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Sammanfattning av SBU:s rapport om:

Metoder for behandling
av langvarig smarta

En systematisk litteraturéversikt

April 2006

Behandling av smiirta vid cancer, migrin, smirtor i kvinnans
underlivsorgan och brostsmirtor, andra in angina pectoris har

inte inkluderats.
Buksmarta??
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I Verifierbar sjukdom
(disease)

|

Fatigue
Yrsel

Brostsmarta

Huvudvark
Svullnad
Ryggvark
Dysfagi

Sémnbesvar
Buksmarta
Domningar

Kroenke, et. al., AJIM, 1989

SAHLGRENSKA AKADEMIN
Den komplicerade buksmartepatienten
Var sitter smartan?
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Den komplicerade buksmartepatienten
Var sitter smartan?

@ 1B5-Ascending Visceral Paln Pathway

Térnblom, Drossman Neurogastroenterol Motil 2015
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Neurodegeneration/lagre neurondensitet

* Kronisk somatisk smarta
- ACC, PCC, VMPFC

SAHLGRENSKA AKADEMIN

Valet et al, Psychos Med 2009

* Irritable Bowel Syndrome
- dACC (aMCC)

Blankstein et al, Gastroenterology 2010

* Kronisk pankreatit

Frokjzer et al, Clin Gastroenterol Hep 2012

Depression och bipolar sjukdom
- ACC and orbitofrontal cortex

Konarski et al, Bipolar Disorders 2008

» Sexual/Physical abuse
- Hippocampus

Bremner et al, Biol Psychiatry 1997
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[Predisposing factors | [Precipitating factors| [Perpetuating factors| [Treatment |
. fecti Helplessness Good patient-
posures| 7 N\ physician relationship
Pom—— Major loss Low ili - .
Genetics Tearly wauma self-orteem ) Physical exercise

Unresolved abuse;

Health-care seeking somaticll
" behaviours | omatic illness

Antidepressants

Catastrophizing (b chological treatment

Unresolved interpersonal Anxiety
Abuse difficulties Depression Augmentation treatment
Drug use

Low Neurogenesis

Neuron
vulnerability
. Critical threshold for|
- risk of depression
High

Uncoupling of affect from
context

(Adapted from Perera et al)

Térnblom, Drossman NGM 2015
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Antidepressiva lakemedel - neurogenes

Cognitive function Cell proliferation

Sham - AD Sham - saline

TBI - AD —TBI - saline
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* p<0001 vs. TBI-saline Week 2 Week 4

Wi . A
Week 1 Week 2 Week 3 Week 4 Imipramine M Saline

TBI=Traumatic Brain Injury; AD=Antidepressant (Imipramine)
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Behandlingseffekter kan "ses”

IBS: Hypnosbehandling ‘

HYP responders: High intensity distension HYP responders: Expectation of high intensity distension

SOGHBEG | HHHEOHE
588868 | 5658886

Healthy controls: High intensity distension Healthy controls: Expectation of high intensity distension

66508 | HHBHHOB

Lowén et al, Aliment Pharmacol Ther 2013
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Smarta ar en paverkbar upplevelse
Neurokemi/struktur

Psykosocial kontext ¢ )
* Tankar kring smarta (&4 » Neurodegeneration
e Kulturell 4 « Maladaptiv plasticitet
« Foérvantan/Betingning \ j
V|
Kogniti . Humor
oglc;;?vri]gilans (vaksamhet) * Depression

. Katastroftankande +  Angest (generell, Gl specifik)

Uppmarksamhet
» Distraktion

Genetik
Sensitisering
Perifs\r ole central ‘ l
% (@) j A
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Den komplicerade buksmartepatienten
Diagnos ar den forsta behandlingen
V‘ tester & trygg didznos
Psx‘ial komplektering ara, Iugna

BQm Qol,

funktionspaverkan

Lysga in sjukhistoria

Eta’nlera patient-
doktorrelation

Om ja:
Varfor?
Vad forvantar du dig for utfall?
Kan du tala i termer om sannolik diagnos redan nu anda?




SAHLGRENSKA AKADEMIN
Den komplicerade buksmartepatienten
Etablera patient-doktor relation
En trygg doktor som staller en .... forbattrar
tydlig diagnos.... behandlingsresultatet!

sjukvards- 4
konsumtion

Lag
sjukvards-
konsumtion

Lag Hog
Styrkan i patient-doktorrelationen

Owens et al, Ann Intern Med 1998
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Vad utmarker en god patient-doktor relation?

Patientens oro adresseras
Ll "Beratta for mig det som du tycker kénns viktigt att jag ska veta!”
"Finns det nagot speciellt som du funderar pa?”
"Vad har ni pratat om hemma?”
"Vilka besked har du fatt tidigare?”

