Oral, Intravenoz ve Intranasal
analjezi:

ANALJEZIDE EN 1Yl YOL?

Uzm. Dr. ismail TAYFUR



AKUT AGRI

e Hastalar tarafindan en cok sikayet edilen konu.

* Acil servise basvuran hastalarin %60 |



AKUT AGRI

e Cozulmeyen ya da giderilemeyen agri, agri ceken kisiyi yetersizlestirmekte
ve yasam kalitesini dustrmektedir.

* Dindirilmeyen agri kisinin fizik aktivitesini, sosyal iliskilerini olumsuz
etkilemekte psikolojik gerginligini artirmaktadir.



* Bir insani giderilebilecek bir agri icinde birakmak insan haklarina aykir
bulunmustur.

* Agri ceken kisiye yeterli analjezi saglamak saglik calisanlarinin 6nemli
bir sorumlulugudur.

* Acil hekimleri hastalarin agrisinin, hastanede tedavisi esnasinda ve
taburculuk sartlarinda hizla ve yeterli sekilde kesilmesi konusunda
yvetersiz kalmaktadir



AGRI

* Mevcut veya potansiyel doku hasari ile iliskili olabilen ya da bdyle bir
his uyandiran, kiside duyusal ya da emosyonel hosnutsuzluk
olusturan olumsuz tecriibe*

*Uluslarara5| Agri calisma grubu



AGRI

* Yasamin ilk yillarindaki yaralanmalarda 6grenilen kapsamli deneyimlerden,
yasamsal tecrtiibelerden olusan, yasadigini sdyledigi her turla his.

* Her zaman subjektif (Agri Esigi...)

* Cesitli faktorler etkili...



“Agrim var!’ diyorsa agriyordur.




* Sebebi ne olursa olsun her tirli agrinin tedavisi mimkundur ve
yapilmalidir

* Sebebi belli olan hastaliklarda agri tedavisi her zaman esas hastaligin
tedavisi ile beraber yurutullr



ACIL SERVISTE AKUT AGRI YONETIMI

e Hastanin agrisinin nedeninin tanilanmasi
* Dogrulanmasi,

* Yeterli tedavi

e Hastanin yeniden degerlendirmesi sureclerini kapsar.



AGRI

* Akut Agri
* Kronik Malignant Agri
* Kronik non- Malignant agri



@0 V(20 (6 (2 (e (£
Yiiz ifadesi skalasi \ “~—r’ s o g ~ J\ =
i O 1-2 3-4 5- 6 7-8 9-10

Basit Aciklayici Skala

No Mild Moderate  Severe Very Worst
pain pain pain pain severe  possible
pain pain

Niimerik Skala

Adn yok Hafif Orta siddette Siddetli Gok siddetli Dayaniimaz



AGRI TEDAVISINDE YONTEMLER

* Non farmakolojik Yontemler: Migren, Bel agrisi, StUpheli fraktir

* Farmakolojik Yontemler: -Non Opioid Analjezikler
(Parasetamol, NSAID, Ketamin...)
- Opioid Analjezikler
(Morfin, Fentanyl, Meperidin...)



ANALJEZIK VERILIS YOLU

* Enjektabl (IM,I1V,SC)

* Oral

* Rektal

* Transmukozal (SL, IN)



INTRANASAL
UYGULAMA

Burun arterleri: -internal ve eksternal karotid arter
- Maksiller arter
-Oftalmik arterin terminal dallari
Vendz drenaj: -Fascial ven
-Retromandibular ven
-internal jugular ven

Intranasal uygulama> internal jugular ven>
vena cava superior>sag kalp

Karacigerdeki ilk gecis etkisine maruz kalmadan
dogrudan sistemik dolasima katilr.




INTRANASAL UYGULAMA

L EINSTANYU

micrograms
nasal spray

| 50

Keep out of the reach and sight of

=INSTANYU

Nycemed Danmark 425
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Pharmacokinetics and Pharmacodynamics of Intranasal Versus

Intravenous Fentanyl in Patients with Pain after Oral Surgery

David Foster., Richard Upton, Lona Christrup, and Lars Popper

Ann FPharmnacother 2008;42:1380-7.
Published Online, 26 Aug 2008, www: theannals.corn, DOl 10.1345/aph.1L168

 Randomize, cift kor, cift sagir calisma

e 24 hasta

* Birden fazla dis cekimi uygulanan hastalara, bir operasyondan sonra INF,
diger operasyondan sonra IVF ile 4 farkli dozda (75-100-150-200 pg)
analjezi uygulanmis.

e Hastalarin agri duzeyleri nimerik skala ile degerlendirilmis.



