PaIN\\\ccK.

Chronic Overlapping Pain Conditions:
Evaluation and Management

4/9/19

Georgine Lamvu, MD, MPH

Acknowledgements

=William Maixner, DDS, PhD

= Professor of Anesthesiology, Co-Director, Center for Pain Medicine
Duke University

= Christin Veasley, BS
= Co-Founder and Director, Chronic Pain Research Alliance

=Chronic Pain Research Alliance
=International Pelvic Pain Society

PaIN\\ECeK

Disclosures

=Georgine Lamvu, MD, MPH
Professor of Obstetrics and Gynecology
University of Central Florida
—Grant/Research Support: Pfizer grants for learning; National Vulvodynia Association
—Consultant: Abbvie, Uroshape
—Speakers Bureau: Abbvie

PaIN\\VECcK.




Learning Objectives
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Summarize the underlying disease mechanisms common across
COPCs

Perform a comprehensive biopsychosocial assessment for
chronic pain, which includes common nonpain comorbidities and
domains such as sleep, mood, fatigue, cognitive impairment, and

physical and social function

List common phar ic and nonphar ic treatment
approaches for COPCs and chronic pain

Formulate individualized multimodal treatment regimens that
address affected pain and nonpain domains and use validated
tools to measure outcomes
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ronic
Overlapping
Pain

Conditions

= Conditions that often
coexist and share similar
disease mechanisms
across the neurological,
endocrine and immune
systems

= Conditions predominantly
(or solely) affect women

= Any number and
combination of conditions
is possible

= Several conditions can
develop at once or

gradually over years

Interstitial
Cystitis

Fibromyalgia

Chronic.
Migraine

Irritable
Bowel Vulvodynia
Syndrome

Endometriosis

mandibular
Disorders

Chronic_
Low Back Pain

Chronic Pain Conditions

Abbreviation  Term

<Bp Chronic low back pain

eMig Chronic migraine headache

T Chronic tension type headache

ENDO Endometriosis

FM Fibromyalgia

1c/pBs Interstial cystits/painful badder syndrome
185 Irritable bowel syndrome

ME [ CFs Myalgic encephalomyelits/chronic faigue syndrome
™D Temporomandibular disorders

Vv Valvodynia




US Prevalence & Total Cost Burden
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Prevalence Cost (Billions)
(Millions)

“Direct costs only
€TTH not included — cost unknown

COPCs Co-Prevalence Rates & Major Findings
= Multidisciplinary Approach to the Study of Chronic Pelvic Pain (MAPP)
+ Prominent longitudinal NIF-led, IG/PBS study. Comorbity assessed as important disease modifer

» Of 424 participants, 38% reported at least 1 comorbid pain syndrome (44% female vs 31% male)
* Co-prevalence rates:

More Greater
severe pain
bladder severity &
symptoms || interference
Increased Increased

d disability &
ey d ||| Jetrented
stress QoL
«  Two constructs associated with comorbidity:
Generalized Sensory Sensitivity (GSS) SPACE.
S [ Seep drartance
modalies P [ Pan (wdsprend)
E e Py e Prs——r—— A | Afect egeive)
avarenes) 3
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COPCs Cluster Analysis

= Orofacial Pain Prospective Evaluation & Risk Assessment (OPPERA) Study
* Prominent NIH-funded longitudinal TMD study. Comorbidity assessed as important disease modifier
= Cluster analysis of 1031 chronic TMD cases & 3,247 TMD-free controls

+ “Normal” psychosocial &
autonomic profies.

+ Normal musce sensitivity

© Males > females

+ “Normal” psychosodial

& aiorome prones Cluster] " Chroni TMD casos

Adaptive

+ Greater muscle pain erately symplomatic

sensitty

. enciy + FewCOPCs.
Male 2 female + Few negative e events.

