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BIET & HIEU

1. Khai niém dau tdng thé va diéu tri dau toan dién

2. Khai niém kiém soat dau lay BN lam trong tdm

3. Cac bién pha}p dt dau dwa trén quan diém dt dau toan
dién va ca thé hoa
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1. Khai niém dau tong thé
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SPIRITUAL
PAIN

* Do bénh li di kem
» Do diéu tri « So phai dau kho
« Do bénh nén « Trdm cam
 Trai nghiém bénh
tat trong qua kho

- Mét di vai - Gian do voi

tro va dia vi xa hoi s0 phér) / than linh

» M4t viéc lam » Mat di dirc tin

PHYSICAL « VVan dé tai chinh « Tim y nghta cugc song
*Lo ldng vé twong lai gia « So hai nhirng diéu chuwa

PAIN dw tinh dwoc

M6 hinh dau toan thé cua Ba Cicely Saunders (1978)
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1. Khai niém dau tong thé
2. Kiém soat dau toan dién/ lién nganh/ da mé thirc
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A: COMPREHENSIVE PAIN MANAGEMENT \(llfFJJ)

» Kiém soat dau toan dién la mét phwong phap tiep can lién
ngénhl da mo thurec, ,giéi guyét moi khia canh cua con dau, bao
gbm cac khia canh the chat, tam ly va xa hoi.

« Khéng gidbng nhw cac phwong phap truyén théng chi tap trung
vao cac trieu chirng thé chat, chién lwoc toan dién nay hwéng
dén viéc cai thién chat lwong cudc song va chirc nang tong
thé cha bénh nhan, chir khéng chi don thuan la gidm mirc d6
dau.
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 LOI ICH clia phwong phap tiép can toan dién/ lién nganh/ da mé
thire:

— Két qua hiéu qua va beén vivng hon so véi viéc chi dya vao mét liéu phap duy
nhat.

— Giam sw phu thuéc vao thudc.

— Cai thién chat lwong cudc song: Bang cach tap trung vao chirc néng, khong
chi la con dau, bénh nhan co thé lay lai kha nang van déng va quay trd lai cac
hoat ddng hang ngay ma ho da trng yéu thich.

— Nang cao strc khée tinh than: HS trg tam Iy gidi quyét tinh trang tram cam, lo
au va cang thang thwong di kem véi dau man tinh.

— Trao quyén cho NB théng qua viéc tw quan ly: BN duoc gia’o duc vé tinh
trang cua minh va dwgc cung cap cac céng cu va chién lvgc dé chu déng tham
gia vao viéc quan ly con dau.
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- RAO CAN & THACH THUC:

— Van dé tai chinh: Cac PP DT lién chuyén khoa thwdng ton kém, va pham
vi bdo hiém cé thé bi han ché, dan dén chi phi cao cho BN va nguy co bd
cudc cao.

— Thiéu nhan thirc: Ca BN & NVYT c6 thé khong hiéu day di v& ban chét
toan dién, l1au dai cua PP nay, ma chi mong doi mét "giai phap nhanh
chong".

— Phéi hop v&i nha cung cap: M6 hinh nay dwa trén mdt nhdm chuyén
gia, nhwng viéc thiéu sw tich hop va giao tiép kém trong hé théng cham
soc stre khde co thé 1a mot rao can.

— Rao can hé théng: O mdt sd khu vuc, quan ly dau cé thé khéng dwoc
céng nhan la mét chuyén khoa riéng biét, dan dén han ché vé nguén luc
va gidm kha nang tiép can dich vu cham sac.
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— DT thudc giam dau: nén sd = 2 loai thudc ¢6 co ché tac dung khac nhau,
chang han nhw thudc chong viém (NSAID) hodc thudc gidm dau than kinh
(gabapentinoid), dé téi da hoa hiéu qua gidm dau déng thdi gidm thiéu tac
dung phu. Opioid dwoc st dung mdt cach than trong & ngan han.