Pharmacokinetics and Pharmacodynamics of Intranasal Versus

Intravenous Fentanyl in Patients with Pain after Oral Surgery

David Foster, Richard Upton, Lona Christrup, and Lars Popper

* INF neredeyse tam emilim gostermis (%89)

* INF nin analjezik etki baslangic ve sonlanimi hafifce gecikmis,
zirve analjezik etkisi biraz daha dusuk, fakat bu anlamli degil

When the same dose was administered by the intranasal
rather than intravenous route, the onset and offset of analge-
sia were shightly delayed. and the peak analgesic effect was
slightly less (higher pain score). However, the difference be-
tween the 2 routes of administration was not great.



Pharmacokinetics and Pharmacodynamics of Intranasal Versus

Intravenous Fentanyl in Patients with Pain after Oral Surgery

David Foster, Richard Upton, Lona Christrup, and Lars Popper

* INF, gosterdigi kinetik ve dinamik 6zelliklerle akut epizodik agrilarin ydnetiminde
kullanilabilir.

Intranasal absorption of fentanyl was rapid and almost
complete. Fentanyl administered by the intranasal route
showed kinetic and dynamic properties that are destrable for
the management of acute, episodic (breakthrough) pain.



Intranasal fentanyl 1s an equivalent analgesic to oral morphine
in paediatric burns patients for dressing changes:
A randomised double blind crossover study

M.L. Borland ©, R. Bergesio, E.M. Pascoe, S. Turner, S. Woodger

Emergency Department, Princess Margaret Hospital for Children, GPO Box D184, Perth, WA 6840, Australia

 Randomize cift kor calisma

* Yanikl hastalarin pansuman degisimleri esnasinda analjezik olarak
kullanilan

Oral Morfin(OM) ile Intranasal Fentanylin(INF) etkinligi karsilastirilmis

 Hastalara 1. gin OM 5mg/ml+ IN Plasebo
2. glin INF 150pg/ml+ Oral Plasebo ya da tersi uygulanmis



Intranasal fentanyl 1s an equivalent analgesic to oral morphine
in paediatric burns patients for dressing changes:
A randomised double blind crossover study

M.L. Borland ™, R. Bergesio. E.M. Pascoe, S. Turner, S. Woodger

Emergency Department, Princess Margaret Hospital for Children, GPO Box DI84, Perth, WA 6840, Australia

27 hastadan 240 calismayl tamamlamis

Yas ortalamasi 4,5 (1.8-9))

Tedavinin etkinligi Fascial Skala ile degerlendirilmis
OM klinik pratikte ongorulemeyen yan etkileri?

This investigation 1nto the use of intranasal fentanyl for
bums dressing changes 1n children has shown that it provides
equivalent analgesia to oral morphine.



The Analgesic Efficacy and Safety of a Novel Intranasal
Morphine Formulation (Morphine plus Chitosan), Immediate
Release Oral Morphine, Intravenous Morphine, and Placebo
in a Postsurgical Dental Pain Model

e INM, OM, IVM karsilastiriimis

e 225 hasta

* 3. molar dis cekimi sonrasi olusan agriyi gidermek icin 4
ayri gruba INM 7,5/15 mg, IVM 7,5 mg, OM 60 mg ve
plasebo uygulanmis.



The Analgesic Efficacy and Safety of a Novel Intranasal
Morphine Formulation (Morphine plus Chitosan), Immediate
Release Oral Morphine, Intravenous Morphine, and Placebo
in a Postsurgical Dental Pain Model

* Sonuclar VAS ile degerlendirilmis.
* Yan etki profili acisindan anlamli fark yok
* INM, OM ve IVM ile istatistik olarak benzer etkinlikte

* IN morfin, post op analjezide IV morfine non invaziv bir alternatif
olarak kullanilabilir.