Beddmning sker varfor patienten behdver hjalp (alla med buksmarta behdver ju inte
det...)

Psykosociala faktorer tas med i bedémningen

Involvera patienten
Vilka undersokningar eller inte och varfor
Vilka behandlingar eller inte och varfér

Erbjud kontinuitet

Sétt realistiska mal
. "Hitta en vag leva med smarta”

Fortsatt lugna, ge stdd och kunskap om diagnosen
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Behandlingspyramid
’ Behandlingsstrategi ‘

Mattlig

i : 5 Postoperativt . St di
+ Mild el kortvarig buksmérta BD skov osioperal Stéll diagnos!
* Fa konsultationer Latt * Forklara, lugna
* Fokuserad fraga - Nl « Ev. analgetika tillfélligt

Afferent excitation
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Behandlingspyramid
’ Behandlingsstrategi ‘

» Svar/6kande buksmarta

* Flera extra-abdominella symtom
* Psykologisk symtom

* Manga konsultationer

‘Angest/depression  Coping-svarigheter ¢ UppféljningspeSE)k
o . « Stresshantering
Mattllg 0 « Ev. centralt verkande Im
ivstrauma

Stressfaktorer
Komplikation
. . . Postoperativt . 2 i
+ Mild el kortvarig buksmérta BD skov perat Stéll diagnos!
* Fa konsultationer Latt * Forklara, lugna
* Fokuserad fraga - Nl « Ev. analgetika tillfalligt

Afferent excitation
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Behandlingspyramid
‘ Behandlingsstrategi ‘

» Svar/okande buksmarta

* Flera extra-abdominella symtom
* Psykologisk symtom

* Manga konsultationer

* Multidisciplindr ansats

» Psykologisk behandling

» Forbattra funktionsniva

¢ Centralt verkande Im — ej opiater!

/

Central dysfunktion T )
// Angest/depression  Coping-svarigheter ° Uppfoljnlngspesok
o " « Stresshantering
Yy Mattl g . + Ev. centralt verkande Im
Y ivstrauma
/ Stressfaktorer
yi Komplikation
Yy
: : - Postoperativt « Stall diagnos!

+ Mild el kortvarig buksmaérta IBD skov t gnos!
* F3 konsultationer Latt * Forklara, lugna
* Fokuserad fraga - Nl « Ev. analgetika tillfélligt

Afferent excitation
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Neuromodulerande lakemedel
Receptorselektivitet
A B (o3 D
Selective Noradrenergic
serotonin Serotonin and specific
[Tricyclic] reuptake noradrenalin serotonergic
Antidepressants inhibitors reuptake inhibitors antidepressant

Rome Foundation working team, unpublished
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SSRIs

(paroxetine, fluoxetine,
sertraline,

Neuromodulerande lakemedel

Gut-brain modulators for:
Functional Gl Disorders

TCAs

_(amitriptyline,

Tetracyclic
antidepressant

escitalopram)

desipramine)

(mir ine, mianserin,
trazodone)

SAHLGRENSKA AKADEMIN

SNRIs

(duloxetine,venlafaxine,
desvenlafaxin, milnacipran)

When anxiety,
depression, and phobic
features are prominent

with FGIDs

First-line treatment
when pain is dominant in
FGIDs

Treatment of early satiety
nausea/vomiting, weight
loss and disturbed sleep

Treatment when pain is
dominant in FGIDs or
when side effects from
TCAs preclude treatment

-

Insufficient effect or dosage restricted by side effects
Augmentation

pii (buspirone, irone)
Dyspeptic features, anxiety prominent
Delta ligand agents
(gabapentin, pregabalin)

Psychological Treatment
CBT when maladaptive cognitions and
catastrophizing present

DBT, EMDR with history of PTSD or

Atypical antipsychotics

Pain with disturbed sleep (quetiapine),
anxiety, nausea (olanzapine, sulpiride)
additional somatic symptoms (“side
effects”), comorbid fibromyalgia

Abdominal wall pain, comorbid trauma

fibromyalgia Bupropion . q Tl I
SSRI Fatigue and sleepiness prominent Ias'arlternative treatments
When anxiety and phobic features

dominant

Drossman et al, Gastroenterology 2018
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Det som inte far handa - Narcotic bowel syndrome

Opioid bowel dysfunction

Opioid induced constipation

Narcotic bowel sy

Kurlander, Drossman. Nat Rev Gastroenterol Hepatol 2014
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@ Centra"y mediated disorders SAHLGRENSKA AKADEMIN
UNIVERSITET of GI pain (Rome IV)

