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¢ Qué aportamos al inicio?
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COMPONENTES DE LAS MEZCLAS ADMINISTRACION
ANALGESICAS

2-. PROTOCOLQOS DE PRESCRIPCION 4-. ELABORACION DE MEZCLAS EN EL
ELECTRONICA SERVICIO DE FARMACIA
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1-. ANALISIS DE ESTABILIDAD Y COMPATIBILIDAD DE LOS COMPONENTES

DE LAS MEZCLAS ANALGESICAS

Studio di stabilita chimico-fisica di una formulazione
per la terapia antalgica a base di levobupivacaina e fentanyl

Cinzia Boselli!

. Mirella Francalanci'., Giovanna Sacchetto?,

Roberto Sacco!

IServizio di Farmacia, Arzienda Sanitaria Ospedaliera San Luigi, Orbassano (Torino)
2UOA Laboratorio Analisi, Azienda Sanitaria Ospedaliera San Luigi, Orbassano (Torino)

Riassunto: 1l trattamento del dolore acuto post-chirurgico & ancora
un problema importante in analgesia. Presso la farmacia dell’ospe-
dale San Luigi nel laboratorio centralizzato di terapia antalgica si al-
lestiscono da diversi anni formulazioni standard a base di ropivacai-
na e fentanyl per il trattamento del dolore post-operatorio. Dopo la
recente immissione in commercio della levobupivacaina, nuovo
anestetico locale a lunga durata d’azione, & stato programmato 17al-
lestimento di una nuova formulazione a base di levobupivacaina e
fentanyl. La levobupivacaina & 1’enantiomero levogiro purificato
della bupivacaina, 1"anestetico locale a lunga durata d’azione mag-
giormente usato per decenni, fino all’evidenza di severa tossicita
cardiaca che si & manifestata con sei casi di arresto cardiaco in se-
guito a iniezione di bupivacaina. La levobupivacaina ha dimostrato
evidenze cliniche di minor tossicita cardiaca e neurologica a parita di
potenza analgesica rispetto alla bupivacaina racemica e maggiore ef-
ficacia rispetto alla ropivacaina, attualmente usata. Poiché la ditta
produttrice garantisce la stabilith chimico-fisica della levobupivacai-
na in miscela con il fentanyl per non pit di 40 ore a 20-22°C e il no-
stro ]aboratorlo richiede una stabilita rrun.lma d1 14 giorni per I:utte ]e

S— ' Equlpes ae
‘ recherche

475 Physicoe

| Valistab

Abstract: Physicochemical srabiliry of a levobupivacaine and
Senranyvi mixture for antalgic rhierapy.

Acute pain is still a common occurrence after surgery. In our
hospital pharmacy (ASQO San Luigi), a centralized service for an-
thalgic therapy is active since 2003. In our laboratory we prepare
several ropivacaine and fentanyl preparations for acute postopera-
tive pain management. Recently. a new long-acting local anaes-
thetic has been commercialized: levobupivacaine. This agent is a
pure left isomer of bupivacaine and it was the most widely used lo-
cal anaesthetic up to the report of six cases of cardiac arrest after
bupivacaine injection. Levobupivacaine has identical efficacy to
bupivacaine, but it shows less toxicity both on the heart and on the
SINC:; moreover, it is more potent than ropivacaine. On these per-
spectives, according to our anaesthetists, we set up a levobupiva-
caine and fentanyl mixture. Unfortunately, the stability of lewv-
obupivacaine in association with fentanyl is guaranteed only for 40
hours at 20-22°C and our centralized service requires at least a sta-
bility of 14 days for every preparation. Before starting the sistem-
atic prepa.ratlon we performed physu:ochermcal studles The pur-

