1 ABSTRAKT

Akutni 1écba bolesti se zlepSuje postupné v priabéhu nékolika poslednich let, ale
odborné vzdélavani stale chybi. Neléend akutni bolest mize mit Skodlivé Gcinky
na pacienta, pokud jde o pohodli a zotaveni z traumatu nebo chirurgickém zakroku.
Akutni bolest muze snizit u pacienta cévni prokrveni, zvysit spotiebu kysliku,
potlacit ¢innost imunitniho systému, pfipadné zvysit riziko vyskytu zilni trombozy.
Ackoli akutni pooperacni bolest musi byt 1é¢ena agresivné, pacienti jsou nejvice
zranitelni béhem tohoto obdobi pro rozvoj nezadoucich ucinki, a proto hodnoceni
skore bolesti a vybér vhodné farmakoterapie jsou nezbytné procesy v terapeutickém
planovani. Stav akutni bolesti vyzaduje peclivé a diikkladné tivodni posouzeni a
nasledné pirehodnoceni, kromé ¢astych Gprav davkovani analgetik, také sledovani
jimi vyvolanych vedlejSich ucinkl. Neexistuje zadny rezim nebo terapie akutni
bolesti, ktery je vhodny pro vSechny pacienty. Analgetika musi byt upravena pro

individudlniho pacienta.

ASA v roce 2004 doporucila nejlepsi ptistup k 1é¢bé akutni bolesti pouzivanim
multimodalnich technik. Agresivni 1écbou akutni bolesti 1ze eliminovat potencial
pro rozvoj chronickych bolestivych syndromt a miize pomoci mobilizovat pacienta
diive. I kdyz u nékterych pacienti 1éCeni pro akutni bolesti je komplikované, v
dasledku uzivani navykovych latek nebo vyzaduji peclivou titraci a posouzeni z
diavodu véku, presto bolest mlize byt 1é¢ena. Dnes mdme mnohem vice moznosti
pro zmirnéni akutni bolesti, neZ nasi pfedchtidci. Soucasnd tendence 1écby bolesti
je mimo jiné kombinace paralytik, 1€kl proti bolesti, intratekalnich technik nebo
analgezie pres epidurdlni katétry. V lécbé akutni bolesti se uzivd novych,
pokrocilych technik a nové Iéky, které zlepsuji tilevu od bolesti. Efektivni uleva od
bolesti pomoci multimodalnich rezimt terapie bolesti miiZze pacientim poskytnout

adekvatni tlevu pro vétSinu akutnich bolestivych stavi.

Prace je zaméfena na vytvoieni komplexniho sofistikovaného standardu APS dle
soucasnych doporuéeni odbornych spole¢nosti pro ptimé pouziti v praxi v ramci

kliniky KARIP a nemocnice IKEM PRAHA.
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2 ABSTRACT

Acute pain management is improving steadily over the past few years, but training
and professional education are still lacking in many professions. Untreated or
undertreated acute pain could have detrimental effects on the patient in terms of
comfort and recovery from trauma or surgery. Acute undertreated pain can decrease
a patient's vascular perfusion, increase oxygen demand, suppress the immune
system, and possibly risk increased incidence of venous thrombosis. Although acute
postoperative pain needs to be managed aggressively, patients are most vulnerable
during this period for developing adverse effects, and therefore, patient assessment
and careful drug therapy evaluation are necessary processes in therapeutic planning.
Acute pain management requires careful and thorough initial assessment and
follow-up reassessment in addition to frequent dosage adjustments, and managing
analgesic induced side effects. Analgesic selection and dosing must be based on the
patient's past and recent analgesic exposure. There is no single acute pain
management regimen that is suitable for all patients. Analgesics must be tailored to
the individual patient.

The ASA in 2004 recommended the best approach for treating acute pain to be the
use of multimodal techniques. This may be the use of heat or cold with medications
or the inclusion of a muscle relaxant with an opioid medication. Aggressive
treatment of acute pain can eliminate the potential for the development of chronic
pain syndromes and can help mobilize the patient sooner. Although some of the
patients being treated for acute pain have difficult-to-treat pain as result of
substance abuse or require more careful titration and assessment because of age, the
pain can be treated. Today we have many more options for relieving acute pain than
our predecessors. In a similar evolution, surgical anesthesia has advanced well

beyond ether to combinations of paralytics, pain medications, intrathecal routes, or



epidural catheters; treating acute pain has progressed into advanced techniques, new
medications, and delivery systems that improve pain relief. By overcoming the
barriers to effective pain relief and by using multimodal pain regimens, pain
management can provide patients with adequate pain relief for the majority of acute

pain conditions
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