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Why is pain importante

®» Predominant symptom in inflammatory arthritis (IA) and osteoarthritis (OA)

» 5 million GP appointments a year

» | oss of working days

» Wider personal & social impact

=T =T

Pain management support

®» Reduce pain

» |ncrease function & wellbeing

» Reduce individual and societal costs
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What influences paine

» |[Iness beliefs
» Mood

» Avoidance behaviour
» Obesity

» Sleep disturbance

» Paftern of rest & activity throughout the day

=T =T

EULAR Pain Guideline

» |iterafure review of systematic reviews conducted by multidisciplinary task

force
» FEvaluate evidence regarding effects on pain of multiple modalities

» Recommendations based on reviewed evidence & expert opinion

» 186 systematic literature reviews

» Types: IA, RA, SpA

» No systematic reviews on pain for PsA
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Education

Treatment modality GRADE
Disease Reviews  Direction quality of

Specific treatment modality (n) of effect  evidence

Education and self-management
RA 8 ol+ Db
SpA 1 0 fastasy
OA-general 6 ol+ fenTasten)
OA-hand/wrist 1 0 4
OA-hip/knee 4 + P
0A-knee 4 + DHD
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Treatment modality

GRADE

Disease
Specific treatment modality
Psychological interventions
RA
Cognitive-behavioural therapy
Biofeedback
SpA
Cognitive-behavioural therapy
OA-general
Cognitive-behavioural therapy
Psychosocial and coping interventions
Relaxation techniques
OA-hip/knee
Relaxation techniques
OA-knee
Biofeedback

Reviews
(n)

Disease Reviews  Direction quality of
Specific treatment modality ()] of effect  avidence
Orthotics
“ RA
‘ . Orthotlc gloves 2 ol o
Orthotfics = s —_—
Insales 8 o+ oD
Orthopaedic shoes 3 S
Padded hoslery 1 = &
Oa-handhwrist
7 Orthotic gloves 1 0 &
Splints £ + DD
OA hip
Insoles 1 + 48]
OA-knee
B Braces 10 = v
ﬂ Sleeves 1 = &H
Elastic handages 2 = oD
Taping 3 W PP
Orthoses In general 1 + fax]e)
Insoles 15 U= H
Orthopaedic shass 1 = faxfan)
Cane 1 k)
Psychological interventions
Treatment modality GRADE

Direction quality of
of effect  evidence

+ DhD
o (2]
+ (118
+ DOD
+ &
+ 57
0 @
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Weight / multimodal treatment

Treatment modality GRADE
Disease Reviews  Dlrectlon quality of
Specific treatment modality (n) of effect  evidence
Weight management
RA 2 v 6]
SpA 1 + &
0A-hip/knee 2 : bod
OA-knee 10 o+ sy

Multimodal treatment

RA

Comprehensive occupational therapy 1 0 [asTas)
0A-handiwrist

Multidisciplinary therapy 1 0 [anTel)
04 knee

Comprehensive physical therapy 1 ] (Gl

Physical activity / exercise

Treatment modality GRADE quality
Disease Reviews (n) Direction of effect of evidence

General exercise
RA 5 ol+ L]
SpA ] + (et lans
OA-general 6 - bbb
OA-hand/wrist 4 ol+ 4 122)
OA-hip/knee " + e STestes
OA-hip 1 o+ Fote
0A-knee 18 + DD
OA-foot/ankle 2 + e

Aerobic exercise
RA 3 o/+ Sd
OA-general 3 - DD
OA-hip/knee 2 ol+ B
0A-hip 1 0 @
0A-knee 9 + DD
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Physical activity / exercise

Treatment modality GRADE quality
Disease Reviews (n) Direction of effect of evidence
Strength and resistance
RA 2 of+ (171v)
QA-general 3 - B
OA-handfwrist 2 of+ @)
OA-hipfknee 4 - lole]
Q&-hip 3 fasyas)
OA-knee 14 + Hhe
Tal chl yoga, glgong, whole body vibration
RA 3 i+ &
OA-general 6 ol+ & to S
CA-handfwrist 3 + @
QA-hipfknas 1 of+ oD
QA-knee 12 ol T O
Treatment modality Direction of GRADE quality
Disease Reviews (n) effect of evidence
Acupuncture
RA 5 LR OO
Chgeneral 4 al [ax]=s]

