE

(7) melhoria sintomatica em resposta ao aquecimento da area
afetada

Clinical Methods: The History, Physical, and Laboratory Examinations. 3rd edition.Rheumatic pain.



[site: pathophysiology (typical disease)]
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DORIMUSCULOESQUELETICA DIFUSA

Prevalence of Widespread Pain in Women
and ACR defined Fibromyalgia

Modified from: Wolfe et al, Arth. Rheum. 38:19, 1995
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SUBCHONDRAL
BONE PLATE

CAPSULE
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dainnese

aliacao de dor articular consiste
diante de uma dor

_  origem ou ndo inflamatoéria
nte estd de fato e ruturas periarticulares (
does),0sso subjacente(fratura, osteomielite,
u pele sobrejacente




pode se originar por
ompressao de raizes nervosas e ser
irradiacao de dor visceral.

uma articulacao pode ser irradiada
de outra.



Nao mu

A pr

da de intensidade com a

passiva
senca de falseio,crepitacao,instabilidade e
deformidade







bursite

Inflammation of bursa

nteric bursitis

Ischial bursitis




TE PRE-PATELAR

Prepatellar
~ Bursitis

iy #




llustracao da entese
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Area of
close-up



MNESE

mtorios(dor,rubor,calor,ede ma)
definem a artrite










difnnese

sinal ular Articular nao Inflamatorio nao
1atorio Inflamatorio articular

_ Nao costuma Variavel.Quando

e sobre estar presente presente localiza-
se sobre a
estrutura(i.e,tenda

. 0 ou bursa)

Geralmente com Presente sobre a
Pod .. estrutura
~ difuso(derrame)  aumento por acometida
prolongamento
0Sseo

Infrequente. Raramente.
Quando presente Quando presente
toda a superficie  N&o esta presente € localizado
articular fica

- avermelhada

Sensibilidade Presente sobre a  Presente sobre a  Presente sobre a
Dolorosa interlinha interlinha estrutura
articular articular envolvida




aso Clinico

2 anos se apresenta com dois
gressiva no joelho esquerdo

>eu joelho nao
sensibilidade e crepitacao palpavel
ou derrame.

itude de movimento é normal sem dor.

stes especiais para lesdo meniscal e
ligamentar sao negativos.



Realizada manobra de Patrick que
onstrou dor na coxa esquerda




IS. A

com diabetes e hipertensao
om dois meses de dor no
idez.

0 e aumento de



Dor no ombro Dor de origem
cervical

Dor no ombro tem irradiagdo somente até prOximo a face
lateral do cotovelo, irradiagdo mais distal = origem cervical




drdo de acometimento articular

erica ou auséncia de sinais extra-
" articulares



Aguda x cronica

s autores usa o prazo de seis
nanas luracao como ponto de corte para
lefinicao de cronicidade

5 As artrites agudas em sua imensa maioria sao
causadas por artropatias microcristalinas e
infecciosas



CRONICA

| enerativas e as
artrites de doencas reumaticas
JiJ eémicas sao marcadas pela
cronicidade.



’ADRAO ARTICULAR-

Namero
Local

o o
Simetria

-
J

Sequeéncia de acometimento articular
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0 de articulacoes

e refere a acometimento de uma






ro de articulacoes

efere ao acometimento de duas a
atro articulacoes

fam para o diagnostico de artrite soronegativas
artrite reativa e artrite relacionada a doenca
' inflamatoria intestinal



o de articulacoes

ais que cinco articulacoes
‘acometidas.

S causas mais comuns sao as doencas
reumaticas sistémicas como Artrite
matoide e Lupus para poliartrites cronica
nfeccao viral para situacoes agudas .






ocal de acometimento

Degenerative Arthritis:
Osteonrthritis
. hund ICAR, FIE, st ChaC

Seropasitive Rhaumatic L Seronegative Rheumatic
Diseasess Rheumateld Arthrits L Diseases: Ankylosing

« AP 4

= MCP A I 5
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+ chaulder b,
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Osteoarthritis
(late stage)

Fusiform
swelling
of joints

Heberden's nodes







CIA DE INVOLVIMENTO
ARTICULAR

culagoes inflamadas ao longo do

. Intermitente

a artrite ocorre em surtos









“arguntas importantes na anamnese
articular

ANIOIRE articular. ou extra-articular ?
O PrepieEmeae agudo ou cronico ?
Comprometimento simetrico ou assimetrico ?