+ Chronic TMD cases

+ Chronic TMD cases
moderately symptomatic
+ FewCOPCs

+ *Abnormal” psychosocial
sensory function and
atonomic profiles

Cluster3 + Male < female
Cluster2 ~ Oder
Pain Global -+ Many chronic THID cases
ronic TMD cases very
Sensitive Symptoms matomalc
+ Vany COP

+ Many negaive life events




Notable Findings Relative to Comorbidity

Highlights Importance of Comorbidity in Clinical Examination

Mounting evidence demonstrates that as the number of pain
diagnoses (or body sites of pain) increases, a vicious cycle ensues

rseni
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localized nd
systemc syrptorms \
Markedy Decreased
dminggualiy efeiveness
Increased costs Reduced heath and
(personal societal) Peychosocl

\§ Increased disabily / ’
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Mechanistic Characterization of Pain
Variable degrees of any mechanism can contribute in any disease

Nociceptive Neuropathic Centralized
Cause Infammation or tssus damage | Nerve encrapment or damage | CNS o systemic problem
Pain s widespread and
Follows distribution of accompanied by fatigus, slesp,
Clinical | Pain is welllocalized, consistent | peripheral nerves (e, memory andlor mosd
Features | offect of actvity on pain dermatome),spisodic, ifficuties as wel a history of
ancinating, numbness,ingling | previous pain elsewhers in
body
Local reatments aimed at | CNS-acting drugs.
Traaemene | Nomserota snntammaory | o, [ nengharmacologalharapis
‘g% Ink - surgery topical) or CNS-acting drugs
Diabetic painful neuropath
Classic Osteoarthritis Posth P( s pachy
E | Autoimmune disorders SDS -1erpedic neuralga COPCs
xamples
Cancer pain Carpal tunnel syndrome

Figure adapted from: Harper DE, et al. J Dent Res. 2016 Sep;95(10):1102- "

COPCs Pathophysiology

} Trnsiont coPcs
COPCs

Subclinical Signs & Symptoms

/ \

i [ —
Increasing Increasing

Genetic Variability
o5
Environmental Exposures

Levels of Levels of
Emotional Pain
Distress Amplification

Mood 1Somatic  Senson

Disorders. Symptoms Dysregula
Stress

Response Immuno- Neuro-

Inflammatory  Endocrine

Dysfunction  Dysfunction

/ '\//y/ \

utonomic
Dysregulation
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Adspted from Figure 4: Maixner W, et alJ Pain. Sept 2016:17(9)T93-107.




Diagnostic Criteria: Central Sensitization

International Association for the Study of Pain defines Central Sensitization as an: “Increased responsiveness of
nociceptive neurons in the central nervous system to their normal or subthreshold afferent input.”

Step3 | (f Steps 1-3 are positve, CS s ogical disrib
presen) ‘Widespread pain n al four quadrants of the body
Genera persensivy o en odors,chemicals, cold,eat. dlectricl semuation,
=t B
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i3
Clinical Signs Suggestive of Central Sensitization
= Pain at multiple sites in the body
= Multiple pain diagnoses
= Wide spread hyperalgesia and/or allodynia
= Pain associated with psychiatric or
emotional dysfunction
= Opioids do not effectively reduce pain
= Pain does not respond to peripheral
therapies
Diagnostic Criteria: Temporomandibular Disorders
International RDC/TMD Consortium Network and Orofacial Pain Special Interest Group
Axis |: Pain Related TMD Diagnoses (addresses neurosensory input from peripheral tissues)
Disorder  History Exam Findings
Myalgia | Pan ina masticatony | Report of famifar pan n cemporals or masster muscle(s) it
sructre modfed by | 1) Papadon of hese muscls or
faw movement funcion | 2) Maximum unasssced or ssised apening moverment()
o paafunion
B | o f bt £ by ety o o s b s
referral (e reerral o tooth)
Aribralga | Sanessfor s | v of i e 1 vt
2) aoimum nassised or sssisted opening, righ or e acraor protrusive
movement(y
ool oot ol b et i
©TMD | movement uncion or | 2) Maxinum unasssced or ssised opening,right or Ife ateral o procusive
partuncion movement(). [Note:A dagnoss o putereaed TMD must i be present
{eg myalga.arceag]
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https://s3.amazonaws.com/email.pesi.com/pesi/BlogWorksheets/CSI_Inventory_and_Scoring.pdf

Diagnostic Criteria: Temporomandibular Disorders (cont’d)

NV e

A I Questionnaires to assist i the identification of patients with a range of simple to
complex presentations that affect treatment and prognosis.