— Cac tha thuat can thiép: Co thé bao gom tiém steroid ngoai mang cirng,
phong bé TK hodc tiém khép dé dwa thudc truc tiép vao ngudn dau. Cac
th( thuat tién tién hon, it xdm lan nhw kich thich tdy song cé thé dwoc st
dung cho dau man nghiém trong.

— Phau thuat: Cac tha thuat phau thuat cé thé dwoc xem xét dé gidi quyét
cac khiém khuyét vat ly gay dau, chang han nhw ¢d dinh cdt sbng hoac
gidi ap do chén ép than kinh.
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MULTIMODAL APPROACH
TO PAIN MANAGEMENT

Pharmacotherapy Physical Therapy

Treatment Approaches

Complementary
and Alternative

Medicine
Exercise
Psychological Support
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e Short-term rest, ice, compression, elevation |e Acetaminophen

e Heat therapy e NSAIDs/COX-2 selective inhibitors
e Physical therapy e Topical analgesics

e TENS units e Muscle relaxants

¢ Meditation/relaxation techniques e Antidepressants

e Controlled breathing e Gabapentinoids

e Massage e Partial opioid agonists

e Exercise/yogaltai chi e Short-term opioids

e Monitored ketamine or lidocaine infusion

Abbreviations: NSAIDs = nonsteroidal anti-inflammatory drugs; TENS = transcutaneous electrical nerve stimulation.
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COMPREHENSIVE PAIN MANAGEMENT

Pain
assessment

¢

Differential
assessment:
neuropsychiatric
symptoms

Review of
response to
treatment

The process of pain
management

Sacial
psychalogical

5 Interdisciplinar
spiritual STaERpanary

treatment
physiological plan

interventions

7 o

Pharmacological
treatment

Degree of Complexity

Example Interventional Procedures

= Trigger Point Injections
« Joint Injections
« Peripheral Nerve Injection

= Facet Joint Nerve Block

- Epidural Steroid Injections

« Radio-Frequency Ablation

» Regenerative/Adult Autologous Stem Cell Therapy
« Celiac Plexus Blocks

« Cryoneuroablation

« Neuromodaulation

» Spinal Cord Stimulator

- Intrathecal Pain Pumps

« Epidural Adhesiolysis

- Vertebral Augmentation

« Interspinous Process Spacer Devices
« Percutaneous Discectomy
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« Telehealth
« Mobile health (mHealth) apps
« Public awareness campaigns

« Educating PCPs about referring
to Behavioral Health specialists

« Improvements to coverage barriers
« Provider training to close workforce gaps
« Support Groups

Acupuncture
Behavioral Health Approaches
to Pain Management
Mindfulness-
Based
Stress Reduction
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Massage &
Manipulative
Therapies

Complementary and
Integrative Health

Spirituality

Tai Chi




COMPREHENSIVE PAIN MANAGEMENT

A 7.3

Policymakers,
Public Patient Provider Legistlators,
Education Education Education Regulators
Education

+ Effective, patient-centered care
+ Optimize patient functional outcomes
+ Appropriate use of pain medication
+ Eliminate stigma
+ Reduced risk through risk-benefit assessment
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1. Khai niém dau tong thé
2. Kiém soat dau toan dién/ lién nganh/ da mé thic
3. Kiém soat dau ca thé hoa
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- Kiém soat dau ca thé hoa la mét PP tiép can da nganh, danh riéng cho
ttrng BN, diéu chinh cac chién lwoc gidm dau phu hop véi dac diém di
truyén, 10i séng, loai va mirc dé dau, ciing nhw sé thich cd nhan cua
ttrng nguoi, vot ra ngoai mé hinh "mét kich ¢& phu hop voi tat cad" ("one-
size-fits-all“) dé cai thién hiéu qua dt va két qua dt.

