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* The Interaction between the
pharmaceutical world and clinical science
are strongly interdependent

e Sometimes pharmaceutical innovation
drives clinical advancements

o Gabapentinoids deeply contributed to
Influence awareness on neuropathic pain
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 Neurology is the clinical specialty of localization
and identification of correspondence between
symptoms and signs and location of the
Injury/lesion.

 When applied with its restrictive interpretation,
neurology of pain and the sensory system
requires a correspondence between peripheral
or central sensory pathways and pain
localization.
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In 2001 with Per Hansson and Marco Lacerenza (IASP Press) we wrote:
“the international association for the study of pain (Merskey and Bogduk
1994) defines neurogenic pain as “Pain initiated or caused by a primary
lesion or dysfunction or transitory perturbation in the peripheral or central
nervous system”. Neuropathic pain is a subentity where “transitory
perturbation” is omitted. The inclusion of dysfunction in the definition may
be a source of confusion because it allows nociceptive and psychogenic
conditions to be improperly diagnosed as neurogenic/neuropathic.....
Therefore we suggest amending the definition of neuropathic pain to: pain
due to a primary lesion of the peripheral or central nervous system”.
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Abstract

The classical neurological investigation does not provide a satisfactory basis for a clear assessment in
most patients with neuralgia. Cn the other hand, treatment up to now has remained problamatic. In
this situation measurements of sensitivity may be of benefit: they permit a precise diagnosis and
follow-up of the lesions and moreover enable valuable statements on the pain perception of the
patient. In this paper, the examination procedures for three types of sensitivity are described: touch,
temperature and thermic pain. Examples of their application are discussed,

Matched Terms:

Index Keywords: sensory receptor; Receptors, Sensory; Sensory Thresholds
See the Extended format page for all index keywords in this document,
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Many migraineurs in the general population have not
received proper diagnosis and either will self-medicate
or use ineffective therapies [3]. Migraine is known to
impose significant individual and societal burdens result-
ing from functional disability and loss of productivity.
The condition has been estimated to account for more
than 10 million physician office visits yearly and frequent
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1s fibromyalgia a neuropathic pain syndrome?
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Abstract

The fibromyalgia syndrome (FM) seems an unlikely candidate for classification as a neuropathic pain,
The disorder is diagnosed based on a compatible history and the presence of multiple areas of
musculoskeletal tenderness, A consistent pathology in either the peripheral or central nervous system
{CHS) has not been demonstrated in patients with FM, and they are not at higher risk for diseases of
the CNS such as multiple sclerosis or of the peripheral nervous system such as peripheral neuropathy.
& large proportion of FM sufferers have accompanying symptoms and signs of uncertain etiology, such
as chronic fatigue, sleep disturbance, and bowel/bladder irritability, With the exception of migraine
headaches and possibly irritable bowel syndrome, the accompanying disorders are clearly not
neurological in origin, The impetus to classify the FM as a neuropathic pain comes from multiple lines of
research suggesting widespread pain and tenderness are associated with chronic sensitization of the
CMHS, An examination of how the term neuropathic pain is defined reveals a conceptual split into 2
partially overlapping groups of disorders: those with demonstrable pathology in the nervous system and
those characterized primarily by enduring dysfunction in the nervous system, Requiring demonstrable
pathology in the nervous system in the definition of neuropathic pain is the traditional approach. The
expansion of the definition to require only enduring nervous system dysfunction is less palatable
because it opens the classification to many disorders of uncertain etiology, including complex regional
pain syndrome, As it is uncertain which of the many different chronic pain syndromes include an
enduring component of central sensitization, restricting the term "neuropathic pain" to those disorders
with a primary etiology clearly related to the peripheral or CHNS is prudent and consistent with clinical
practice,
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Résumeé La fibromyalgie est un syndrome douloureux chronigque et complexe
dont 'origine n'est pas encore élucidée, Cette origine est probablement multiple,
somme de facteurs biclogiques, psychologiques et sodiaux,