Questionnaires Uil
‘Graded Chronic | Pan intenity component pain amplficaton and cetral senstzztion
Pain Scale Pain reaced dsabiny component decressed uncioning due o pan
Pain Drawing Tocal,
my
Jaw Functional | Quantfes mpact on jaw mobilty, mastcation and verbal and emotiona expresson
Limication Scale v menter "
Patient Health | Idenies pychologial dcess (depresion and ey
Questionnaire-4
Questionnaire.9
Generalized st
Anxiety Disorder7
Patient Health | Measures physica symptoms;assess fo speciic comorbid fnctona disorders
Questionnaire-15

Oral Behaviors Mea: pain
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1
Diagnostic Criteria
2018 IHS Classification ICHD-3
Criteria ‘Chronic Migraine ‘Chronic Tension Type
Henihe (v e or cor o o0 | v
e (v e o s o catachescuring n 15 dysmorth o rge o >3

A 15 daysimenth for > 3 months, and fulfling ‘months (180 daysiyear), fulfiling criteria B-D

Occuring 2 s v s 1245+ s
B fullin Lasting hours to ds ttir

On 8 dpsimonth for > 3 monehs,ullhogany of | 481558 2of thefllowing 4 caracersics:

the following: Hlateral location

kK " resing or i o pbscig iy
< s Pyl et o K

| N s syt o sch s vk o
‘and relieved by a triptan or ergot derivative climbing stairs
ot o e v
o :tn;:n accounted for by another ICHD3 | NS0 30N of photophobia, phonophobia or mild
[ i ————
e - Notberer sccoued o by snser CHO digros
[

Diagnostic Criteri

Nonspecific Chronic Low Back Pain

American College of Physicians-American Pain Society LBP Guidelines Panel

INVVEeCeK!

Item Description
Ana Pain occurring primarily in the low back. defined a3 the lumbar region becween
Location the posterior margin of the rib cage and horizontal glutea fold

Duration 3 months or longer

No signs of a serious underlying condition (eg. cancer, infection, cauda equina
syndrome), spinal stenosis or radiculopathy, or another specific cause (cg,
vertebral compression fracture, ankylosing spondylits)

Underlying
Cause/Conditions

Degencrative changes on lumbar imaging are usually considered nonspecific, as

Imaging Findings | ey correlace poorly with symptoms



https://www.ichd-3.org/1-migraine/1-1-migraine-without-aura/
https://www.ichd-3.org/1-migraine/1-2-migraine-with-aura/
https://www.ichd-3.org/1-migraine/1-1-migraine-without-aura/
https://www.ichd-3.org/1-migraine/1-2-migraine-with-aura/

Diagnostic Criteria: Vulvodynia
2015 ISSVD, ISSWSH & IPPS C & Cl

Descriptors

Localzed to one area of the v ibulodynia, clicorod

DegreclAreas Generalized (ffects several areas of vuha)

Mixed (g localz

Provoked (eg only exper ivar contact)

Nature of Pain Spontancous (eg occurs
Mised us)

Primary (eg,pain present from time of first vaginal penatration or viar contact)

Onset
Secondary (g pai before onset of pain)

Incermittent v, persstent v constant

Temporal Pattern
Immediate v delayed (sfer vulvar contact or vaginal penetration)

Comorbid pain conditions

Genetics

Hormonal Factors

Infiammation
M biomechanical

Associated Factors

Neurologic mechanisms (e
Peychosocal Factors d L e
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Diagnostic Criteria: ME/CFS

* 2015 National Academies of Sciences, Engineering and Medicine Criteria

—Diagnosis requires the following 3 symptoms:
+ Substantial reduction/impairment in ability to engage in pre-illness levels of
social, or personal activities, that persists for more than 6 months, accompanied by laugueﬂ)ﬂen
profound-is of new or definie onset (not Ifelong), s nt the resultof ongoing excessive exertion, and is
not substantially alleviated by rest;
+ Post-exertional malaise*; and
+ Unrefreshing sleep*
—At least 1 of the following is also required:
« Cognitive impairment*; or
+ Orthostatic intolerance
—Additional symptoms/manifestations:
+ Pain—common, highly variable in presence, nature and severity, with higher prevalence in severe cases
« Immune impairment—sufficient evidence supports the finding of immune dysfunction
+ Infection —sufficient evidence that ME/CFS can follow Epstein-Barr virus & possibly other infections
+ Other sore throat,
axillary/cervical lymph nodes, sensitivity to external stimuli (eg, foods, drugs, chemicals)

Diagnostic Criteria: Fibromyalgia

2016 American College of Rheumatology Diagnostic Criteria

A patient satisfies the 2016 ACR Criteria if ALl of the following conditions are met:

Description

Widespread Pain Index 2 7 AND Symptom Severity Scale score = §
Symptom
Severity OR