« PP nay bao gém céac danh gia toan dién, 1ap ké hoach diéu tri hop tac bdi
mét nhdm chuyén gia (bao gébm BS, CV VLTL va CV tam ly), va theo déi lién
tuc dé diéu chinh viéc cham sdc khi tinh trang cGia bénh nhan tién trién.

« Céac ké hoach céa thé héa co6 thé bao gdm phac dé thudc tuy chinh, cac tha
thuat can thiép, VLTL, hd tro tam ly va thay dbi 16i sbng, védi cac cdng nghé
nhw Al va gidm dau do bénh nhan kiém soat (PCA- patient-controlled
analgesia) giup nang cao do chinh xac va hiéu qua dt.
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« S KHAC BIET SO VO'I KIEM SOAT BAU TRUYEN THONG:

— Lay Bénh nhan lIam Trung tdm so vé&i Lay Bénh ly lam Trung tam:
Thay vi chi tap trung vao bénh ly, quan ly dau ca thé hoa tap trung vao
tirng ca nhan, thira nhan rang méi nguwdi trdi nghiém con dau theo nhirng
cach khac nhau.

— Tuy chinh ca thé héa so v&i “One-Size-Fits-All’: xay dwng cac chién
lwg'c ca thé héa cho tirng bénh nhan.

— Tiép can Toan dién: xem xét cac yéu t6 thé chat, cdm xuc va tam ly anh
hwéng dén trdi nghiém dau ctia mét ngudi, thay vi chi coi con dau la mot
triéu chirng thwe thé.
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« CAC THANH PHAN CHINH:
—banh gia Toan dién
—Poi ngli Pa nganh — chién lwoc toan dién
—Céc Lwa chon Diéu tri ca thé hoa (Tailored Treatment
Options)
—Theo ddi va Diéu chinh Linh hoat
— Sw tham gia cua bénh nhan
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 LOIICH:

— Tang Hiéu qua Diéu tri: Cac PP dt phu hop hon véi dac diém
sinh hoc co thé va hoan canh song cu thé cta BN, gilp gidm
dau hiéu qua hon.

— Giam thiéu Tac dung Phu: nh& Iwa chon liéu phap phu hop
va tranh st dung thudc khéng can thiét.

— Cai thién Két qua DPieu tri: Muc tiéu 1a tdi da hoa co hdi thanh
cbng, nang cao CLCS va giup BN PHCN.

—Nang cao Sw hai long cua BN: Viéc cung cap quyén tw chu
trong viéc quan ly dau, chang han nhw v&i PCA, c6 thé cai
thién suw hai Idong cua bénh nhan.
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« LUUY PAC PIEM BN:

— Dworc ly di truyén (Pharmacogenomics): N/c cac bién thé di truyén, déc
biét Ia & cac enzyme chuyén hoéa thudc (nhw enzyme CYP450) va thu thé
opioid, dé dw doan cach BN sé dap wng v&i mét sb loai thudc giam dau.

— Cac yéu to lam sang: Xem xét tudi tac, strc khde tong thé, cac bénh ly di
kem va cac loai thuéc khac ma BN dang dung, nn dau, mirc d6 dau

— Lo6i song va Sé& thich: K&t hop cac lwa chon ca nhan, trai nghiém triéu
ChL’Ppg va khé nang chiu dwng cac tdp cu thé cua BN dé dinh hwéng cac
quyét dinh diéu tri.