CONCLUSIONS: IN morphine offers a noninvasive alternative to IV morphine for
postoperative analgesia.
(Anesth Analg 2008;107:2018-24)



Postoperative Analgesic and Behavioral Effects of
Iintranasal Fentanyl, Intravenous Viorphine, and
IiIntramuscular Morphine in Pediatric Patients
Undergoing Bilateral Myringotomy and Placement of
Ventilating Tubes

 Randomize, cift kor, plasebo kontrolll, prospektif klinik calisma
* 6 ay- 10 yas arasi, ASA I- 1l , 171 hasta Uc gruba ayrilmis
* Aynl anestezik madde ile GAA altinda bilateral miringotomi

vapilan ve ventilasyon tlpu takilan hastalara postop analjezi
amach INF veya IVM veya IMM uygulanmis.



Postoperative Analgesic and Behavioral Effects of
Iintranasal Fentanyl, Intravenous Viorphine, and
IiIntramuscular Morphine in Pediatric Patients
Undergoing Bilateral Myringotomy and Placement of
Ventilating Tubes

* 1. Grup: IN Fentanyl (2pg/kg), IV Plasebo (0.01 ml/kg), iM
Plasebo (0.01ml/kg)
e 2. Grup: IV Morfin (0.1 mg/kg), IN Plasebo (0.04 mL/kg), M

Plasebo (0.01 mL/kg)

3. Grup: IM Morphine (0.1 mg/kg), IN Plasebo (0.04 mL/kg), IV placebo
(0.01 mL/kg)

Hastalar postop analjezi acisindan FLACC, PACU ve PAED skalalariile
degerlendirilmis.

Sonucta: Etkinlik ve yan etki profili acisindan anlamli fark bulunmamis.

CONCLUSION: In this double-blind, double-dummy study, there was no difference in the efficacy
of intranasal fentanyl, IM and IV morphine in controlling postoperative pain and emergence
delirium in children undergoing BMT placement. The IM route is the simplest and avoids the
potential for delays to establish vascular access for IV therapy and the risks of laryngospasm if

intranasal drugs pass through the posterior nasopharynx and irritate the vocal cords. (Anesth
Analg 2012;115:356-63)



Nose and Vein, Speed and Pain:
Comparing the use of intranasal diamorphine and
Intravenous morphine in a Scottish paediatric emergency

department
Emerg Med J 2013;30:49-52 doi:10.1136/emermed-2011-200970

e 297 hasta Uzerinde retrospektif calisma
* 28 aylik siirede 147 IN Diamorfin, 150 |V Morfin alan hasta incelenmis.

* Etkin analjezi baslama sliresi acisindan anlamli fark gortilmemis.

* Siddetli agrida IND nin klinik performansi IVM ile karsilastirildiginda,
olumlu sonuclar elde edilmistir.

* Bununla birlikte, hastada IV yol agilmasindaki giiglikler ve hatta bazen
IV yol acilamamasi, IN yolu 6n plana cikarmaktadir.



SONUC:

* Intravendz uygulama referans yontem

* Penetrasyon yontemiyle uygulanan analjezik yontemler (IM,1V,SC
enjeksiyon), hem sterilizasyon/ dezenfeksiyon gerektiriyor hem de
hasta konforu acisindan olumsuz etkileri var.



WHO

guidelines on 7
the pharmacological "“;B World Health
treatment of persisting ﬁlv Organlzatlon

pain in children with
medical illnesses

© World Health Organization 2012

3.10 Routes of administration

Recommendations
13. Oral admimistration of opioids 15 the recommended route of administration.

14. The choice of alternative routes of administration when the oral route s not available should be
based on clinical judgement, availability, feasibility and patient preference.

15. The intramuscular route of administration is to be avoided in children.
Strong recommendations, very low quality of evidence



SONUC:

* Oral uygulamada gastrik tolerans sorunu var ve biyoyararlanim profili
yetersiz

* Intranasal Uygulama, hizl, referans ydnteme cok yakin etki profiline
ve dusuk yan etki profiline sahip bir ydntem olarak ginimuzde ve
onumuzdeki surecte daha cok adindan s6z ettirecek bir yontem.



TESEKKUR EDERIM