Widespread Pain Index of 4-6 AND Symptom Severity Scale score 2 9
Anatomic Generalized pain, defined as pain in at least 4 of 5 regions (lefc upper region,
Regions right upper region, axial region, left lower region, right lower region)*
Duration Symptoms have been generally present for at least 3 months
Comorbidiey | A fbromyalga disgnosis i vald irrespective of other disgnoses.

and does not exclude the presence of other clinically important illnesses.

aw, chest

Printable Screener can be downloaded gz

PAIN\\/ECeK.



https://webspace.clarkson.edu/~lrussek/docs/fibromyalgia/2016%20Fibromyalgia%20Diagnostic%20Criteria.docx

Diagnostic Criteria: IC/PBS

American Urological Association & RAND IC Epidemiology Study (RICE)

'AUA Definition: *An unpleasant sensation (pain, pressure, discomfort) perceived to be related to the urinary
bladder, and associated with lower urinary tract symptoms of more than six weeks duration in the absence of
infection o other identifiable cause.”

RICE IC/PBS Definition (Female)**

—
B1% Sensitivity

$4% Spaciicegs 48% Sensitivity

83% Specificity*

Pain, pressure or discomfort in the pelvic area + +

Daytime urinary frequency 10+ or urgency due to +
pain, pressure, or discomfort,not fear of wetting

antibiotics

+
Symptoms did not resolve after treatment with +
+

No treatment with hormone injection therapy for

endometr
e

Exlsion Crteria: badder cance

INVVEeCeK!
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Diagnostic Criteria: Endometriosis

National Institute of Child Health and Human Development
American College of Obstetricians & Gynecologists

= Currently, surgery is the only way to confirm a diagnosis of endometriosis
— Laparoscopy s the most common, but laparotomy may also be performed in some cases
— Biopsy may/may not be done to confirm diagnosis
= Imaging tests
— Larger nodules or cysts may be identified through the use of MRI or ultrasound, but imaging will not aid in the
diagnosis of small lesions or adhesions
= Primary symptoms: pain & Infertiity
= Other common symptoms:
— Painful menstrual cramps
~ Pain during/after sex
— Pain in the intestine or lower abdomen
— Painful bowel movements or urination during menstrual periods
~ Heavy menstrual periods
— Premenstrual spotting or bleeding between periods
= Pain severity does not correspond with the number, location o extent of endometriosis lesions

Criteria: Irritable Bowel Syndrome

RomeV Classification

Recurrent abdominal pain, on average,

at least 1 day/week in the last 3 months, = Subtypes
associated with 2 or more of the following

Related to defecation 1BS-C 1BS-D
Predominant Predominant
Constipation Dirrhea

Associated with a change in
frequency of stool

Associated with a change in
form (appearance) of stool

INVVEeCeK! *




Differential Diagnoses o
For further reading on the differential diagnoses of

COPCs, please see the linked resources.

Condition Resources

cMig

<TTH

TMD

e e
Ry, 0
[T ————————

v [T R———
[ -
-
w
[

Endo

iciPBS.

MEICFS

LB
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Biopsychosocial Assessment of COPCs

Biopsychosocial Model of Health & lliness
= Evaluates the integrated “whole person” with both the mind and body together as interconnected
entities, i biological, and i
= Accounts for dynamic interactions among the biological, psychological and sociological factors in the
pain experience process
= Emphasizes illness and how one lives with, and responds to, a health condition

Gender
Geneics
Immune Function
Neurochemistry

Endocrine
Health/lliness
Personalty
Behaviors
Emotion
Attitudes/Beliefs ) o Sodal Suppor
rauma Psychological Sociological Famiy Background
Coping Skils Famiy Ba

Socioeconomic
atus



https://www.ncbi.nlm.nih.gov/pubmed/21770929
https://www.aafp.org/afp/2014/0415/p642.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2793374/pdf/10194_2007_Article_418.pdf
https://www.aafp.org/afp/2014/0415/p642.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4520529/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4014358/
https://www.uptodate.com/contents/endometriosis-pathogenesis-clinical-features-and-diagnosis
https://www.aafp.org/afp/2006/0815/p594.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2880548/
http://www.auanet.org/guidelines/interstitial-cystitis/bladder-pain-syndrome-(2011-amended-2014)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4819162/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1140703/
https://www.uptodate.com/contents/differential-diagnosis-of-fibromyalgia
http://www.nationalacademies.org/hmd/~/media/Files/Report%20Files/2015/MECFS/MECFScliniciansguide.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5429540/
http://annals.org/aim/fullarticle/736814/diagnosis-treatment-low-back-pain-joint-clinical-practice-guideline-from
https://www.aafp.org/afp/2015/0515/p708.html