- Cac dau an sinh hoc: Xac dinh cac dau an cu thé, chang han nhw céac
bién thé dj truyén hoac cac dau an sinh hoc cua hé‘ TKTW, co thé chi ra
cac co ché dau khac nhau hoac dw doan dap wng dieu tri.
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PERSONALIZED PAIN MANAGEMENT
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Figure 2 Categories of objective biomarkers and behavioral measures for pain. MEG, magnetoencephalography; QST, quantitative sensory testing.
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PERSONALIZED PAIN MANAGEMENT

Table 1

Specific Types of Biomarkers in Pain Research or Clinical Management

Biomarker type

Defi

ion

Examples

Usage in pain research/Management

Cellular biomarkers

Genetic biomarkers

Proteomic biomarkers

Metabolomic biomarkers

Microbiome biomarkers

Epigenetic biomarkers

Neurochemical biomarkers

Inflammatory biomarkers

Imaging biomarkers

Electrophysiological
biomarkers

Behavioral markers and
biomarkers

Measured through cell counts or activities that
may be involved in pain generation or resolution

Variations in DNA that influence pain sensitivity
or the response to pain treatments

Measures proteins that are altered in pain states
or following pain treatment

Metabolic products associated with pain states
or treatment responses

Analyzes microbial compositions to identify links
between gut health and chronic pain

Modifications in DNA or proteins that regulate
gene expression, linked to pain susceptibility or
chronicity

Measures levels of neurotransmitters or
neuropeptides involved in pain processing

Reflects levels of inflammation in the body,
often linked to pain conditions like arthritis or
fibromyalgia

Detected through imaging technologies to
assess functional, structural or chemical brain
changes related to pain

Measures electrical activity in the brain or
nervous system to assess pain processing and
modulation

Objective markers of behavior linked to pain
experiences

T-cell profiles in neuropathic pain, circulating
immune cells in inflammatory pain

COMT polymorphisms, OPRM1 gene variants,
SCN9A mutations (linked to pain sensitivity)

C-reactive protein (CRP), inflammatory cytokines
(IL-6, TNF-ot), nerve growth factor (NGF)

Lactate levels (linked to muscle pain), lipid
profiles in neuropathic pain

Gut flora diversity in chronic pain, dysbiosis in
fibromyalgia patients

DNA methylation in chronic pain patients,
histone modifications in neuropathic pain

Glutamate levels (for central sensitization),
serotonin levels (in pain modulation), substance
P

IL-6, TNF-¢, C-reactive protein (CRP),
prostaglandins

fMRI (functional connectivity in pain networks),
diffusion tensor imaging (DTI), PET scans (mu-
opioid receptor availability)

EEG (Event-related potentials, cortical activity),
MEG (magnetoencephalography for brain
responses to pain stimuli), microneurography

Actigraphy (measuring movement), pain
facial expression algorithms (for facial pain
recognition)

Explores immune system involvement in chronic
pain and monitors inflammatory or neuropathic
pain states, helping identify treatment targets
Used in personalized pain treatment, identifying
patients more likely to experience heightened
pain or respond to specific treatments, such as
opioids or NSAIDs

Identifies proteins that reflect chronic pain states
or treatment responses, used in the development
of targeted pain therapies or diagnostics for
inflammation-related pain

Helps understand metabolic changes in pain
disorders and monitor responses to treatments,
including in conditions like fibromyalgia and
musculoskeletal pain

Explores the gut-brain axis in pain conditions,
indicating potential treatment strategies based
on microbiome profiles

Investigates long-term changes in gene
regulation in chronic pain, offering potential for
prognosing and understanding persistent pain
and finding epigenetic targets for therapy
Explores the role of neurotransmitters in chronic
pain, helping identify targets for treatment in
conditions like fibromyalgia or chronic low back
pain

Monitors the extent of inflammation and its
relation to pain states, aiding in diagnosing and
monitoring conditions such as osteoarthritis,
rheumatoid arthritis, and inflammatory back pain
Used to study central sensitization, CNS changes
in chronic pain, effects of analgesics, as well as
monitor pain-related neuroplasticity in clinical
trials

Used to investigate altered nerve traffic and/

or brain activity in chronic pain, assess pain
modulation, and explore the neural mechanisms
underlying pain perception and response to
treatment

Tracks changes in pain behaviors over time,
providing an objective assessment of pain-
related disability or function in clinical trials and
real-world settings.