Date de saisie =
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plastic syringes (2.0, 0.4, 0.2 mgiml ) Phar ical Technol ital Ph IR0z
4766 Stability of omeprazole extemporaneous oral solution in Chopln Base. Int J Pharm Compound 02/08/2023
4761 Physicochemical stability of Cabazitaxel Zentiva® solution in vials after opening and diluted- solutions in 28/07/2023
. three infusion bags. Pharmaceutical Technology in Hospital Pharmacy
4757 In Vitro A it of Co Lurasidone Suspensions for Enteral Feeding Tubes. Hosp Pharm 06/06/2023
2756 Physicochemical stability of PF-06439535 (bevacizumab-bvzr; Zirabev®), a bevacizumab biosimilar, under 1610512023

extended in-use conditions. J Oncol Pharm Practice



Xeseth 2-. PROTOCOLOS DE PRESCRIPCION ELECTRONICA

DOLOR AGUDO MODERADO:

1A: Tramadol (300 mg) + metamizol
3 amp mezcla en 500 ml de SSFa 21 ml/h
perfusion i.v.

1B: Tramadol (300 mg) + dexketoprofeno
(3 amp) mezcla en 500 ml de SSFa 21
ml/h perfusion i.v.

1C:. Tramadol (400 mg) +
metoclopramida (3 amp) mezcla en 500
ml glucosado al 5% a 21 ml/h en
perfusion i.v.

DOLOR AGUDO SEVERO I.V:

Cloruro morfico 0,5 mg/ml (3
ampollas de 40 mg/2ml) +
ondansetron 0,4 mg/ml (12,5
ampollas de 8 mg/4ml) en 250 ml
de SSFa 2-3 mi/h.

BLOQUEOS NERVIO PERIFERICO:

Levobupivacaina 0,125% en 200 ml,
ritmo ajustado a instrucciones de
anestesia.

DOLOR SEVERO PCA:

-Cloruro morfico 0,5 mg/ml (3
ampollas de 40 mg/2ml) en 250 ml de
SSF a 1-4 ml/h.

*PARA EVITAR ERRORES EN LA PREPARACION DE LAS MEZCLAS ANALGESICAS DISENADAS, EN CADA
PROTOCOLO SE ANADIERON LINEAS DE PRESCRIPCION A PARTE CON LOS MEDICAMENTOS ADYUVANTES A
LOS MISMOS: METOCLOPRAMIDA, PARACETAMOL,METAMIZOL...

**TODOS LOS PROTOCOLOS LLEVARAN DEFINIDA UNA FECHA FIN DE SUSPENSION DEL TRATAMIENTO A
LOS 3 DIAS DEL INICIO DEL MISMO.
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INFUSORES ELASTOMERICOS CASSETTES
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3-. SELECCION DE DISPOSITIVOS DE ADMINISTRACION

LOS 10 ERRORES DE MEDICACION DE MAYOR RIESGO
NOTIFICADOS EN 2021 Y COMO EVITARLOS

ISMP - Espana

@ Utilizar bombas de infusion inteligentes
pPpara administrar al menos los medicamentos
intravenosos de alto riesgo. con todas las

funcionalidades de seguridad activadas. que

permitan interceptar y evitar los errores de dosis
o de velocidad de infusion

@ Establecer unmn equipo interdisciplinar que 8,}"’"""f£"'
estandarice las concentraciones de los Se prescriben 900 mg de
medicamentos IV utilizadas en las distintas

amiodarona en 250 mL de
unidades clinicas. vy que elabore y actualice

glucosado 5% a administrar en
S = = - perfusion continua a una velocidad
pericodicamente la biblioteca de

inicial de 15 MmL/h. La solucicon
medicamentos de las bormbas de infusion preparada se administro en 1 hora,
causando efectos adversos en e/
paciente.




4-. ELABORACION DE MEZCLAS EN EL SERVICIO DE FARMACIA

DOLOR AGUDO SEVERO L.V: DOLOR AGUDO SEVERO EPIDURAL:
Cloruro mérfico 0,5 mg/ml (3 ampollas de 40 mg/2ml) Levobupivacaina 0,125% + fentanilo Imcg/ml en
+ ondansetron 0,4 mg/ml (12,5 ampollas de 8 mg/4ml) 200 ml, ritmo ajustado a instrucciones de
en 250 ml de SSF a 2-3 ml/h. anestesia.
-ELEVADO RIESGO DE ERROR EN LA PREPARACION POR -GARANTIZAR LAS CONDICIONES DE
NECESIDAD DE UTILIZAR MUCHAS AMPOLLAS DE ESTERILIDAD.