Elements of a Comprehensive Pain Assessment

Take Detailed History

Assess Pain Burden

(¢gsogial, yocational,
inctional impact

Assess Non-Pain
Comorbidities &
Contributing Factors
(eg sleep, mood, fatigue)

\\\
Assess Pain Domains

, | , i 3
R L T

Conduct Physical Exam

Clarify Pathophysiology

-

INVVEeCeK!
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Heuristic Model of Pain Assessment

Pain Domains to Assess Emerging Testing Methods

Sensory & Quantitative
Affective Qualities Sensory Testing

! Brain Imaging

Perceptual
Qualties

Chronic
Pain

I

Peripheral
Nerve Testing

]

ic
Phenotypes

Pain Sold lne:primary info source
Mechanisms Genetics Bashed ine: secondary nfo
source

Eillingim R, gt al J Pain, 201 20, ad

Approaches to Assessing Domains of Pain

Domain iption Recommended Measures
P ey Srongthor outhass”of e pan
Affctive Qualities (oo i

Pan Afoct

0 (ot at all unpleasant) — 10 most unplasant feing imagiable)

of pain, how thepan fels yieds sensary,afective & evaative subscales)
Temporal Features | Pain Diration
Pain Varibiity e
worsen your ain!
Bodily Locations “Areas o the body where pain s experienced:
assesses how wickspread the pain's Icludedin MPQ
Provocatve Pan Jgand
Measures Low Back Pain
Pan Behaiors por

m Adspte from Table 1 Filingim R, et a.J Pain. 2016 Sept 17(95).T10-20. »
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https://www.va.gov/PAINMANAGEMENT/docs/Pain_Numberic_Rating_Scale.pdf
http://anesthesiology.pubs.asahq.org/article.aspx?articleid=1942256
http://www.srisd.com/Pain%20Drawing%20Portrait.pdf

Nonpain
Comorbidities
& Contributing Mood

Disorders

Factors

= Nonpain comorbidities are common in
COPCs patients

= Chronic pain also has far-reaching
impact, causing fatigue, cognitive
impairment and varying degrees of
physical, social and sexual
dysfunction

= Certain medications and treatments
for chronic pain (and/or other health
conditions) can also contribute

= The interplay is highly complex and
unique to each person

Acomprehensive assessment

includes assessment of these

conditions and factors

INVVEeCeK. a7
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Vicious Cycle

Chronic Pain

A

Activity Sleep
Pain, poor sleep, mood changes Pain makes sleeping difficult
d hack of energy make it Poor sleep or sleep disorders
diffcult to be active, which leads negatively impact pain. mood &
<0 worsening pain energy levels
Energy Mood

Pain and poor sleep negatively
affect mood, worsening patients’
coping abilities

Pain, combined with poor sleep.
and mood changes, drains energy

Pain & Sleep: Major Findings

1 Sleep disturbances are common among those with chronic pain.
2 Pain disrupts sleep, with difficulty falling or staying asleep, poor sleep quality,
short sleep duration, and disrupted sleep architecture.

3| Seop disrurbance ggravates pan and infammatory processes, reduces endogenous pain
inhibitory responses, increases emotional distress and reduces well-being,

Sleep deprivation is associated with worsening neurocognitive, behavioral,
4 metabolic and autonomic parameters, and alterations in neuroendocrine and immuno-
inflammatory systems.

5 Sleep deprivation increases risk of chronic conditions, including diabetes mellitus,
cardiovascular disease, cancer and mortality, particularly in women.

PaIN\\VecK
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Assessment of Sleep Quality

Prevalence of sleep disorders vary by pain condition and are irregular.

Clinical Insomnia, hypersomnolence, sleep apneas and restless legs syndrome may be the
Pearls most

common sleep disorders in those with chronic pain.
Diagnostic tests differ by sleep disorder, as does treatment.