IV ackey S, et al. Reg Anesth Pain Med 2025,50:110—120. doi:10.1136/rapm-2024-106030
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—Lwa chon thudc dwa trén co ché dau

—Diéu tri dau dwa trén mdc dd dau cia BN

—Phdi hop thudc dé gidm liéu opiods tbi thiéu cod hiéu
qua cho bénh nhan

—Tai danh gia diéu tri

—Can nhac gidm lieu, gidm bac khi tinh trang dau cai
thién va on dinh
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« LUU Y KHI KE DON GIAM BPAU/ NCT:

(1) “One-size-fits-all” approach not applicable
(a) All geriatric patients #
(2) Physiology
(a) Renal decline
(b) Hepatic decline
(c) Body muscle/fat composition change
(3) Perception of pain varies
(4) Cognitive impairment
(a) Medication literacy decline
(b) Confusion about what, when, and how much

medication to take

Current Gerontology and Geriatrics Research, Volume 2012, Article ID 196159, 9 pages,
doi:10.1155/2012/196159
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« LUU Y KHI KE DON GIAM DAU/ NCT:

(5) Comorbidities
(a) Interactions with medications
(b) Require multiple medications
(6) Polypharmacy
(a) Confusion about what, when, and how much
medication to take
(b) Overdosing
(c) Drug-drug interactions
(7) Age-related factors interactions with medication
(a) Increased susceptibility
(b) Atypical presentation
(c) Delayed/lack of detection

Current Gerontology and Geriatrics Research, Volume 2012, Article ID 196159, 9 pages,doi:10.1155/2012/196159
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« LUU Y KHI KE DON GIAM DAU/ NCT:

8) Evidence-based practices

(a) Lack of a roadmap to optimally manage pain
(9) Multiplicity of providers and lack of team approach to
managing health conditions in the elderly

(a) Multiple physicians prescribing

(b) Pharmacists

(c) Self/consumer
(d) Insurance companies

(10) Cost/coverage of medications

Current Gerontology and Geriatrics Research, Volume 2012, Article ID 196159, 9 pages,doi:10.1155/2012/196159
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-+ LUU Y KHI KE DON GIAM DAU/ BN SUY GAN:
— Chwa c6 hwéng dan diéu tri dwa trén bang chirng nao dang tin
cay
— Paracetamol khéng dung qua 2-3 g/ngay
— Tilé BN XHTH tang khi st dung NSAIDs/BN suy gan nang

— Chuyén hoa Morphin qua con duwong glucuronide bi anh hwdng
- tang gap dbéi thdi gian ban huy - giam lieu hoac tranh dung
Morphine

— C6 thé gidm liéu NSAIDs hodc opioids/BN c6 bénh gan man
kKhdGng xo gan

-

Chandok, Natasha, and Kymberly D. S. Watt. “Pain Management in the Cirrhotic Patient: The Clinical Challenge.”
Mayo Clinic Proceedings 85.5 (2010): 451-458. PMC. Web. 27 Dec. 2017.
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« LUU Y KHI KE PON GIAM BAU/ BN SUY GAN:

DPau than kinh

Pau cam thu

) <9
Acetaminophen < 2-3g/d Gabapentin 300 mg/d

Hoac
Pregabalin 150 mg x 2/d
Va
Acetaminophen < 2-3/d

Tramadol 25 mg/8h

Hydromorphone 1 mg/4h
hoac

Fentanyl 12.5 mcg dan
moi 12h Chandok, Natasha, and Kymberly D. S. Watt. “Pain Management in the Cirrhotic Patient: The Clinical Challenge.”
Mayo Clinic Proceedings 85.5 (2010): 451-458. PMC. Web. 27 Dec. 2017.
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« LUU Y KHI KE DPON GIAM BAU/ BN SUY THAN:

— NSAIDs néu can nén s dung loai tac dung ngan va khéng nén
str dung trén BN suy than giai doan 4 va 5

—Tac hai |én than gitra i'c ché COX-1 va COX-2 khdng khac
biét.