Farmi les facteurs biologiques, tant les éléments anamnestiques de douleur diffuse
— les signes cinigues que sont l'allodynie et I'hyperalgésie, la réponse
thérapeutigue aux co-analgésiques — que les éléments expérimentaux, suggerent
un mécanisme de sensibilisation centrale. Celle-ci pourrait s'expliguer par un influx
augmenté de la périphérie, mais on g'intéresse également 4 I'idée d'une facilitation
centrale et & l'existence d'une susceptibilité génétigue 4 la douleur chez les
patientes fibromyalgiques. Cette sensibilisation centrale n'est pas a voir comme la
simple expression d'une [ésion anatomigque du systéme nervelx et il ne s'agit pas
de réduire la fibromyalgie 4 une seule dysfonction neurclogique ; néanmaoins, le
concept de sensibilisation centrale a actuellement une place incontournable dans la
pathogénie de la fibromyalgie,

Mots clés Fibromyalgie - Sensibilisation centrale - Facilitation centrale
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Opioid-induced Hyperalgesia

A Qualftarive Systematic Revfew
Martin 5 Angst, MD,* J. David Clark, M.D., FR.OLT

opicids are the comerswne therapy for the treatment af
maderate w severe pain. Although common concerns regard-
ing the use of opioids include the porencial for dewrimenal side
effecs. physical dependence, and addicion, acocomulating evi-
dence suggess thar apioids moy ver couse anocher problem,
oficn referred o as opiofd-induced Bpperalgesia. Somewha
paradoxically, opioid therapy aiming ar alleviating pain may
render patients more sensitive o pain and porencially may
aggravate their preexisting pain. This review provides a com-
prehiensive summinry of besic and clinical research concerning
opioid-induced hyperlgesia, suggesis o framework for crganiz-
ing peninent information, delineoes the smms quo of oor
knowledge, idemifies porential clinical implications, and dis
cusses furre research directions.

OPIOIDS are the comerstone therapy for alleviating

an all-inclusive and current overview of a topic that may
be difficult to grasp as a whole because new evidence
accumulates quickly and in quite distinct research fields,
As such, a comprehensive review may serve as 4 sounce
document. However, a systematic review also uses a
framework for presenting information. and such a frame-
work may facilitate and clarfy future communication by
clearly delineating various entities or aspects of OIH.
Finally, a systematic review aims at defining the status
quo of our knowledge conceming OTH. a necessary task
to guide future research efforts and to identify potential
clinical implications.

Far the purpose of this review, it is important to point
out that OIH occurs in several distinct settings charac-
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Fibromyalgia and psychiatric disorders
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Abstract. Fibromyalgia (FM) is a common and polymorphic syndrome, characterized by long-lasting, wide-
spread musculoskeletal pain, in the presence of 11 or more tender points located at specific anatomical sites.
A heterogeneous series of disturbances, mainly involving autonomic, neuroendocrine and neuropsychic sys-
tems, is usually present. Even if subjective, the chronic psychophysical suffering state of FM adversely aftects
the patient’s quality of life, performance and mood. Cognitive behavioural therapy and antidepressant drugs
are useful in FM treatment, suggesting a close link between the syndrome and psychiatric, psychological and
behavioural factors. Our aim was to evaluate the personality profiles of FM patients, as well as the aggrega-
tion and relationships between FM and psychiatric disorders (PD), reviewing the available evidences in cur-
rent literature on this comorbidity. Personality variables associated with psychological vulnerability are fre-
quent in FM patients. Personality disorders are rarely reported. Compared with controls, FM patients show
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Evolving concepts in management of pain and inflammation
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 Fibromyalgia is a medical condition, affected
patients share common clinical symptomatology

 The condition is likely caused by reduced
iInhibitory function I.e. is a dysfunctional disorder

* novel pharmacological agents effective on
neuropathic pain (Duloxetine and Pregabaline)
are also effective on fiboromyalgia

 From a therapeutical perspective do
dysfunctional disorders benefit by being
classified as neuropathic?
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* Even classical neurology considers
migraine and related headaches a
neurological “organic” disorder.

« Why shouldn't floromyalgia be accepted
within the realm of “organic disorders?”

 And if we do so where will be located the
shadow line between “organic and
psychogenic?”