. CA-handfwrist 3 o+ =
Miscellaneous e , : e
.I.hergpy CA-hip 1 0 Hey

‘ OA-knee 16 + EHE
Balneotherapy and massage
RA 3 i+ He
SpA 2 i+ &
OA-general 5 o/+ & o He
C&-handiwrst 3 + =
& -hipiknee 2 o+ O
q A knee 3 + @D
Thermotherapy
RA 4 oi+ EP
CA-general 1 ] =
CA-handfwrist 3 i+ ey
Caknes 4 o+ i)
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Treatment modality Direction of GRADE quality
Disease Reviews (n} effect of evidence
Ultrasound, radiotherapy and
diathermy
H RA 3 + [asTas)
Miscellaneous g, ... - = s
thera Py OA-hip/knee 2 0o oD
OA-knee 12 ol+ D to DDD
Electromagnetic therapy
RA 2 ol+ faslex]
OA-general 1 + s lales]
OA-hip/knee 3 + B
OA-knee 18 U+ D to DHD
Laser therapy
RA 3 + L)
OA-general i ol+ [axlas]
OA-hand/wrist 4 0 fasTas)
0A-knee 7 of+ e tarlan]
Treatment modality Direction of GRADE quality
Disease Reviews (n) effect of evidence
Magnet therapy
R CA-general 1 o+ a5 land
MiscellaNneous o 2 ol+ o0
.I.h erO py CA-knee - o 2 0 oD
Manual therapy/joint mobilisation
CA-hand/wrlst 4 o DD
CA-hiplknea 1 ols fastan
CA-hip 1 SD
CA-knee 1 [anlant
Diverse
CA-general (healing, gigong, 1 ol+
chiropractic)
CA-handfwrist (leeches, copper 2 o?
bracelets)
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Summary

» Uniformly positive — physical activity & psychological interventions

» Certfain disease groups:

» Fducation (OA hip, knee)
» Orthotics (orthopaedic shoes (RA, OA knees); splints (OA hands); knee orthoses
(OA knees)

» Weight (RA, SpA, OA of hip/knee)

» MDT

Pharmacological therapies

No systemic reviews identified by EULAR guidance but:

» Analgesics

» Paracetamol, codeine, opiate-like
» NSAIDs

» |nfra-articular injections (e.g. steroids)

N - 1
= “Neuroparnic agents

» Task forces recommend:

» |sf|ine: paracetamol

» fopical NSAID/capsaicin (OA, certain joints)
» |nfra-articular injections (OA, |A)

= Aim to achieve a more manageable, predictable level of pain NOT
complete abolition of pain
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Pharmacological therapies

» Opioids effective for acute pain & in palliative care

» “Sfrong” opioids in chronic non-malignant, non-palliative pain NOT strongly
supported by medical evidence

» British Pain Society: doses >60mg BD of morphine or equivalent unlikely to bring any
additional benefit

» Some patients derive time-limited benefit (review at least every 6 month)

» |f patients are not reporting improvement in function, even if pain reporting reduced,

strong opioids should be gradually reduce (to lowest effective dose) and stopped
where possible

» |ong-term risks (constipation, immune, fertility, dependence)

Sleep interventions

No systemic reviews identified by EULAR guidance but:

» Some RCTs shown CBT improved insomnia & pain in OA

» Another study CBT / placebo - improved sleep & pain reduction @ 6 month

» CBT group: significantly greater reductions in wake after sleep onset

» Reflects sleep fragmentation and can predict decreases in clinical pain

» Sleep (data from non-rheumatic meta-analysis)

» Behaviour interventions (inc. self-help) improve sleep outcomes

» Face fo face > 4 sessions more effective than self-help

10
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EULAR
Principles:

B The assessment and treatment process should be guided by a
patient-centred framework.

» Patient-centred care

» Care that is respectful & responsive to patient preferences/ needs

» Patient values to guide decision making
» Adherence / compliance

» Validation of patient’s pain experience

» Trust / engagement

Principles:

» The health professional should understand that (any type
of) pain encompasses multiple and mutually interacting
hiological, psychological and social factors that include but
are not limited to pain severity, peripheral (inflammation
and joint damage) and central neurophysiological processes,
physical (dis)ability, resilience and vulnerabilities (emations,

cagnitions, hehaviour, lifestyle), sacial factors (work, support,
facilities, economic), sleep quality, obesity and other health
risks (eq, smaking, alcoholism).

» Bjo / psycho / social

» All factors inferactive & reciprocating

11
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EULAR
Principles:

» The health professional should have basic knowledge of the
pathology, treatment and sequelae of inflammatory arthritis
and osteoarthritis.

_ » The health professional should be ahle to differentiate

hetween localised and generalised pain and should know
that these types of pain may coexist.

Principles:

» The health professional should have basic knowledge of the
pathology, treatment and sequelae of inflammatory arthritis
and osteoarthritis.