ESta0 afetadas pequenas ou grandes articulacées
t)

Quantas articulacoes estao envolvidas ?

Ardistribuicao e periférica ou axial ?

o

Acomete igualmente membros inferiores e
Inferiores ?




NFBAMATORIA X MECANICA
O ARTICULAR)

opatias inflamatodrias pioram com a
lizacao e melhoram com exercicio nao
sendo afetadas pelo repouso.

necanicas por sua vez pioram com a
acao da articulacao e melhoram ao
repouso



sta bastante aumentada nas artropatias

inflamatorias









xame articular










hipermobilidade

Joint laxity
Lazity of the wrist
all

approximation of the
thumb to the
patient's ipsilateral
forearm. Joint laxity
i acrucial feature
of the hypermobility
syndrome. (By
permission fram

Fain: Recognition,
Management,

Baltimore 1996.)



steoartrose



osteoartrose

Extensive
bone
marrow
lesion

Marked

Peripatellar

Synovitis (emall

black
arrows)/bone
cysts

(long black
arrow)
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saUsas mais comuns de dor cronica no
ombro em adultos mais velhos

lo manguito rotador

ombro congelado )

ite Glenoumera

inite bicipital



Acromioclavicular
joint

Acromion

Subacromial
bursa

Supraspinatus
tendon

Glenohumeral
joint

Greater tubercle
Lesser tubercle

Bicipital tendon
sheath

Bicipital tendon

Subscapularis 4
tendon

Biceps muscle
(long head)

Coracoid
process

Clavidle Sternoclavicular

{

joint

—

Subscapularis
muscle

Scapula

Sternum

Up to Date Online 16.3

, Evaluation of the patient with shoulder complaints


http://www.uptodate.com/

APSULITE ADESIVA

Adhesive

Capsuli'r o

http://www.eorthopod.com/public/patient_education/6526/adhesive_capsulitis.html



~~ Insertion of
rotator cuff

Up to Date Online 16.3
, Evaluation of the patient with shoulder complaints


http://www.uptodate.com/
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| |

Bicipital tendon
sheath

Bicipital tendon

Subscapularis £ Subscapularis
tendon muscle

Biceps muscle
(long head)

Scapula

Sternum

Up to Date Online 16.3

, Evaluation of the patient with shoulder complaints


http://www.uptodate.com/

Amplitide de movimentos

A B C

Adduction
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Evaluation of the patient
with shoulder
complaints
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mdrome do tunel do carpo

Dorsal digital nerves

Extensor pollicus brevis

Flexor
carpi radialis

Radial artery
Median nerve

Flexor Flexor
carpi  digitorum
radialis  profundus Dorsal digital nerves

Flexor digitorum superficialis
- Abductor digiti minimi
Ulnar nerve
Superficial palmar arch of ulnary artery
Opponens digiti minimi
~ Flexor retinaculum

Flexor Flexor Flexor
carpi  digitorum carpi
radialis superficialis ulnaris






Jor de origem muscular
niopatias inflamatorias




IBM: Quadriceps Atrophy

Felice, Medicine, 2001







c:g"* Ideracoes gerais

5 A DOR OSSE/ & EM DIVERSAS PECULIARIDADES EM
_R_F, ACAO / OS OUTROS TIPOS DE DOR

5 OS MECANISMOS SUBJACENTES SAO COMPLEXOS E
DESCONHECIDOS

= METAS TASES PARA OSSO PODEM GERAR DOR EM
UM DOS LOCIAS ACOMETIDOS E POUPAR OUTROS

aege-rstam, GlenmA. T. (2001) . Acta Orthopaedica, 72:3, 308 - 317



fdrocessamento central da dor
ossea
os de sensibilizacao central para

ssea parecem ser semelhantes a tecidos
esodérmica como musculo e 0sso

camundongos a perfuracao em tibia
Ita em hiperalgesia secundaria e alodinia

" Houghton A I, Hewitt E, Westlund K N. Enhanced withdrawal responses to mechanical
and thermal stimuli after bone injury.