Management of Commen Sleep Disorders (APF)
Assessment
Differential Classification of Sleep Disorders
Diagnosis
Screening
ols

INVVEeCeK.
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“
Pain & Mood: Major Findings
5 [tovehs n bodh depressed nd Fhese include belief a
o 35
Assessment of Mood & Maladaptive Thinking
Depression: Screening for Depression (AFP)
Assessment
\nxiety: Diagnosi f Al
Differential Anxiety: and Disorder (AFP)
Diagnosis
Beliefs L Psychosocial & Functional Imoact of Chronic Pain
Depression: Patienc Health Questionnaire:9
Screening Aniety: G " e Sale7
Tools
Beliefs, Attitudes, Coping: £g; id; Belicfs O Bain Seif-Efficacy
lo Abb d, Coping Strategies Q i
PaiNVVeeK %
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https://www.aafp.org/afp/2013/0815/p231.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3480567/
https://www.jpain.org/article/S1526-5900(16)00523-X/pdf
https://www.sleepmedres.org/journal/view.php?number=90
https://www.aafp.org/afp/2012/0115/p139.html
https://www.aafp.org/afp/2015/0501/p617.html
https://www.jpain.org/article/S1526-5900(16)00523-X/pdf
https://www.integration.samhsa.gov/images/res/PHQ%20-%20Questions.pdf
https://www.mirecc.va.gov/cih-visn2/Documents/Clinical/GAD_with_Info_Sheet.pdf
https://www.tac.vic.gov.au/files-to-move/media/upload/fear_avoidance.pdf
https://gpsupport.workcover.wa.gov.au/content/uploads/sites/2/2015/07/pain_self_efficacy_questionnaire.pdf

Other Nonpain Domains Important to Assess

Domain Findings Assessment Screening Tools
T L~ — gl rre——]
Disabilty dysfunceion and disaily

b B

COPCs, in varying degrees dependent on their bodily
Sexual Function | 1o.cation and severity, can result in sexual dysfunction.

Tirednessffatigue is commonly associated with

Fatigue chronic pain,and is part of the symptomology of e Sy

several COPCs (eg, MEICFS, FM).

the symptomology of some COPCs (eg, FM, MEICFS)

Social support has been shown to decrease the
Social Support | adverse influence of pain-related stress and facilitate
coping abilicy.

Cogit Cognitive impairment (in varying degrees) is
Comite | experienced by those with chronic pan,and s pare of

4/9/19

Biopsychosocial Treatment of COPCs

COPCs Treatment Paradigm

ing Comp

of Individualized Tr

Plan

o (=5 &
isorder Senna® Botox® Xifwan® 0)  Emiron® Savella® Aygestin®
e man Inacep® Viberzi® (D) Cymbala® Depo SubQ
Cymbala® Lotronex® (D) Lyrica® Provera®
inzess® Lupron®
Approved) Kmine e
o Zelnorm® (C)
Qooter der @ B P @ EDO Wy DR O WG
Treatment  Roviow  Agviow Beviow Beviow Beviow  Aoiow  Bov  Body  fodow  Aongw
(OTHER)
i P vy —
Universal Interventional Pain Management
Chronie Pain PhyscallOccupational Therapy
Approaches Cognitive Behavioral Therapy

Pain Education/Self-Management

=

Slecp Disorders

Nonpain
Comorbidities.

Mood D:

Fatigue
Cognitive Impairment
Sexual Dysfunction

NS
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https://www.jpain.org/article/S1526-5900(16)00523-X/pdf
https://www.nhms.org/sites/default/files/Pdfs/Pain_Disability_Index.pdf
https://www.keele.ac.uk/media/keeleuniversity/ri/primarycare/docs/Keele_Assessment_of_Participation.pdf
https://www.jsm.jsexmed.org/article/S1743-6095(15)32853-8/fulltext
http://www.obgynalliance.com/files/fsd/FSFI_Pocketcard.pdf
https://www.aafp.org/afp/2008/1115/p1173.html
https://www.rheumatology.org/I-Am-A/Rheumatologist/Research/Clinician-Researchers/Multidimensional-Assessment-of-Fatigue-MAF
https://academic.oup.com/painmedicine/article/17/8/1465/2223090
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4456217/pdf/nihms669457.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2729718/
https://grandmotherscount.files.wordpress.com/2015/03/1-dufss-ready-for-irb1.pdf
https://www.aafp.org/afp/2015/0515/p708.html
https://www.bmj.com/content/348/bmj.g1416
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4112883/
http://www.auanet.org/guidelines/interstitial-cystitis/bladder-pain-syndrome-(2011-amended-2014)
https://www.ncbi.nlm.nih.gov/pubmed/24737367
https://www.sciencedirect.com/science/article/pii/S2213307015001124
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4014358/
https://www.nidcr.nih.gov/health-info/tmj/more-info
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2907789/
https://www.degruyter.com/view/j/reveh.2015.30.issue-4/reveh-2015-0026/reveh-2015-0026.xml

FDA-Approved Treatments for COPCs

Condiion Treaument Tipe Manacurer Year
Agproved

Vulvodynia | Nore.