ONDANSETRON EN LA MEZCLA.

-POSIBILIDAD DE ELABORACION POR LOTES AL TENER
UNA ESTABILIDAD DE 1 MES.
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R ¢Qué aportamos a dia de hoy?

* Seguimiento de pacientes = revision diaria de la agenda.

* Contacto diario con busca de la UDA.
* Conciliacion del tratamiento analgésico domiciliario.

 Seguimiento de las necesidades de analgesia tras el alta de seguimiento
por parte de la UDA.

e Terapia secuencial a la via oral de la analgesia: una vez controlado el dolor
agudo y se tolere la via oral.

* Evaluacion de la medicacion al alta.
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Clasificacion ASA

Clasificacion de estado fisico preoperatoric

-

Definicion Ejemplos

3 Sano, no fumador, consumo minmo o
Paciente sano ninguno de alcohol

Paciente con enfermedad Furmador, embarazo, IMC 30-40, DM2 e HAS
sistémica moderada controlada, sin imitaciones funcionales

z Limitacion funcional importante, DM2 ¢ HAS
Paciente con enfermedad descontroladas, EPOC, IMC =40, hepatitis
sistéemica severa activa, abuso de alcohol, marcapasos, ERC bajo
dialisis, 1AM, AIT, EVC, EAC <3 meses

3 1AM, AIT, EVC, EAC <3 meses, disfuncidn
Paciente con enfermedad valvular severa, reduccion importante de
sistémica severa Fraccion de eyeccién, sepsis, CID, SDRA,

ERC terminal sin dialisis

Paciente moribundo cuya Aneurisma abdominal/toricico roto, trauma
supervivencia es nula si no se masivo, hemorragia i_ntracranoal con efecto de
x: S *- masa, Intestino isquémico con falia cardiaca o
realiza la cirugia disfuncion organica multiple

Paciente declarado muerte
cerebral, soporte vital para
procuracion de organos




éSe podria decir que los pacientes con mayor
carga de analgesia domiciliaria van a tener un

peor control del dolor durante el
postoperatorio? ¢Y si toman opioides en
domicilio?




National Library of Medicine

National Center for Biotechnology Information

Pu bmed ® opiocid tolerance o«
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?> Fed Proc. 1947:6(1):371. ACTIOMS

Acute vascular tolerance to morphine, demerol, and m
1,1—diphenyl-1-(dimethylamino-isopropyl)
butanone-2 (amidone) in the dog

F E SHIDEMAMN, H T JOHNSOM

PMID: 20243778 o o @



Tolerancia a opioides: disminucién de la respuesta farmacoldgica
tras la administracion repetida o prolongada de farmacos opioides.

Hiperalgesia inducida por opioides: estado de hipersensibilidad a los
estimulos dolorosos asociados con el tratamiento con opioides, que
produce una exacerbacion de la sensacion de dolor en lugar de un
alivio del mismo.




Hyperalgesia induced by low—dose opioid treatment
before orthopaedic surgery: An observational case—
control study

Abstract

Background: Chronic pain and opicid consumption may trigger diffuse hyperalgesia, but their
relative contributions to pain vulnerakility remain unclear.

Conclusion: Chronic pain patients treated with low doses of opioid had hyperalgesia before surgery.
These results highlight the need to personalise the management of patients treated with opioids

before surgery.