ento periferico da dor
ossea

1glandinas e peptideo relacionado ao gene da
calcitonina

Haegerstam, Glenn A. T. (2001) .Acta Orthopaedica, 72:3, 308 - 317



1) CGRP fiber
Haversion canal gt

m
il “ w» ! Mineralized bone

) AR A Blood vessel ) \
VA / Periosteum
5 ~ f‘){ '9’

Figure2 Innervation of Bone

Histophotomicrographs of confocal (A) and histologic (B) serial images of normal bone are shown. Note the extensive myelinated
(red, NF200) and unmyelinated (green, CGRP) nerve fibers within bone marrow that appear to course along blood vessels (arrow-
heads, B). Schematic diagram (C) demonstrating the innervation within the periosteum, mineralized bone, and bone marrow (adapt-
ed with permission from Marieb and Mallat?'). All three tissues may be sensitized during the various stages of bone cancer pain.

NF200 = neurofilament 200; CGRP = calcitonin gene-related peptide




ANCIAS NOCICEPTIVAS NO TECIDO OSSEO EM
DIFERENTES CONDICOES PATOLOGICAS

Nocicaptive agents in bona tissua during differamt pathological conditions

MNocica ptive agant= Conditions Authors

spb Maurcganic inflammation varsan 1998

sP Subchondral bong inflammation Wojtys ot al. 1990

SP Ostooarthritis Fortier and Nxon 1997
CGRP = Maurogenic inflammation hvarsan 1998

CGRP Subchondral bong inflammation Wojtys at al. 1990
PSE. Oistaomyalitis Plotquin &t al. 1991

F'EE; Ostacid osteoma Wold et al. 1088
F'EEE. Osteoblastoma Wold et al. 1088
Prostaglandins Eong metastasis Eisanbarg ot al. 1994
IL-& 9 Bone metastasis Siris 1997

Histamina Intracssaocus adama Bannet 1988

= Thesa agents are vary often comalated o nocice ption
b Substance P

= Calcitonin gena-related paptida

d Intarke ukin -1

Haegerstam, Glenn A. T. (2001) .Acta Orthopaedica, 72:3, 308
- 317



Papel da inflamacao

o

eoide osteoma e osteoblastoma as concentracoes de
liz p aumentadas em contraste com o tumor de
lluas gigantes do osso

ste fato poderia explicar a dor 6ssea proeminente nestes

c;‘S

AS prostag landmas e interleucinas tem papel importante na dor
' o0ssea relacionada a metastases

egerstam, Glenn A T. (2001) . Acta Orthopaedica, 72:3, 308 - 317



Volkmann pode explicar a hiperalgesia do periosteo

Haegerstam, Glenn A. T. (2001) .Acta Orthopaedica, 72:3, 308 - 317



ficiencia vascular

1a do 0sso por trés horas ou mais causa
resposta inflamatoria no osso

=] Qélll as endoteliais estimuladas pela hipoxia
produzem prostaglandinas como PGD2,PGI2,PGE 2

5 Niveis aumentados de histamina local podem estar
1mp11cados

lenn A. T. (2001) .Acta Orthopaedica, 72:3, 308 - 317



jencia vascular

Paget se encontra uma correlacao
X0 sanguineo com dor .

5 O aumento do fluxo sanguineo nestas situagoes
pode levar a aumento da pressao intradssea

= Na anemia falciforme a oclusao microvascular
resultante leva apressao intradssea aumentada

Haegerstam, Glenn A. T. (2001) .Acta Orthopaedica, 72:3, 308 - 317



apel da acidose

aicina ( transient receptor potential V-1) que
aioria dos nociceptores , detacta calor
,ACIC o,pr(’)tons e lipidios)

‘upos de neu J_;_lo:s sensitivos detectam diferentes canais
1icos acido sensiveis (ASIC) como o TRPV-1 e ASIC-3

Nos tumores a apoptose ,necrose isquémica e liberacao de
protons pela invasao tumoral

Osteoclastos temk papel importante em modelos animais de dor
| ossea e inflamacao

support Oncol 2005;3:015-024



Osteoclasts play a part in pain due to the inflammation adjacent to bone

Maho Nagae “, Toru Hiraga *, Hiroki Wakabayashi *, Liyang Wang *,
Koichi Iwata ¢, Toshiyuki Yoneda **