™ Nore.

™ Nore.

MEICFS None

Chronic INTRACEPT® Iraosseous Radofrequency

Low Back Pain | Nerve Ablation System Ablation Medsystems | 2016
Senzad Spinl Cord Newo
Stimulation System Neurostimulation | Corporagion | 2015
P—
Qoreine, SN EiLily 10
[—

Gpwonke | caabour Neurotosin Alergn 10

Interstital Heparin ke

Cysicil pentosane poysilfic sodium macromaleculr

Painful Bladder | (Eimiron®) carbotydrate AX 19%

drome dernative

*approved for musculoskeletal pain associated with cLBP

NVWEeK “other treatments are available for episodic migraine

4/9/19

©
FDA-Approved Treatments for COPCs (cont’d)
CondiionTreaman: e Vendcarer | Yor
Approved
Trricabl Bowel | e S
Syndrome - (Xifaxan®) Antblode Pharmaceuticals | 2015
DiarthealType
| e e | Al
{Jloreon troctince Seroronn SHT3 | Gracsmine | 000
Giromer | ooty SR s | oot prarm | 212
Constipation [ piprostone Chloride channel | Sucamy
Tree (Amcza®) acivator Pranmacoutiaals | 20%
p—" rogon alece
oy Hyogs Nowris 202
Pheomplgia | nikacprantcL SNRI Forest Labs 2009
ey SNRI EiLily 2008
ey Anciconnisant | Plzer 2007
Tapproved for women arly
“
FDA-Approved Treatments for COPCs (cont’d)
Condition Treatment Type Manufacturer Year
Approved
Endometr Noretindrone Symenectic aramed
(Aygestin®) progestin Pharmaceuticals. 2005
medroxyprogesterone acette
(Dep SubQ Provera 104®) Progestin Plizer 2005
euprolide aceate e
(Lurpon Depot®) GnRH agonist Pharmaceuticals 1999
afrelin aceate
s GrRH agonisc | Pizer 1990
(Zoladex®) GnRH agonist Pharmaceuticals 1989
danazol Syminedic o
(Danazol®) androgen Pharmaceuticals 1971
Engolix (Orliss ©) o amagonise_| Abvie 2018
INVVEeK | a

14



4/9/19

Treatment Approaches for Chronic Pain
Biomedical Biopsychosocial
Topical Analgesics Pain Education-
Inb::i/e P o Self-Management
Oral Analgesics
Adjuvant Analgesics Pharmaceutical Physical Therapy
N Block Injecti
erve Block Injections Occupational Therapy
Intrathecal DDS
More Nerve Ablation sugia Clinical Psychology
Invasive Deep Brain Stim Clinical Psychiatry
Spinal Cord Stim
Cognitive Behavioral
Percutaneous ENS Therapy
Transcutaneous ENS
Repeitive TMS Electrical | complementary Approaches
Less Transcranial DCS
Invasive
PaiNV/CCK g Tt £ e o of et 20T e o
- I DCS-Direct Current Stimulation

Functional Goal Setting
Research demonstrates that goal-setting:

Increases progress

toward muually | Fosters adherence ":‘PS e Improves

agreed upon goals to dmicéan;\ [y i pelr\re'n“t-g‘im%arr‘\
recommendations treatment P‘an cor unicatior

How to:
Step | Step 2 Step 3 Step 4 Step 5
Identif
Address Select Focus Use SMART Break Down Ohsmclg &
Faulty Beliefs Area System Gaal Solutions
For cinicaltool + patient worksheef, visit: 4aze. "
Shared Decision-Making
AHRQ: The SHARE Approach
Seek your :
patient's
participation
Heip your
patient -
explore and
compare Assess
treatment your
options patient's
values and Reach a
preferences e gision with
your patient  Evaluate your
patient's decision
‘Agency for Healthcare Research & Quality (AHRQ) 45
PaIN\V\/OOK] Currioutum & handouts avaiabo gozs
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http://projects.hsl.wisc.edu/SERVICE/modules/30/M30_CT_Goal_Setting_for_Pain_Rehabilitation.pdf
https://www.ahrq.gov/professionals/education/curriculum-tools/shareddecisionmaking/index.html

Summary
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Management and Referral Pathway