» The health professional shauld be ahle to differentiate
between localised and generalised pain and should know

that these types of pain may coexist.

» What is generalised / widespread pain?

» Pain present in both sides of body & above and below the waist

12
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EULAR Recommendations:

/,

Table 4 EULAR recommendations for the health professionals’ appraach to pain management in inflammatory arthritis and osteoarthritis

Level of strength of Level of agreement
evidonce recammendation tack force: mean (5D)

1. Assessment by the health professional should include the following aspects {the assessment Is brief or extensive depending 4 D 9.3 (0.8)
on tactors such as avallable time, whether It Is a tirst or reguiar consultation, and the needs of the patlent): —
Patient's neads, preferences and pricrilies regarding pain management and important activities, values and goals in daily lifz.
Patient’s pain characteristics including severity, type, spread and guality.
Pravious and ungoing pain treatments and the perceived efficacy.
Current inflammation and juint damage as sources of pain, and whether these are adequately treated.
Pain-relaled factors that might need attention: (a) the nature and extent of pain-related disability, (b) beliefs and emelions
shout paln and paln-related disabliity, (c) socla! Irfluences related 1o paln and Its consequences, (d) sleep problems and (2}
obesity. EE—
2.The patlent should racelve a personallsed management plan with the alm of reducing paln and paln-related distess and 4 o] 9.0(0.8)
Improving pain-related functien and partidpation In dally lite. This plan Is gulded by shared declslon-making, the expressad
needs of the patient, the health protesslonal’s assessment and evidence-based treatment options. A stepped-care approach
may Include, In step 1, education and self T SUpPOIT frece dation 3); Instep 2, one or more treatment optlons

by a speciallst It Indlcated (recommendations 4 to 2); or, Instep 3, multidisciplinary treatment (recommendation 10).

Figures: Tools Commonly Used to Rate Pain

Visual Analogue Scale
Choose a Number from 0 to 10 That Best Describes Your Pain
No Distressing Unbearable
Pain Pain Pain
I } } } } } } ¥ } } {
0 1 2 3 4 5 6 7 8 9 10

ASK PATIENTS ABOUT THEIR PAIN
INTENSITY —LOCATION—ONSET —DURATION—VARIATION—-QUALITY

“Faces” Pain Rating Scale

fakat _ -~ ——~
®) (F) (¥ () (@) (4
0 1

2 3 4 5
NO HURT HURTS HURTS HURTS HURTS HURTS
LITTLEBIT UTTLEMORE EVEN MORE WHOLELOT WORST

13
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EULAR Recommendations:

Education (brochure, online, self-management)

Physical activity

Orthotics
Psychological / social interventions

Sleep interventions

Weight management
Pharmacological
MDT

14
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EULAR Recommendations:

» Education

» Materials
» Psycho-education

» Self-management

Physical
» Physiotherapy

= Graded exercise

= Strength training

» J_I/ CRT

NHS [Ebeoredion. I

Health A-Z Live Well Care and support Health news Services near you

Home Health A-Z Fitness Studio exercise videos

Fitness Studio exercise videos

Aerobic exercise = Strength and resistance = Pilates and yoga = Other fitness plans =

MS and fibromyalgia
Q\ilates video workout

15
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fYy @ Vin
The Pain -
toolkit
D
\ Home About ~ What is Pain? - Tools - ‘Workshops ~ Shop Resources ~ Mews Contact !

Pain Toolkit

The Pain Toolkit originated back in 2002 when Pete Moore was

writing a self management article for pain health
care professionals.

EULAR Recommendations:

» Orthotics

Splints, brace, glove, sleeve, insoles, shoes

Living aids

Assistive device

Ergonomics

Occupational therapist

16
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EULAR Recommendations:

» Psychological / social

» Psychologist

» Social worker

Self management support programme
= CBT
= MDT

Involve GP

The British Pain Society

Participant Information for Pain
Management Programmes

Nevember 2013
Tor e reviewed Oetaber 2018

17
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HealthUnlocked a : 1 Login

Help us to fight for freedon |
from fibromyalgia

Fibromyalgia Action UK

g, 41,279 members « 53,366 posts [ Foliow | ]
$0060002 29500 -

Home About Posts Search Members Polls

Look inside ¥

INCLUDES FREE CD OF GUIDED MEDITATIONS

Mindfulness
for Hea{li_:‘!'l

RELIEVING PAIN, REDU.CING S_!RESS
AND RESTORING WELLBEING

18
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EULAR Recommendations:

Sleep interventions

» Enquire cause

» |f severe: sleep clinic/therapist

Sleep hygiene:
get up at the same time every morning

fry to relax before going fo bed

fry to create a bedtime roufine, such as faking a bath and drinking a warm,
milky drink every night

avoid caffeine, nicotine and alcohol before going fo bed
avoid eating a heavy meal late at night

make sure your bedroom is a comfortable temperature, and is quiet and
dark

avoid checking the time throughout the night

EULAR Recommendations:

» Weight management

» Education

®» Diefician

19
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Recommendation

Overarching principles
Patient-centered framework
Biopsychosocial perspective

Knowledge of inflammatory arthritis and osteoarthritis
Differentiate localized and generalized pain

!

