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PAIN is a 5th vital sign
(Campell JN, American Fain Sociely, 1995
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Revised IASP Definition of Pain (2020)
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Pain subjective, and unique o each mdvidual (personal). experience

Components of pain

Behaviors ass with pain

Megative affective
(emotional} response

Percaption
(unpleasant sensation)

Mociceptor activity
{nerve activity, physiological)

Loessr 0. Gl phwmaroiegy ard thapstes. 1990

Classification of pain

1. Atute, Chrohic =3m)

2 MNociceptive, pathic, (Mixed),

*Eain that arises from altered mocicaption without actual
ar threatenad tissue damags
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Scales used for evaluating (neuropathic) pain

trbensity Tomporal and Intarferonce
Affective
Mumeric rating scla  Briat Sain Inventory e Pain Iwsntory Fan
MRS &N Terlesericn Seale
Wisual analogoe s MCGID Pan Mesdcal Cutcomes Shudy
s Quastiansaie (WEQ) 36 ams Shart Fom (5F
3

Werbal rating scale Shart form MPG
R (SFMRGY

Faces Pan Seile
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Leading causes of YLDs

[

D 2016, Lanoer 2017

Ten most common reasons for visits to the physician

Skin Problem

Joint pain and ostesarihriiis
Back pain

Chalesterol {lipid metabolism)
Upper respiratory issues
Anxiety and depression
Chrenic neurclogic disorder

I B R R

Hypertension
& Headache and migraing

10, Diabetes
B Sawver JL. ol ol Mapo Cin Poc 2013

Epidemiology of pain

Chronic pain prevalence; 4-20% (15%)

Meuropathic pain
-annual incidence : 1% of general

Pain medicine education: a need for improvement

* Using M ires for ich
+ Responders: 313 {45%) of 700

gists (PN} and gy residency dinectors (PO

+ 30%: adequately trained to diagnose pain
= 20%: adequately trained to treat pain disorders
+ 81%: a need for more pain education

= Pamn conditions considered ‘essential” or “‘moderately important” in the iraining of neurologists

- prevalence: 7-10% Pain condition 2 value

Meuropathic pain 100 a5 NS
Acute neck and back pain 96 a0 M5

[ o — fascial pai a0 47 0001

g ibromyalgia B4 36 0,001
Cancer pain 51 L] NS

Diterman 1 of ol Axin 2008
Gk BE o al Nesrokgy TR
Pain licine: emerging ialties in logy 1ASP curri on pain: objecti
= 400 neurclegists double board-certified in neurclogy and pain medicine
gnize pain medicine as & field in clinical practice for acute and chronic pain condificns

But. 1-2% of the total pain fellow applicant pool
= Pain medicine: an exciting hands-on subspecialty

- A of logists for pain
- obtaining an expert history and P/E and N/E
- having a abaut pain etiol

- critically evaluating resulting from diagnostic testing
- providing a thoughtful azsessment and plan

‘Sohuster MM and Hascalona . Neumlogy 2010

. ldentity chnical presentation of acute and chrome pain syndromes or conditions

. Know the indications, confraindications, and risks of the primary elements of mulimodal pain management
. Leam effective interaction with muli-professional teams invaolved in practicing pain medicing

LT T~ T R S R ey

Linderstand the basic science of pain-processing components such as anatomy, physiology, and phamacciogy

Recognize the multidimensional aspects of pain and its related
1 pain options iiste for individual patients

Practice pain medicine according 1o ethical principles
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Pain treatment

+ Unsatisfactory

= Pain is not unidimensional problem
- NRS: 1-di £ pain

* an pain

(sensory of pain)

luation and

- the BPI or SF-MPQ, etc.

* Multimodal fiar iate t

" Tacton al CLOSE the gale |

Factors influencing pain

\Whiten CE, al ot Parey.J 2004

Factors that CPEN the gate
Inerease pain

T Physical

Multimodal approach for

ek The pain
e hanem

Putenfial multimodsd teatments

chronic pain

ihitian O, et 2l Fem 2000
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