— St dung thudc phai chinh liéu theo chivrc nang than.

— S dung thudc dworng tai ché giup gidm tac dung bat loi 1én
toan than

“Treating Pain in Patients With Chronic Kidney Disease: A Review of the Literature”, S.Brown et al, Practice Pain Management.
https://www.practicalpainmanagement.com/treatments/pharmacological/treating-pain-patients-chronic-kidney-disease-review-literature?page=0. 1
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- LUPU Y KHI KE DON GIAM BAU/ BN SUY THAN:

Recommended non-opioid medications in patients with kidney disease

Medication Metabolism and PK comments Dosing in CKD Dosing in ESKD Comments
Medications for nociceptive pain
Acetaminophen Hepatic, excreted in the urine primarily as non- Cle; 10-50 mL/min: 650 mg q 6h pm Cle, <10 mL/min or dialysis: | Use scheduled doses instead of as
toxic metabolites Max daily dose 4000 mg 650 mg q 8h pm needed for continuous pain
High oral bioavailability 85-98% Max daily dose 4000 mg [84] control
Median onset 11 minutes and median duration of Use with caution and Lower max
action ~ 4 hours after 1000 mg oral dose [83] daily dose (2000 mg) if liver
disease or daily alcohol
NSAIDs, preferably Reduce dose and increase dosing interval, use for | No dose adjustment, use for Monitor for volume retention,
COX-2 selective short term (</= 5 days only) short term only cardiotoxicity, renal and
agents such as Contraindicated in CKD stage 5 gastrointestinal toxicity
celecoxib
Topical analgesics Systemic exposure with topical NSAIDs is 2-3% Avoid high dose topical NSAID
(NSAIDs, lidocaine, | than with oral, but increases with higher dose use over large surface area
capsaicin) applied to larger surface area [85]
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Recommended non-opioid medications in patients with kidney disease

and 2D6 to inactive metabolites, Oral
bioavailability 30-80%, >90% protein bound
Excretion: renal 70%, fecal 20%

Max daily dose: 60 mg

Cl¢; 30-80 mL/min: no dose adjustment
necessary

Cl¢, < 30 mL/min: avoid use

Medication Metabolism and PK comments Dosing in CKD Dosing in ESKD Comments
Medications for neuropathic pain
Pregabalin Negligible, 90% excreted renally as unchanged Max daily dose: Start at 25 mg once daily, Start at low dose and uptitrate
drug Cl¢; 30-60 mL/min: 300 mg daily (2-3 divided Maximum dose 75 mg once every 1-2 weeks, monitor for
High oral bioavailability = 90% doses) daily altered mental status and falls
Onset of pain relief ~ 1 week Cle, 15 to 30 mL/min: 150 mg daily (1-2 divided Well dialyzed, Dose post-HD
doses)
Clg, < 15 mL/min: 75 mg daily (single dose)
Gabapentin Not metabolized, excreted renally as unchanged Max daily dose: Maximum dose 300 mg once Start at low dose and uptitrate
drug Clg, 50-79 mL/min: 1800 mg daily (3 divided daily every 1-2 weeks, monitor for
Bioavailability is dose dependent: is upto 80% with doses) Well dialyzed, Dose post-HD altered mental status and falls
300mg/d but decreases as dose increases to <50% Clc, 30-49 mL/min: 900 mg/day (2-3 divided
above 1200 mg/d doses)
Cley 15-29 mL/min: 600 mg/day (1-2 divided
doses)
Cler < 15 mL/min: 300 mg/day (single dose)
Duloxetine Extensively metabolized in the liver via CYP1A2 Start with 20 mg daily Avoid use (limited data) Monitor for hyponatremia, can

rarely cause serotonin syndrome

Venlafaxine

Hepatically metabolized via CYP2D6 to active
metabolite, O-desmethylvenlafaxine.
Bioavailability is ~ 13% for immediate release and
45% for extended release, primarily excreted
renally