Hina N, Fletcher D, Poindessous-Jazat F, Martinez V. Hyperalgesia induced by low-dose opioid treatment before orthopaedic
surgery: An observational case-control study. Eur J Anaesthesiol. 2015 Apr;32(4):255-61. doi:
10.1097/EJA.0000000000000197. PMID: 25485877.

o

5|gr1|f|can‘tl~_-,.-f hlgher lewvels of preocperative h'_-,.rperalgema im three tests: heat telerance ‘threshold (47.1=5C
ws. AS.A5C; P = 0.045), duration of tolerance to a 47 C stimulus (40.2 vws. 51.1 5; P = 0.02) and
mechanical temporal summation [1.79 vs. 1.02 (AMNRS10-1); P = 0.036]. Patients in the cpicid-treated
group consumed more morphine (12.1 wvs. 9.28 mqg:; P = 0.001), had a higher pain intensity (7.8 wvs. 5.5;
P = 0.021) in the recowvery room and a higher cumulative morphine dose at 72 h (39.8 vws. 25.6 mg; P =

0.02).




Preoperative Opioid Use Is Associated with Early
Revision After Total Knee Arthroplasty: A Study of
Male Patients Treated in thhe Veterans Affairs System

Abstract

Background: Opiocid use is endemic in the U.S. and is associated with morbidity and mortality. The
impact of long-term opiocid use on joint-replacement outcomes remains unknown. We tested the
hypothesis that use of opioids is associated with adverse outcomes after total knee arthroplasty (TKA).

Methods: We performed a retrospective analysis of patients who had had TKA within the U.S.

Conclusions: Long-term opioid use prior to TKA was associated with an increased risk of knee

revision during the first year after TKA among predominantly male patients treated in the VA system.

——

Ben-Ari A, Chansky H, Rozet |. Preoperative Opioid Use Is Associated with Early Revision After Total Knee Arthroplasty: A Study of

Male Patients Treated in the Veterans Affairs System. J Bone Joint Surg Am. 2017 Jan 4;99(1):1-9. doi: 10.2106/JBJS.16.00167.
PMID: 28060227.

T SSS0ciatcad WIith TeVIiSIonN Within I year-with odds ratios (D570 conndence mtervars [CIs]J or 1.76 (1.37 ©
2.22), 1.11 (0.93 to 1.31), and 1.40 (1.19 to 1.64), respectively-and were also the leading factors
associated with a revision at any time after the index TKA-with odds ratios (959 Clis) of 1.61 (1.34 to
1.92), 1.21 (1.08 to 1.36), and 1.28 (1.15 to 1.43), respectively. Long-term opioid use had a hazard ratio
of 1.19 (9592 CI = 1.10 to 0.24) in the analysis of its relationship with knee revision, but the hazard was
not significant in the analysis of its association with knee manipulation. The accuracy of the text
classifier was 0.94, with the area under the receiver operating characteristic curve being 0.99. There

was Nno association between long-term use of opioids and the specific cause for knee revision.




Preoperative opioid use is associated with worse
patient outcomes after Total joint arthroplasty: a
systematic review and meta—analysis

Abstract

Background: A significant number of patients use opiocids prior to total joint arthroplasty (TJA) in
e e e e e T oI P e P e e P A S i e e T P P S e

Conclusion: Patients prescribed preoperative opicids may attain worse overall pain and function
benefits after TJA when compared to opicid-naive patients, but do still benefit from undergoing TJA.

These results suggest preoperative opicid users should be judiciously counselled regarding potential
postoperative pain and function improvements after TJA.

I

Goplen CM, Verbeek W, Kang SH, Jones CA, Voaklander DC, Churchill TA, Beaupre LA. Preoperative opioid use is associated with

worse patient outcomes after Total joint arthroplasty: a systematic review and meta-analysis. BMC Musculoskelet Disord. 2019
May 18;20(1):234. doi: 10.1186/512891-019-2619-8. PMID: 31103029; PMCID: PMC6525974.

ST -5 3, Soro Cornigence mrerwval Lol -0.7 o, - .32 P OO0 ). WWhiel relatve criatige 11 Py
score was analyzed, as measured by difference between postoperative and preoperative PRO scores,
there was no group differences (SMD -0.26, 95% Cl -0.56, 0.05, p = 0.10).