* Department of Biochemistry, Osaka University Graduate School of Dentistry, 18 Yamadaoka, Suita, Osaka 565-0871, Japan
® De partment of Physiology, Nihon University School of Dentistry, 1-8-13, Kanda-Surugadai, Chivoda-ku, Tokvo 1018310, Japan
* Division of Functional Morphology, Dental Research Center. Nibon University School of Dentistry, 1-8-13, Kanda-Swrugadai, Chivoda-ku, Tokyo 101-8310, Japan
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1 or 10mg'ke, iv) and OPG (C: 0.5 or Smg/kg, sc) on paw withdrawal latency in

the CFA-injected mice. The mumber of mice smdied is described in each panel. The paw withdrawal latency of the ipsi-lateral side of CFA-injected feet at

day 3 is also shown by bar graph (D: ZOL, E:

ALM, Fr OPC).

The data are expressed as paw withdrawal latency (per second) and shown as

mean + SEM. "Significantly different from ipsi-lateral side of vehicle-treated mice (P < 0.05). *Significantly different from ipsi-lateral side of vehicle-treated

mice (P < 0.01)




wsieoclasto x dor ossea

ugerem que a reabsorcao promovida pelos
a para dor associada a inflamacao adjacente
a0 0SS0

ST 1bjacentes pode ser ativacao dos
ptores sensiveis a acic pressos em neuronios sensitivos
coluna dorsal da medula espinhal por prétons que sao
cretados atarvés da ATPase vacuolar por osteoclastos

-

Estes achados podem ser relevantes para explicar a
atologia da dor 6ssea que é melhorada por bisfosfonatos e
desta forma provavelmente involve os osteoclastos



ORIGINAL ARTICLE

Maho Nagae - Toru Hiraga - Toshiyuki Yoneda

Acidic microenvironment created by osteoclasts causes hone pain
associated with tumor colonization

60 Lesion area (mm”)rat

arca (mm'Mest and shows = meas + SEM (a = Tlgrosp). * Sunf
In MRMT-1 rat bocast cancer lsoculsted stz A Reproscstatve
aphe of MINT
nd

cantly differcnt froex untested grosp (P < 0I5). C Reproscetstive
lwtod tibise trewiod withoot or with  Biiclogicsl view of the bony ledars of MRMT-] trestod withost (a)
1t S0pelky'day) was ssbostanec - e with {B) ZOL. 7, tumoe. Tareste sodtart ackd phagpbatms
- R Cuardtztve ssalysic of mtoahpic  (TRAP) xabhiog x200
data s caproswcd = isdoolytic kaice



JoY.0ssea induzida por cancer

5 Presente em 75-95 % dos pacientes com cancer em estagio
terminal ou metastatico

= Principal causa de e dor relacionada ao cancer

O ;_'r‘zli" mento do tumor pode melhorara dor pela reducio de

)
elacionada a volume por quimio,radioterapia ou ressecgao
cirargica

inflamatorios e opiodides se associam a efeitos colaterais
: proeminentes

Haegerstam, Glenn A. T. (2001) .Acta Orthopaedica, 72:3, 308 - 317



IODELO ANIMAL DE DOR OSSEA
JELACIONADA A CANCER

Figure1  Bone Cancer Pain Animal Model

A radiograph of the lower half of an adult mouse (A) demonstrates the femur through which osteolytic fluorescent sarcoma
cells were injected. Tumor cells are confined within the intramedullary space by placement of an amalgam plug (arrow). Two
weaks |ater,the femur can be assessed at the whole-bone level for extraosseous invasion (nonenoted in B), tumor burden (us-
ing excitation filters to visualize green fluorascent protein expressed by tumor cells, €), and bone destruction (high-powerad
radiographic imaqing, arrow denotes extensive bone destruction, D).



