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Kadenpa nHocTpaHHBIX S3BIKOB U MEKKYJIBTYPHOH KOMMYHHKAITIU
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AHHOTaIUA

Beenenne. boinp — mnpuumHa YacThIX MEIUIIMHCKHUX KOHCYJBTallMif, M TO3TOMY OHAa SBIAETCS IPEeIMETOM
MHOTOYHUCIICHHBIX MCCIIIOBAaHHM, OTHOCSINUXCS KaK K (yHJAaMEHTalbHOHW, TaK M K KIMHUYECKOH Hayke. MHorue
MATOJIOTHU CONPOBOXKIAIOTCS OOJICBHIMH OIYLICHUSIMU, OJJHAKO B PEIKHX CIIydasx OOJIEBOW CHHIPOM MMEET HESCHBIN
win Onyxpatomnii xapakrep. Llenp uccienoBanusi — U3y4UTh pasiiMuHble BUIBI U OCOOCHHOCTH OOJIEBOTO CHHIPOMA,
BBIJIETIUTH OOIIME METOIBI JICUCHUS] PEKOMEHAAIMU K JieueHHo. MaTepuai u MeToasl. B xone mccienoBanust ObL1
NIPOBEJICH aHalINW3 3apyOe)KHOW W OTEUECTBEHHOM JMTEpaTyphl M IOJIYYEHHBIX PpE3yJbTaTOB HCCICAOBAHUS B
nosmkiuHuKax Ne, 37, Ne 56 u Ne 102 [lenapramenTa 3apaBooxpaHeHust I. MockBbl U B TOIUKIMHUKE Ne 3 LleHTpanbHoil
KIIMHUYECKOH 60spHUIBI Poccniickoii akageMnu HayK., 00001IeHbI MOHATHS OoneBoro cuuapoma. Pe3ybTarsl. AHAIN3
JUTEPaTyphl TO3BONWII BBIABUTH, 4TO OOIb MpeicTaBisieT co0o0i ()eHOMEH, BKIIOYAIOIMA B ceOsS MHOXECTBO
YHHUKAJIBHBIX MEPEKUBAHUM, KOTOpbIE OOYCIOBIECHBI pPa3MHYHBIMA TPHYMHAMH W 00JaJaroT OIpeAEICHHBIMU
KayecTBaMHU. ODTH KadyecTBa IMPOSABISIOTCA B PA3IUYHOM H3MEHUYMBOCTH B 3aBHCHMOCTH OT TaKHX KpPUTEPHEB, Kak:
COMAaTOCEHCOPHBIM, BHCLEPATIbHBIN, 3MOIMOHAIBHBIA M KOTHUTHUBHBIA. AHAIN3 HCCIEIOBAHUSA IOKa3al, YTO I
ycTpaHeHust 6oneBoro cuHapoma 3(h(GEeKTHBHO UCIIONIB30BaTh KETepoll U KeTonpodeH. BuiBoabl. boneoii cuuapom no
CBOEMY MPOHMCXOXK/CHUIO W Pa3BUTHIO OTIMYAETCS OOJBIIUM pa3HOOOpazueM. DTO SBICHHE YCIOXKHSET 3aJady
JIOCTHIKEHUS YJOBJIETBOPUTEIBHOTO onpeneneHus Ooiu. CoBpeMeHHBIH NpodecCHOHANbHBIA MOAXO0J K JICUSHHIO
OOJICBBIX CHH/APOMOB JIOJDKEH NpelycMaTpuBaTh 3HAHHWE NATOPHU3HMOJIOTHH, NCHXO(PHU3HOJIOTHH, CHUCTEMaTHYECKOe
oOcrnetoBaHue NanuenTa U quddepeHnpoBaHHOE HHANBULY ATM3UPOBAHHOE JICUCHHUE.

KiroueBblie ciioBa: 6oeBoit cuHApOM, KOMITIIEKCHEIH pernoHapHbIi 60JIeBOI CHHIPOM, O0ITb, CHHIPOM, METUKAMEHTBI,
MAIUEHTHI, JICYCHUE.
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Abstract

Introduction. Pain is the cause of frequent medical consultations, and therefore it is the subject of numerous studies.
Many pathologies are accompanied by pain, but in rare cases, the pain syndrome has an unclear or wandering character.
The aim of the study is to research the various types and features of pain syndrome, to identify common methods of
treatment and treatment recommendations. M aterial and methods. In the course of the study, an analysis of foreign and
national literature was carried out and the analysis of the obtained research results in polyclinics No. 37, No. 56 and No.
102 of the Moscow Department of Health and in Polyclinic No. 3 of the Central Clinical Hospital of the Russian Academy
of Sciences., the concepts of pain syndrome are generalized. Results. In the course of studying the relevant material of
foreign and domestic literature, an analysis of this topic was carried out. He revealed that pain is a phenomenon that
includes many unique experiences that are caused by various causes and have certain qualities that manifest themselves
depending on criteria such as somatosensory, visceral, emotional and cognitive. The analysis of the study showed that
ketorolac and ketoprofen are effectively used to eliminate pain syndrome. Conclusion. Pain syndrome has awide variety
of origins and development. This phenomenon has complicated the task of achieving a satisfactory definition of pain. A
modern professional approach to the treatment of pain syndromes should include knowledge of pathophysiology,
psychophysiology, systematic examination of the patient and differentiated individual treatment.