CONCILIACION DEL TRATAMIENTO DOMICILIARIO

Caso practico de paciente con elevada carga de analgesia domiciliaria,
incluidos opiodes, desde hace varios anos.

Paciente hombre de 53 anos intervenido mediante
artrodesis multinivel por Neurocirugia.

Medicacidn analgésica domiciliaria: tramadol 50 mg 1-1-1,
tapentadol 25mg cada 12h, gabapentina 300mg cada 8 horas
y paracetamol 1g cada 8h.




¥ soff CONCILIACION DEL TRATAMIENTO DOMICILIARIO
e SEem . . _
o Calculadoras dosis equivalentes de morfina

Morphine

OPG E‘ = CLINICAL Opioid: g perday: Equivalent Dose:
UPDATES |

Codeine i o o
CDC GUIDELINES 2022’ Fentanyl transdermal (in mca/hr) 3 o o
Hydrocodone N3 o o
Hydromorphone o o
Methadone i o o
Morphine o o
Oxycodone & o o
Oxymorphone o o o

Tapentadol LI o o b

‘ Tramadol i o o h

.
Total (o]

TE— B S . ﬂ

https://www.oregonpainguidance.org/opioidmedcalculator/



Tabla 1: Tabla de conversion - Factores de multiplicacion para convertir la dosis diaria de los
opioides previamente utilizados en la dosis equianalgésica de morfina oral cada
24 horas (mg/dia del opioide previo x factor = dosis equianalgésica de morfina oral
cada 24 horas)

Opioide anterior Via de administracion Factor de multiplicacion
oral L
morfina >
parenteral =
sublingual 75
buprenorfina parenteral -
codeina oral o
parenteral 023"
diamorfina oral n:E
parenteral 6
- oral .
fentanilo parenteral 300
i oral 4
hidromorfona parenteral 20°
cetobemidona ] !
parenteral =
oral 73
levorfanol i
parenteral 13
metadona oral l :;j
parenteral 3
] oral 1,5
oxicodona >
parenteral =
- rectal 3
oximorfona 30"
parenteral 30
- oral >
petidina parenteral 04"
tapentadol o -
parenteral -
oral 0,25
tramadol parenteral 0.3

La potencia para la morfina oral/IM estid basada en la experiencia clinica en pacientes con dolor cronico.
Basado en estudios de dosis dinica en los cuales cada dosis IM del principio active mencionado se compard con morfina para
establecer la potencia relativa. Las dosis orales son las recomendadas cuando se cambia de via parenteral a via oral.



M ity CONCILIACION DEL TRATAMIENTO DOMICILIARIO
o

Morphine

Seles K Pe Clays Equivalent Dose:
Codeine i 0 0
Fentanyl transdermal (in mcg/hr) i o} o}
Hydrocodone o 0 o
Cloruro moérfico 0,5 mg/ml en o
250 ml de SF 0
Ajustar ritmo de perfusion a .
3ml/h .
Oxymorphone L3 o
Tapentadol o 20
Tramadol o 15

Total 35

|
|
- -




e seh CONCILIACION DEL TRATAMIENTO DOMICILIARIO
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Polimorfismo CYP2D6

* Tramadol profarmaco = O-desmetiltramadol. Mayor afinidad por los
receptores p-opioides.

* Metabolizador lento—> menor respuesta VS metabolizador rapido
- mayor respuesta y posibilidad de aparicion de efectos adversos.

Dean L, Kane M. Tramadol Therapy and CYP2D6 Genotype. 2015 Sep 10 [Updated
2021 Jul 20]. In: Pratt VM, Scott SA, Pirmohamed M, et al., editors. Medical
Genetics Summaries [Internet]. Bethesda (MD): National Center for
Biotechnology Information (US); 2012-. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK315950/
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% Drugs com Interactions between your drugs

Know more. Besure.
ondansetron 2 traMADol
DRUGS A-Z Applies to: ondansetron, Tramadol Hydrochloride ER (tramadol)