‘ Biopsychosocial Pain Assessment ‘
T
‘ Development of Functional Goals ‘

!—‘—\

[ PainEducation | | Interventions |

T
[ [ 1
[ Pharmacological | [ Psychological | [ Physica

[ Review treatment plan & progress (4-8 weeks) |
T

[ satisfactory improvement in symptoms & goals | | Unsatisfactory improvement in symptoms & goals |

[ Reassess every 6-12 months (for 2years) | | Reassess & review treatment plan |

1 Contd on next siide
7
Adspted from Figuro 2: Rjapakse D, et al. Arh Dis Chid 2014:99(5):474-80.

Management and Referral Pathway

l (continued from previous slide)

Continue current (or altered)
treatment plan

Refer to pain specialist ‘ ‘Seekzdvicelrompamspeclahsc

Review treatment plan &
progress (4-8 wecks)

Satisfactory improverent Unsatisfactory improvement
in symptoms & goals in symptorms & goals

‘ Reassess annally ‘ ‘ Refer to pain specilist ‘

Adapted from Figure 2 Rejapakse D, et al. Arch Dis Child 2014,99(5):474-50.
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Key Summary Points

Chronic overlapping pain conditions (COPCS) describe a set of conditions that often coexist and either
| predominantly or solely affect women, which share similar disease mechanisms across the neurological,
endocrine, and immunological systems.

Large, multisite, NIH-funded studies demonstrate that COPCs comorbidity is associated with
2 abnormalities in two general constructs: generalized sensory sensitivity and
SPA.CE. (sleep, pain,affect, cognition, energy)

Mounting evidence demonstrates that with increasing body sites of pain, a vicious cycle ensues, with:
3 worsening of localized and systemic pain symptoms; decreased treatment effectiveness; reduced health
psychosocial outcomes; increased disability and costs; and markedly reduced quality of life.

Evidence suggests that genetic predisposition and environmental exposures combine to increase the
4 risk of developing and maintaining COPCs, through abnormal pain amplification and emotional distress,
moderated by factors from multiple body systems. COPCs are not an extension of acute pain, but
Considered & complex mulisystem finess.

Most COPCs are diagnoses of exclusion, e, they are diagnosed after known causes for pain in different
5 body systems/locations are ruled out. Diagnostic criteria for each COPC contain elements of criteria
put forth for diagnosing central sensitization.

INVVEeCeK. °
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Key Summary Points (cont’d)

The biopsychosocial model is the most heuristic approach to chronic pain assessment and treatment,
6 and the best foundation for tiloring a comprehensive pain management regimen to individual patients.
Multimodal, interdisciplinary treatment, based on this model,is vital to addressing the complexities faced
by COPCs patients.

Elements of a comprehensive biopsychosocial pain assessment include taking a detailed medical history
7 and conducting a physical exam to dlarify pathophysiology,f possbl. Assessment ofcricl pin

d ith non-pain has sleep, mood, cognition and fatigue, are
critical, as is assessing pain's impact on physical, social and sexual function.

Developing functional goals that patients can begin to work towards between visics has been shown o
8 foster adherence to clinician and improve p: I
other bancfies. It i an important part of & successful indidualied treatment plan for COPCS patients,

An individualized treatment plan for COPCs patients includes a combination of: FDA-approved
9 treatment options (available for 6 of 10 COPCs); other disorder-specific approaches; universal
chronic pain trestment approaches;and trestment for non-pain comorbidides, such as
sleep and mood disorders.

Resources

= Companion Patient Self-Help Guidebook, available at: hitp/chronicpainresearch.org/Resources

= COPCs Brochure, available at: hifp:/chronicpainresearch.org/Resources

= Electronic Newsletter, COPCS Research Advances, provides abstracts of recently published
studies on the epidemiolog iology and clinical management of s. Available at:

= CPRA White Paper: Impact of Chronic Overl Pain Conditions on Public Health and the
Urgent Need for Safe and Effective Treatmel 20 5 Analysis and Policy Recommendations,
available at: htip:/chronicoainresearch.org/Resources.

= CPRA Web Site: www.chronicpainresearch.org.
= International Pelvic Pain Site: www.pelvicpain.org

INVVEeCeK. 5
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http://chronicpainresearch.org/Resources
http://chronicpainresearch.org/Resources
http://chronicpainresearch.org/New_Findings
http://chronicpainresearch.org/Resources
http://www.chronicpainresearch.org/
http://www.pelvicpain.org/