Viecanismos celulares e moleculares de
1¢cao dos bisfosfonatos

HMG Co-A N-Bisphosphonates
| inhibit Farnesyl

Mevalonate pyrophosphate

| synthase
i

F arnesyl-PP— Geranylgeranyl-PP reduced

Squa,ene\m

Isoprenylation of GTP-

N 0 R .0 ¢ binding proteins
....0.0.0.... . BP ..... .0.0..0.... BP ..............:. BP ChOIeSterOI (Rab,RhO,RaS, RaC etC)
AL\/_ e Inactive Apoptotic
Osteoclast Osteoclast Osteoclast

Rogers, Reska, Russef42002



Side view




>INDROME DA DOR COMPLEXA
- REGIONAL

se mostrou util em alguns estudos e inatil

acao de bisfosfonatos intravenosas
1ato,clodronato,alendronato) frequentemente resulta em

86






Clav limb in reflex sympathetic dystrophy A
leI:|" |r| Thl-' C Hrr||:|rl-'hHr| ive Tr'PdTranT of RS0 may
¥ ce limb. In
ed full use of
1, RF,

Rt. Foot Plantar

88



89



Quelle est la place des biphosphonates dans le traitement
de I’algodystrophie sympathique réflexe ?
Analyse critique de la littérature

V. Chauvineau ®, P. Codine °, C. Hérisson , F. Pellas €, J. Pélissier **

* Service central de rééducation jhnﬂjfmnﬂ{g, hﬁ!}fi{ﬂ hlpf}'rf.lﬂfg, 14205 J\fr.l.rﬂr'.li‘f“f!‘ cedex 05, France
® Centre de rééducation fonctionnelle La-Pinéde, 66240 Saint-Esteve, France
© Département de médecine physique et de réadaptation, hipital Caremeau, 30029 Nimes cedex (4, France

Annales de réadaptation et de médecine physique 48 (2003) 150137
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Tahleau 1

Etudes ouvertes et cas rapportés évaluant les effels du pamidronate intraveineux dans le traitement des algodystrophies

Auteurs N

Dose totale

Nombre de
perfusions

Durée
Traitement

Critéres
Evaluation

Efficacité

Effets ITaires

Devogelacr el al 22
1988

Laroche et al
194940

Dhupuis et al
1991

Mazili et al
1992

Rehman et al
1942

Maillefert et al
19495

Cortet et al
1997

Siminoski et al
19498

Kuhalek et al
2001

150 mg

Tamg
180 mg

135 mg

180 & 360 mg

a0 mg

I mg kg

10

10]

Doulewr
Ampl articul

Douleur

Douleur
Fonction
Diouleur
Ampl articul
Marche
Douleur
(Edeme

Tr vasomot

Douleur EVA
meddme

Ampl articul
Douleur
EVA/EVS

Dowlear
Douleur EVA

Gain articul =20°

+{17)
+ {17}

+

+

(17215

25 & j45)

+
(92j15: 14 4j45)

32 %
figvre etfou

hypoCa

fievre 18 %
hypoCa 27 %

figvre 6 %
hypoCa 13 %
nausée 4 %
leucopen 4 %
HTA 4 %

fitvre
20 %
frissons 17,2 %
diarrhée 10,2 %

N : nombre de sujets inclus dans I’étude ; EVA : échelle visuelle analogique : EVS : échelle visuelle verbale ; efficacité : + = positive ; le nombre entre paren-
thise est le nombre de patients améliorés lorsque cela est précisé dans I"éwde. Effets secondaires : effets secondaires en %.




~ Tableau 2
‘ 1 Frudes contrilées évaluant les biphosphonaies dans le traitement de 1"algodystrophie - modalités et effets secondaires du traitement

N BP IV Méthodologie Critéres d’évaluation Efficacité Effets
secondaires
Liens 1 al. Pamidronate75 insuffisante douleur EVA pas de différence entre les 30 %
1995 ou 150 mg hyperesthésie cutanée grajld, j28 e 84 syndrome
contre PCB mobilité articulaire psendo grippal
modifications radio
Adami et al, 1997 20 Alendronate douleur EVA amélioration de tous les 5%
45mg raidewr articulaire paramétres (p< 00134 hevre
contre PCB edeme 15,130
or alendronate [ gr PCB
Cohen ¢ Pamidronate 60 mg Moyenne dounleur EVA amélioration tous paramé-
Uebelhart 1998 contre Ct mohbilité articulaire tres dans les 2 gr sans diff
force préhension significative
cedisme
hypersudation
Varenna et al. 32 Clodronate 3000 mg douleur EVA amélioral” de tous les 9%
2000 contre PCB raideur articulaire parainétres hypoCa™
wdéme (p<0,001)&j40 asympt
or clodronate / gr PCB

N : nombre de sujets inclus dans 1'étude ; BP IV : biphosphonate par voie intraveineuse. PCB : placebo. Ct : calcitonine. Effets secondaires : effels secondaires
en %. EVA : échelle visuelle analogique.