Combining these medications can increase the risk of serotonin syndrome and an irregular heart rhythm,
both rare but potentially life-threatening effects of these drugs. Serotonin syndrome may include
symptoms such as confusion, hallucination, seizure, extreme changes in blood pressure, increased heart

rate, fever, excessive sweating, shivering or shaking, blurred vision, muscle spasm or stiffness, tremor,
incoordination, stomach cramp, nausea, vomiting, and diarrhea. Severe cases may result in coma and even
death. You should seek immediate medical attention if you experience these symptoms while taking the
medications. You may be more susceptible to the irregular heart rhythm if you have a heart condition
called congenital long QT syndrome, other cardiac diseases, conduction abnormalities, or electrolyte
disturbances (for example, magnesium or potassium loss due to severe or prolonged diarrhea or vomiting).
In addition, ondansetron may reduce the effects of traMADaol in some patients. Your doctor may be able to
adjust the dose of traMADol or prescribe alternatives that do not interact. Contact your doctor if your
symptoms worsen, your condition changes, or if you have any guestions or concerns. Your doctor may
already be aware of the risks, but has determined that this is the best course of treatment for you and has

. taken appropriate precautions and is monitoring you closely for any potential complications. You should

Stevens Al, Woodman RJ, Owen H. The effect of ondansetron on the efficacy of postoperative tramadol: a systematic review and
meta-analysis of a drug interaction. Anaesthesia. 2015 Feb;70(2):209-18. doi: 10.1111/anae.12948. Epub 2014 Dec 10. PMID:
25490944,



. CONCILIACION DEL TRATAMIENTO DOMICILIARIO

Soci
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Paciente hombre de 78 afios que acude a URG con una dorsalgia de unos 15 dias de
evolucion objetivandose fractura de T5 subaguda con hematoma y compresion medular
asociada interviniéndose finalmente mediante artrodesis dorsal por neurocirugia.

Medicacion domiciliaria: fentanilo parches 50 mcg y 25 mcg, tapentadol 25mg cada 12h
acfol, metamizol, metotrexato, enalapril, atorvastatina, apixaban y paracetamol.

Tras la intervencion es reclutado por la UDA para seguimiento, pautandose bomba de
perfusion con morfina + ondansetréon y paracetamol y metamizol como tratamientos
coadyuvantes.

Tras recuperarse de la anestesia el paciente sale de la URPA a planta de neurocirugia y el
cirujano incorpora a su hoja de prescripciéon toda su medicacion domiciliaria.

Al dia siguiente evaluamos al paciente y nos lo encontramos muy somnoliento y con gafas
nasales por desaturacidon durante el turno de noches. Se para la perfusién de morfina,
se pauta naloxona y el paciente remonta.

DEPRESION RESPIRATORIA



CONCILIACION DEL TRATAMIENTO DOMICILIARIO
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EXPLORACIONES COMPLEMENTARIAS

PRUEBAS CUTANEAS: - Provocacion POSITIVA con ACIDO ACETILSALICILICO: tras 100
mg de aas, tos, prurito y congestion nasal , prurito y lagrimeo.

- Provocacion POSITIVA con paracetamol: tras 250 mg a los 15 min, presenta prurito facial y en cuello,
habones en cuello, tos.

- Provocacion POSITIVA con etoricoxib: tras 30 mg y a los 30 minutos ha comenzado con lesiones
habonosas pruriginosas en cuello, tos intensa, malestar.

- Provocacion con celecoxib: presenta tos, prurito faringeo.
- Provocacion POSITIVA con meloxicam: tras 7.5 mg comienza con tos persistente, fatiga.
Juicio Clinico

INTOLERANCIA A ANALGESICOS NO ESTEROIDEOS.

NO TOLERA PARACETAMOL, ni etoricoxib, celecoxib, ni meloxicam

TRATAMIENTO

SE PROHIBE LA ADMINISTRACION DE ANALGESICOS NO ESTEROIDEOS, PARACETAMOL,
CELECOXIB, ETORICOXIB, MELOXICAM ( ver hoja adjunta de prohiciones)

DEBE EVITARSE EL USO DE ADOLONTA Y BUSCAPINA, POR LA MALA TOLERANCIA DE LA
PACIENTE.