Keywords:. pain syndrome, complex regional pain syndrome, pain, syndrome, drugs, patients, treatment.
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INTRODUCTION

Pain is an unpleasant sensory or emotional sensation associated with possible tissue damage.
In clinical practice, superficial and deep pain are distinguished. Superficial pain most often hasaclear
localization and acute form (fig. 1), often accompanied by changes in the skin or nearby structures.
Deep pan is dull and characterized by less pronounced localization, sometimes spreading to
neighboring areas or through the Zakharyin-Ged zones [1].
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Fig. 1 Diagram of the location of some Zakharyin-Ged zones on the torso and limbs, in which referred pain may appear
in anumber of diseases of theinternal organs: 1 - lungs and bronchi; 2 - hearts; 3 - intestines; 4 - bladder; 5 - ureter; 6 -
kidneys, 7 and 9—liver; 8 - stomach, pancreas; 10 - genitourinary system

Pain syndrome, or algosyndrome, is a complex set of painful sensations of varying intensity.
It usually occursin the area of underlying pathology, such as trauma, vascular spasm, diseased organ
or joint, but can sometimes be vague or wandering in nature.

There are severa classifications of pain syndromes based on various signs of pain, including
its sensory quality (sharp, dull), intensity, localization, emotional, autonomic and motor
manifestations, and others. The most common classification is to divide pain into the following
categories:

1. According to time characteristics:

- Acute pain lasts less than 3 months, corresponding to the healing time of the tissue after
damage. It isanatural signal of ongoing or incipient damage and is usually well localized.

- Chronic pain continues after its cause has been eliminated and lasts more than 3 months. Its
duration and intensity often do not correspond to the degree of damage and include pathological pain,
which can be chronic, destabilizing and/or maladaptive to the body.

2. By location of damage:

- Somatic superficial pain that occurs when the skin is damaged.

- Somatic deep pain that occurs when the muscul oskeletal system is damaged.

- Visceral pain associated with damage to internal organs.

- Centrd pain.

Also identified are headaches, back pain, cardialgia, abdominagia, thoracalgia, pain in the
limbs, fibromyalgia and others.

3. By etiology:

- Post-traumatic pain.

- Postoperative pain.

- Pain due to cancer.

- Pain asaresult of inflammatory, degenerative and other diseases.

4. By distribution:

699



- Local (local) pain associated with direct irritation of nociceptors. The localization of pain
does not always coincide with the site of irritation and can be observed when nerveroots or peripheral
nerves are damaged.

- Projection pain that spreads far from the source of irritation.

- Referring pain, spreading from the innervation zone of one nerve to the innervation zones of
others.

- Referred pain resulting from the spread of pain in a specific skin area associated with the
innervation of damaged structures. Knowledge of the dermatomes where such “referred” pain from
internal organs occurs is important for diagnosing internal diseases (Zakharyin-Ged zone).

5. According to pathogenesis (Merskey H. et al., 1994):

1. Nociceptive pain associated with activation of pain nociceptors, for example, during injury,
inflammation, ischemia or excessive tissue stretching.

2. Neuropathic pain caused by damage and dysfunction of the peripheral or central nervous
system.

3. Psychogenic pain, which is not explained by organic pathology or pathophysiological
mechanism and is associated with psychosocial factors. Examples of such pain are fibromyalgia,
tension headaches and psychogenic pain.4. Mixed (complex regiona pain syndrome, chronic
postoperative pain, irritable bowel syndrome, interstitial cystitis, vulvodynia, chronic pelvic pain,
radiculopathies). [2,3,4]

Features of the pain syndrome:

1. Complex regiona pain syndrome (hereinafter referred to as CRPS) is a poorly understood
chronic pain condition of multifactorial origin. CRPS includes sensory, motor, and autonomic
symptoms that primarily affect one limb. Patients may also experience neuropsychological changes,
such as decreased attention to the CRPS-affected limb, reminiscent of hemispatial neglect, but in the
absence of any brain damage.

2. For diagnosis, it is important to characterize pain according to the patient himself: sharp,
dull, aching, cutting, stabbing, burning, etc. Identification of the type of pain is carried out in order
to determine the possible pathophysiol ogical mechanism and select drug therapy that can specifically
influence these pain mechanisms. Personality characteristics determine a person’s reaction to pain
and pain behavior, the ability to tolerate painful stimuli, the range of emotional sensationsin response
to pain and ways to overcomeit.

Thus, different types of pain make it very difficult to make a correct diagnosis. Therefore, it
is important to study pain syndrome. Understanding it makes it possible to narrow the scope of the
study of the disease and simplify the formulation of amedical report (diagnosis), prescribe the correct
treatment and assess the general condition of the body. Also, understanding the patient’s pain
behavior, as afeature of the pain syndrome, will allow usto assess the patient’s true condition. [5].