Role of Alendronate in Therapy for
Posttraumatic Complex Regional Pain Syndrome Type 1
of the Lower Extremity

Objective. To evaluate the effects of the antire-
sorptive agent alendronate at a daily oral dose of 40 mg
n patients with posttravmatic complex regional pain
wmidrome type 1 {CRPS 1) of the lower extremity.
Methods. Forty patients were envolled in this
-week randomized, dowble-blind, placebo-controlled
study of alendronate therapy for CRPS I, a condition
associated with regional osteoclastic overactivity, An
pptional S8-week open extension of alendronate therapy
weeks 12-200 was available after a d-week period
vithout therapy. Clinical assessments included joint
mobility, edema of the lower extremity, tolerance to
pressure in the lower extremiry, and levels of spontane-
pus pain. Urinary levels of type I collagen N-telopeptide
NTX) were assessed by enzvme-linked immunosorbent
assay. Patients were examined at weeks 4, 8, 12, 16, 20,
and 24. Statistical analysis inclnded two-way factorial
analysis of variance,
Resulrs. In contrast to placebo-treated patients
n = 20y, all of the alendronate-treated patients (n =
1%} exhibited a marked and sustained improvement in
evels of spontaneons pain, pressure tolerance, and joint
mobility, as well as a significant redoction in urinary
evels of NTX at weeks 4 and 8. The improvement was
maintained at week 12, Twelve patients from each

Conclusion. Our findings support the vse of oral
alendronate in posttranmatic CRPS 1. By reducing local
acceleration of bone remodeling, alendronate might
relieve pain by effects on nociceptive primary afferents
in bone, pain-associated changes in the spinal cord, and
possibly also throngh a central mechanism.

ARTHRITIS & RHEUMATISM
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‘opatia de Charcot

descreveu um distarbio destrutivo que melhor se
atia .

ominancia de neur patia e artropatia com presenca de
ento de macrofagos e osteoclastos .A nivel celular ha
posicao a fratura patologica e ¢ leslocamento pela acentuada
leralizacao da estrutura de hidroxiapatita do osso

A imobilizacao tem sido o esteio da terapia da neuroartropatia de
Charcot mas a atividade osteoclastica aumentada continua a despeito
desta medida
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Charcot arthropathy Diabetic patient with Charcot
arthropathy characterized by collapse of the arch of the
midfoot which is replaced by a bony prominence {arrow).
Several factors contribute to this painless condition,

including small muscle wasting, decreased sensation, and
maldistribution of weight bearing. Courtesy of David
McCullach, MD.
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Diabetic neuroarthropathy Radiograph of the tibia
and fibula in the same patient as the previous pictures.
The patient had a spontaneous fracture of the right

© tibia and fibula three years previously, which had
healed with bowing (arrow). Courtesy of LD Hordon, MD
and Yerna Wright, MD.
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europathic Joint Disease

dical emergency?
en J. Jarrett, MRCP4 and Dennis McGonagle, PHD, FRCPI1,2

Diabetes Cal

.
B ——

RL -57 right

e 67 anos com 10 anos de diabetes .desenvolveu aumento de temperatura em médio pé que simulava infeccao

am sinais sistemicos. A-Rx simples sem alteracées B-RMN com edema 6sseo e captacao contraste no medio-pé
além de edema de partes moles C-Apos 3 meses desenvolveu alteracoes clinicas e radiograficas tipicas de neuroartropatia
de Charcot (desvio lateral MTF e mudancas compativais osteoartrite com perda de espaco articular)
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http://care.diabetesjournals.org/content/vol28/issue12/images/large/zdc0120550810001.jpeg
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DOR DE FRATURA VERTEBRAL AGUDA
POR OSTEOPOROSE

s agudas sdo causa frequente de dor e disfuncdo em
-menopausa

outras levao a dor incapacitante com
j mobili pitalizacao

ratamentos se revela

rose mas poucos foram re

i

eficazes para tratamento e prevencdo da
zados para dor de fratura aguda

1a da calcitonina foi estabelecida em ensaios randomizados
entanil TD avaliado em ensaio para esta inducagdo em estudo

ide intolerancia oa uso de analgésicos sobretudo opi6ides na

populagdo idosa

David H. Kim, MDa,*, Alexander R. Vaccaro, MD
Osteoporotic compression fractures of the spine; current options
and considerations for treatment The Spine Journal 6 (2006) 479-487
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[ntravenous pamidronate for pain relief in recent

osteoporotic vertebral compression fracture: a randomized
double-blind controlled study