Extended release: Start at 37.5 mg once daily
Max daily dose:
Cle, 30-89 mL/min: 150 mg daily

Cler <30 mL/minute: 112.5 mg daily

Extended release: Start at 37.5
mg once daily

Max daily dose: 112.5 mg
daily

Poorly dialyzed

Monitor for hyponatremia, can
rarely cause serotonin syndrome




Recommended non-opioid medications in patients with kidney disease

Medication Metabolism and PK comments Dosing in CKD Dosing in ESKD Comments
Desvenlafaxine Hepatically metabolized Max daily dose: Max daily dose: 25 mg once | Monitor for hyponatremia, can
(active metabolite of | Oral bioavailability approximately 80%. Cle 30-50 mL/min; 50 mg once daily daily or 50 mg every other day. | rarely cause serotonin syndrome
venlafaxine) Excreted renally approximately 4% as unchanged | 1, <30 mL/min: 25 mg once daily or 50 mg Poorly dialyzed

drug and 24% as metabolites every other day
Amitriptyline Hepatically metabolized to nortriptyline (active | Start at 10 mg once daily at bedtime, Nodose | Startat [0 mgonce dailyat | Limited evidence in CKD

metabolite)

Oral doses are completely and rapidly absorbed, >
90% protetn bound.

Excreted renally as metabolites, 18% as unchanged
drug,

adjustment recommended
Maximum dose 150 mg daily.

bedtime, No dose adjustment
recommended

Maximum dose 150 mg daily,
Poorly dialyzed

The Beers Criteria recommends
avoidance in older adults (strong
anticholinergic properties,
sedation, orthostatic hypotension,
urinary retention)

Curr Opin Nephrol Hypertens. 2020 November ; 29(6): 671-680. doi:10.1097/MNH.0000000000000646.
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Recommended opioid medications in patients with kidney disease

Medication

Metabolism and PK comments

Dosing in CKD

Dosing in ESRD

Comments

Oxycodone (short-
acting)

Hepatically metabolized via mainly CYP3A4 to
noroxycodone (weakly active) and some by
CYP2D6 to oxymorphone (strongly active), High
oral bioavailability of 50-87% , f;,2 prolonged to ~
7 hours in ESKD [86]

Start at 2.5-5 mg every 12
hours, Recommend prolonged
dosing interval in severe renal
impairment

Start at 2.5-5 mg every 12 hours,
Recommend prolonged dosing
interval in ESKD

Poorly dialyzed

Caution should be used with long acting
formulations and when used concurrently with
medications that affect CYP3A4 or CYP2D6
metabolism. [87]

Hydromorphone Hepatically metabolized, Oral bioavailability is Start at 2.5-5 mg every 6-8 Start at 2.5-5 mg every 6-8 hours, Use caution with high doses
Low to moderate hours well dialyzed but no supplemental
dose required post HD
Fentanyl Hepatically metabolized, 10-20% excreted renally, Dose equivalent dose of Dose equivalent dose of patient’s oral | Do not start in opioid naive patient

(transdermal)

low oral bioavailability

patient’s oral narcotics, wean
oral opioids after 1-2 days

narcotics, wean oral opioids after 1-2
days
Poorly dialyzed

Methadone

Hepatically metabolized to inactive metabolites,
>80% oral bioavailability

Start 1-2 mg once or twice a
day

Start 1-2 mg once or twice a day
Poorly dialyzed

Do not start in opioid naive patient. Obtain a
baseline EKG and a follow-up EKF 2-4 weeks
after starting to monitor for prolonged QT
interval. Monitor and correct electrolyte
abnormalities