Theaim of the study isto study various types and characteristics of pain syndrome, highlight
common trestment methods and treatment recommendations.

MATERIAL AND METHODS

In the course of the study, an analysis of foreign and domestic literature was carried out and
genera concepts of pain syndrome were identified, followed by an analysis of the study conducted
in polyclinics No. 37, No. 56 and No. 102 of the Moscow Department of Public Heath and in
Polyclinic No. 3 of the Central Clinical Hospital of the Russian Academy of Sciences.

95 patients (35 men and 60 women) aged from 20 to 68 years (average age - 54.6+10.6 years)
were observed. Pain syndrome in patients was caused by the following diseases. arthropathy
(rheumatoid arthritis - 1, gouty arthritis - 2, osteoarthritis deformans - 37 cases), dorsopathies
(osteochondrosis - 30), spondylopathy (ankylosing spondiditis - 1, spondylosis - 1), soft tissuelesions
(tenosynovitis - 3, bursitis - 1, neuralgia - 6, neuritis - 2), musculoskeletal injuries (fractures - 2,
bruises - 3), pulpitis - 1, postoperative fistula of the anterior abdominal wall - 1, urolithiasis - 2,
ingrown toenail - 1, heel spur - 1, chronic venous insufficiency - 1 case. There were no
contraindications for the use of the drugs. [6]
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RESULTS

At the start of the study, 34 patients (36%) had previous therapy with analgesics or non-
steroidal anti-inflammatory drugs (mainly in the form of ointments, gels), the effect of which was
absent or insignificant.

The patients were divided into 2 groups comparable by gender, age, nature of the disease and
severity of pain. Patients of group | (52 people) received ketorol. Patients of group 11 (43 people)
received a comparison drug - ketoprofen. The maximum duration of treatment was 5 days. On the
first day, the drugs were administered mainly intramuscularly, and over the next 4 days - orally. The
doses of drugs and the frequency of their administration depended on the severity of the pain
syndrome. The maximum single and daily doses of drugs are presented in table (Table 1).

Table 1.
Maximum single and daily doses of drugs
A drug Parenteral use Oral use Course
Singledose | Frequency | Daily Singledose | Frequency Daily duration
(max.) of dose (max.) of reception | dose (max.)
reception (max.) (max.) (max.)
(max.)
Ketorol 30mg 3 90 mg 10 mg 4 40 mg 5 days
Ketoprofen 100 mg 2 200 mg 50 mg 3 200 mg 5 days

Over the subsequent days of regular use of the drugs, a significant regression of the pain
syndrome is observed (Table 4), and when using Ketorol, a positive effect is achieved with a
dynamically decreasing daily dose of the drug (fig. 2). [7]

Thus, the study demonstrated the clinical effectiveness and safety of average therapeutic doses
of ketorol in the treatment of patients with acute pain syndrome of various origins for 5 days. When
using ketorol, a more rapid regression of pain syndrome was observed on the first day of treatment
and a greater number of good and excellent treatment results (96%; average score 2.38 0.07),
compared with ketoprofen (82-86%; average score 2.23 0.11), as well as a smaller number of side
effects (4 vs. 6), which did not lead to the need to discontinue the drug.
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Fig. 2 Dynamics of average daily doses of drugs during treatment

The results of the study allow us to recommend ketorol for widespread use in outpatient
practice for diseases accompanied by acute pain syndrome.
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DISCUSSION

Among the variety of possible sources of pain, the latter is described as a complex of pain
sensations resulting from pathological changes in the body. Modern treatments aim to address
different aspects of these pain sensations:

1. Elimination of the main source of pain and restoration of damaged tissue.

2. Targeting peripheral components of pain, including somatic factors (eg, reduction of
inflammation and swelling) and neurochemical stimulators of pain receptors.

3. Suppression of the transmission of pain signals along periphera nerves.

4. Regulation of processes occurring in the dorsal horns of the spinal cord.

5. Targeting the psychological (and therefore neurochemical) aspects of pain with
psychotropic drugs.

6. Elimination of activation of the sympathetic nervous system in chronic pain syndromes.

Recent studies have shown that the drugs Ketorol and Ketoprofen are among the most
effective means in the fight against pain.

CONCLUSION

1. Pain syndrome is a complex set of painful sensations of varying intensity. Pain has awide
variety of classifications, which complicates the diagnosis.

2. Features of the pain syndrome - a little-studied chronic pain condition of multifactorial
origin, which affects the limb and can affect the functioning of the brain, without damaging it. And
the difficulty in identifying pain syndrome due to the characteristics of human reactions to pain and
pain behavior, the ability to tolerate painful stimuli, the range of emotional sensations in response to
pain and waysto overcomeit.

3. A modern professional approach to the treatment of pain syndromes should include
knowledge of pathophysiology, psychophysiology, systematic examination of the patient and
differentiated individualized treatment. Recent studies have shown that the drugs Ketorol and
Ketoprofen are among the most effective meansin the fight against pain.
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