D1. Diagnostic Criteria® for Centrally Mediated Abdom- D2. Diagnostic Criteria” for Narcotic Bowel Syndrome/
inal Pain Syndrome” Opioid-Induced Gastrointestinal Hyperalgesia
Must include all of the following: Must include all of the following:

-

. Chronic or frequently recurring abdominal pain"
that is treated with acute high-dose or chronic
narcotics

o Continuous or nearly continuous abdominal pain

e No or only occasional relationship of pain with
physiological events (eg, eating, defecation, or
menses)” 2. The nature and intensity of the pain is not

R . . . g explained by a current or previous GI diagnosis*
o Pain limits some aspect of daily functioning’

- . 3. Two or more of the following:
o The pain is not feigned

a. The pain worsens or incompletely resolves

e Pain is not explained by another structural or with continued or escalating dosages of

functional gastrointestinal disorder or other medical

. narcotics
condition

b. There is marked worsening of pain when the
“Criteria fulfilled for the last 3 months with symptom narcotic dose wanes and improvement when
onset at least 6 months before diagnosis. narcotics are re-instituted (soar and crash)
PCAPS is typically associated with psychiatric comor- c. There is a progression of the frequency, dura-
bidity, but there is no specific profile that can be used for tion, and intensity of pain episodes
diagnosis.

“Criteria fulfilled for the last 3 months with symptom

< . . .
Some degree of gastrointestinal dysfunction may be onset at least 6 months before diagnosis.

present.
PPain must occur most days.
9Daily function could include impairments in work, in- Y
timacy, social/leisure, family life, and caregiving for self A patient may have a structural diagnosis (eg, inflam-
or others. matory bowel disease, chronic pancreatitis), but the

character or activity of the disease process is not suffi-
cient to explain the pain.
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Centralt verkande lakemedel

Val av lakemedel:
Symtom profil:
Gl
Psykiatrisk
Kostnad
Tid erfarenhet

v Overenskom om en behandlingsplan
v Starta med en lag dos
v Titrera langsamt (1-2 v)
v Uppfdljning (bieffekter, foljsamhet, effekt)
Daligt svar Tillfredsstallande svar
Omvardera patientens oro/farhagor e Fortsatt med minsta effektiva dos i 6-12
Byte till annan klass? manader
Kombination (“augmentation therapy”) * Langtidsbehandling?
Psykiatrisk konsultation? * Nedtrappning for att undvika abstinens/
utsattningssymtom

18-05-21

11



SAHLGRENSKA AKADEMIN
Den komplicerade buksmartepatienten
Organisation paverkar resultatet
Table 3. Number of Days in Hospital Care for Patients With
CID During Different Health-Care Delivery Systems
No. of days in hospital
care per patientyear Period | Period Il Period Il
and period (n = 43) (n = 48) (n = 43)
Mean 39.7 21.4 3.3
Median 15.6 1.8 0
Range 0-204 0-344 0-30

NOTE. Data are given per patientyear and period times as mean,
median, and range.

Period |: Ostrukturerad kontakt med den mottagning "man hamnat pa” (87-96)
Period Il: Mottagning dedikerad for patientgruppen (97-99)
Period Ill: Specialiserad dagvardsenhet med samarbetsnéatverk (00-02)

Iwarzon et al Clin Gastroenterol Hepatol 2008
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Organisation paverkar resultatet
Table 4. Care Costs for Patients With CID During 3 Different Health-Care Delivery Systems
Period | (n = 43) Period Il (n = 48) Period lll (n = 43)
Total cost per patient-year
Mean 32,698 18,781 9,681
Median 15,275 4,792 4,998
Range 1,191-152,420 221-268,641 3,640-51,254
Cost for in-hospital care per patient-year
Mean 29,587 16,300 2,935
Median 11,616 1,739 o]
Range 0-152,278 0-270,520 0-23,355
Cost for home care and TPN per patient-year
Mean 400 143 1,507
Median 0 0 0
Range 0-17,189 0-2,584 0-37,249
Cost for outpatient visits per patient-year
Mean 2,711 2,338 1,687
Median 1,481 1,602 947
Range 103-21,247 0-12,065° 44.2-8,795
Cost for specialized day-care unit per patient-year
Mean 3,56520

NOTE. Data are given as cost per patient-year and period times as mean, median, and range. Costs are given in US dollars ($1 = 9.70 Swedish

kronor) at 2002 prices.
#0ne patient who died during period Il spent the whole time in hospital care.
bCosts for care at the specialized day-care unit included all costs for that unit (total $439,372), irrespective of whether it was used by patients.

Iwarzon et al Clin Gastroenterol Hepatol 2008
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Ar det vért anstréangningen?

JAVISST!
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