Buprenorphine

Hepatically metabolized to B3G (inactive) and
norbuprenorphine (active but does not cross blood
brain barrier), low oral bioavailability but effective
as sublingual or transdermal formulation, excreted
mostly fecally (bile)

See Table 3

See Table 3
Poorly dialyzed

Do not start in opioid naive patient. Lesser
risk of overdose and respiratory and CNS
depression as compared to other opioids




- LU Y KHI KE DON GIAM PAU/ BN SUY THAN:

Topical agents—Topical agents (e.g.: topical NSAIDs, lidocaine patch, high dose
capsaicin patch) may provide localized pain relief [97-100]. Topical NSAIDs are efficacious
in both acute and chronic pain, have minimal systemic exposure (2-3% of oral dose), and are
safe in patients with kidney disease when used over limited surface area [101].

Skeletal muscle relaxants—Skeletal muscle relaxants such as baclofen, methocarbamol,
and tizanidine, do not have a role in chronic pain conditions and are only recommended for
short-term use in some acute pain conditions such as spasticity and spasms [102]. All
skeletal muscle relaxants may cause significant sedation, muscle weakness and dizziness and
should be avoided in advanced CKD and ESKD. For example baclofen, which is renally
cleared, can cause severe neurotoxicity and muscle paralysis in advanced CKD and ESKD,
and should be avoided.
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GFR (ml/phut)
>50 10-50 <10

Acetaminoph 325-650 mg/4h 325-650 mg/6h  325-650 mg/8h
en
Morphine 75% liéu binh 50% liéu binh 25% liéu binh

thuwdng thuwdng thwong’
Morphine tac 75% liéu binh 50% liéu binh
dung dai thuwdng thuwdng
Oxycodone  100% liéu binh 75 -100% liéu 50% liéu binh

thwong binh thwdng thuwong
Tramadol 100% liéu binh 50-100 mg/8h 50 mg/8h

thuwong
Fentanyl 100% liéu binh  75% liéu binh 50% liéu binh

_ thwong thwong thuwong m
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Khai niém dau tbng thé

Kiém soat dau toan dién/ lién nganh/ da md thirc
Kiém soat dau ca thé hoa

. Théng diép mang vé
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Kiém sodt dau toan dién va ca thé hda la phuong phép tiép can lay bénh
nhan lam trung tam, khong chi giam dau thé chat ma con cai thién chirc nang
va tinh than nham t6i wu hoa chat lwong cudc song.

Danh gia toan dién: Xem xét cac yéu to thé chat, tam ly, x& hoi va tinh than
anh hwéng dén dau.

Ca thé héa diéu tri: Lwa chon PP phu hop (thudc, vat ly tri liéu, tam ly tri liéu,
hoac can thiép khac) dwa trén nhu cau, hoan canh va phan rng cua tirng BN.
Hop tac da nganh: Két hop béac si, D.D, chuyén gia tam ly, VLTL dé xay
dwng ké hoach diéu tri toan dién.

Trao quyen cho BN : Khuyén khich BN tham gia vao qua trinh DT, gido duc
ho vé dau va cac phwong phap quan ly.

Theo déi va diéu chinh: Lién tuc danh gia hiéu qua va diéu chinh ké hoach
dé dap wng sw thay doi cua bénh nhan.
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Fig. 1. Components of comprehensive pain care.

[ | satr
t I al therapy
Non-Western
“a upunct &
’? sSu [ t
Nutrition
= lutriti tation &
J group cl
-
Coordination

rdinating care across
J specialties & insttutions

Holistic Approach to Pain Management

Understanding the Whole

Person
1 )y
?} )\ Integrating Various
\LQ)QN

Indvidualized Treatment ~ / ; "~
Plars ﬁ*’ 6 ) Modalities

‘,' Emphasizing Patient

: Education

Addressing Lifestyle
Factors

Supporting Emotional
Well-being

Kiém soat dau toan dién & ca thé héa — 20.09.2025