Assessment
Patients' needs, preferences, priorities
Pain characteristics
Previous and ongoing pain treatments
Inflammation and joint damage
Pain-related (biopsychosocial) factors that might need attention

!

Treatment
Personalized pain management plan including one or more treatment options
(shared decision making)
Stepped approach: Education = Specific treatment options 2 Multidisciplinary treatment

~  Physical — Psychological |— s — ” i Pharmacol, &
e : : leep Weight 5 pi
achwty'and Orthotics . and suqal itkrvertions. management Joint-specific f
exercise interventions management

Handout with guide to pain management in inflammatory arthritis and osteoarthritis.

Case 1

» 72F Betty

» Right left knee pain worsening over 5 years

» Crepitus on bending, cannot kneel down; unsure if wants surgery

20
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Case 1

» Medication:

» Tramadol?
» Butrans patch?e

= Morphine tablets?

Neuropathic agent?e

» Capsaicin gel2

Surgery?e

» Medication:
» Paracetamol 1g QDS
®» Codeinet netinatina
odeine+ nstipating
NSAID gels mild benefit
» What nexte

21
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Case 1
» MDT approach:

Case 1

=» MDT approach:

» Fducation / ARUK Leaflet

» Physiotherapy / stfrengthening exercise

» Orthotics: Sleeve. Elastic bandage

=» Acupuncture

» Balneotherapy

» Massage

» Manual therapy

22
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Case 1

» Decides to have surgery

- i it

Case 1

» Decides to have surgery

» “What about a steroid injection” whilst waiting?

Need at least 3 month gap due to infection risk

» What are hyaluronic acid injection?

23
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Case 1

» Decides to have surgery

- . i

» Need at least 3 month gap due to infection risk

= Controversial as mixed evidence, can take up to 3 months to have any effect

Case 2

» 46F Susan

» Seropositive rheumatoid arthritis (2011)

» Secondary fibromyalgia (2017)

Troubled by foot pain with mild deformity, less mobile, poor sleep, weight gain,
od labile, BMI 29

Plan from last appointment: “likely fioromyalgia now predominant factor with
chronic rheumatoid deformity in feet, see after bone scan 2any active
inflammation”

Tenderness of all small joints of hands/feet/hips/knees. No synovitis on examination.
Normal CRP/ESR

US feet: No morton neuroma, no active inflammation seen.

NM bone scan: No evidence of an active inflammatory arthropathy.

24
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Case 2

Medication:

» Methotrexate 20mg PO / week; Hydroxychloroquine 200mg BD, Folic acid 5mg / week
Co-codamol 30/500 TT QDS

Amijriptyline 10mg ON

What options available?

Case 2

Medication:

» Methotrexate 20mg PO / week; Hydroxychloroquine 200mg BD, Folic acid 5mg / week
» Co-codamol 30/500 TT QDS
» Amijriptyline 10mg ON

talopram 20mg OD

2Escalate to tramadol

2Neuropathic agent / up-titrate amitriptyline

25
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Case 2

» MDT approach:

ARUK Exercise sheets
Education, ARUK Fibromyalgia leaflet

8 month wait for pain management programme!

What else in the meantime?

Case 2

MDT approach:

SFi Studi N o Tai Chi DVE

ARUK Exercise sheets
Education, ARUK Fibromyalgia leaflet

Foot symptoms — Orthopaedic shoes / insoles
CBT

Sleep hygiene

Weight loss

Self help: Paintoolkit.org, fioromyalgia UK forum

Mindfulness (book, e-learning), Wellbeing service

26
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Conclusions

®» Recognise bio/psycho/social approach to pain management

» Consider all holistic options available approach to IA / OA whether single or
multiple joint involvement

®» Pain medication only a small part of overall management

» Give patient a personalised plan prior to any pain management
programme

» Physical therapy (consider for all)

- - ider f
» Orthotics, sleep, weight ((depending on area involved)

» Complementary (commonest acupuncture, balneotherapy, massage)

=T =T

Any questions?
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