T. Armingeat  R. Brondino « T. Pham» V. Legré -
P. Lafforgue

(steoporas [nt
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Fig. 3 Evaluation of standing Evaluation of standing pain
dm .
" Pain on VAS
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autores

protocolo

comentarios

Gairiefl gt 2 1999 27 pts ;PAMI60mg| 2 dias a cada 3
MESES POr UM ano
TR DGO e PIS OSIEOPOIOSE

Dor 60% dia 30,75% dia 90;

Pagozicfzllo gi 22008 25 pts PAM 90'mg pelo menos 3 em
I[[ESIMESES
Jornpzlgiz cranigz divarses gioldejizs

Mais de 50 % de melhora

Golclirin B el 2000 28 IpIsiPANVIeU clodrenato

N

Efeito muito bom 87% em 48
hs.

ROVELCNGIEIRAIF2000 30 pts.clodronato 300/mg 5 dias por
duas semanas(20 infusees no total)

Resultado satisfatorio

[FarechENVIERal2006! 27 pts.PAM(1mg/kg) x CT (1.5mg) IV
ambos dose unica.dor avaliada
antes,dia 4 e dia 30

Resultado
semelhante.autores favorece
calcitonina por ser 10 x mais
barata

ngeatT et all2006> 16PAM 30 mg 3x ;16PLB. avaliacao de

dorno dia 7

Reducao rapida e sustendada
da dor .

102



Abordagem da dor
musculoesqueletica

Musculoskeletal Pain
l

a
v
Solt tissve tenderness
in specific points
{
v
Consider fibromyalgia

Normal ESR and CRP

| .

¥ l l v
Back pain andior Bane Tondon or bursal
tendemess of enthasis l l lenderness

l .

i Evaluate by history Xeray and MR| Aspirate bursa
spond(;?::nﬁgpamy and PE 1o evaluate for f infection
l 7 l infection or tumor suspected
v

Evaluate by history Obyective Pain worse :
valu story, o ; ject tendon
PE, and x-rays joint swelling with use bu'rsawmh slero?t;s.
| | i appropriate
Inflammatory Noninflammatory
joint dsease joint disease

l l

Diagnose specific form Aspirate fluid i Xerays and evaluation Treat underlying cause,
of inflammatory arthritis < crystal disease or for secondary causes ——  treat OA medically
and treat appropriately infection suspected of OA or surgically



T l’ala men [ O d d OA National Institute for

Health and Clinical Excellence

oral NSAIDs Other pharntaseutical

including COX- :
inhibaors. OPtions
. . opioids
capsaicin
'* intra-articular
corticosteroid
paracetamol injections
topical
supports education, advice, NSAIDs
and braces information access local heat and
Core Treatments cold
strengthening exercise
shock- aerobic fithess training
absorbing weight loss if assistive
shoes or insoles overweight/obese devices
nNo -drug treatment management

TENS latively safe

pharmaceutical options
manual therapy

(manipulation and joint
stretching) arthroplasty

irgery







considerar?

Para cada

paciente havera um trade-off ao
Cardiovascule longo de cada uma dessas
dimensodes

Riscos
Gastrointestinais



Quem devemos ter maior atencao ?

 People at high CVrisk « People at high Gl risk

— Those with established — Age 265 years
CVD — History of Gl bleeding, ulcer or
— Those taking CV perforation
medication, especially — Those taking medicines that
aspirin and clopidogrel increase risk of upper-Gl AEs
(eg warfarin, aspirin and
— Older men corticosteroids)
— Smokers — Serious comorbidity, eg CV
— People with diabetes disease, renal or hepatic

impairment, diabetes or
hypertension

e Some risk factors . |
: — Prolonged duration or maximum
Increase both CV and doses of NSAID
Gl risk — people with
these need particular
attention

— EXxcessive alcohol use

— Heavy smoking
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