EN CASO DE DOIOR, UTILIZAR TARGIN O SIMILAR, dada la mala tolerancia de la paciente a adolonta.
S SI TIENE FIENBRE , UTILIZAR PAUTAS DE CORTICOIDES.
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CONCEPTO DE GAP ANALGESICO

» Definicion: Incremento de dolor tras retirada de analgesia epidural y
perfusiones intravenosas de morfina.

* Enalgunos estudios se establecio una incidencia de en torno al
25%.

e Se encontraron diferencias estadisticamente significativas segun el
tipo de analgesia empleada pero no segun el tipo de cirugia.

e Podria requerir de reintervencion por parte de UDA ademas de
reajuste de su tratamiento analgésico.

Chandra S, Nugroho AM, Amran |, Melati AC. The Association Between Analgesia Gap and Type of Surgery, Analgesic
Drugs, and Timing of Analgesic Administration: What Do We Know? Anesth Pain Med. 2019 May 7;9(3):e91756. doi:
10.5812/aapm.91756. PMID: 31497523; PMCID: PMC6712356.



Via mas segura e igual de eficaz que intravenosa.

Ajuste de necesidades de analgesia durante el ingreso y posibilidad
de supervision por parte de UDA.

Monitorizacion de tolerancia y aparicion de efectos adversos.
Favorece la adherencia al tratamiento antes del alta.
Chequeo de interacciones medicamentosas durante el ingreso.

Disminuir visitas a URG y reingresos tras alta por mal control del
dolor en domicilio.

Ruetzler K, Blome CJ, Nabecker S, Makarova N, Fischer H, Rinoesl H, Goliasch G, Sessler DI, Koinig H. A randomised trial of
oral versus intravenous opioids for treatment of pain after cardiac surgery. J Anesth. 2014 Aug;28(4):580-6. doi:
10.1007/s00540-013-1770-x. Epub 2013 Dec 28. PMID: 24375220.

Herzig SJ, Mosher HJ, Calcaterra SL, Jena AB, Nuckols TK. Improving the Safety of Opioid Use for Acute Noncancer Pain in
Hospitalized Adults: A Consensus Statement From the Society of Hospital Medicine. J Hosp Med. 2018 Apr;13(4):263-271.
doi: 10.12788/jhm.2980. PMID: 29624189; PMCID: PM(C6278928.



Xesefh CONSIDERACIONES DEL TRATAMIENTO ANALGESICO AL
ALTA: CARGA ANTICOLINERGICA

de Farmacia Hospitalaria
Anticholinergic burden results m

The results of anticholinergic risk (low / medium / high) obtained with each scale are linked to the risk categorization made by the authors or developers of each one of them

Scale Result Risk
Medication
ACB 1

ACB ARS Chew ADS AAS ALS CrAs Duran ABC

ARS o WITHOUT RISK FENTANYL TRANSDERMAMN SYSTEM (25 mg) - o] -- o o o
Chew 1 WITHOUT RISK COXYCODONE (50 mg) [¢] [¢] ] - 0 --
ADS 3 TRAMADOL {150 mg) 0 0 o - o 2 2 -

DBI Results tcte T

AAS o] WITHOUT RISK

ulation»
ALS 3

Cras 3 Medication

Duran 3

FENTANYL TRANSDERMAMN SYSTEM (25 mg)

TRAMADOL (150 mg)

ABC 0 WITHOUT RISK OXYCODONE (50 mg) _

o

o]

o
DBl
z2.21

- e

o http://www.anticholinergicscales.es/calculate/results



CONSIDERACIONES DEL TRATAMIENTO ANALGESICO AL ALTA: CARGA

~.sefh ANTICOLINERGICA
)

Sociedad Espariola
de Farmacia Hospitalaria

Anticholinergic side-effects and prescribing guidance

= Anticholinergic (antimuscarinic) medications: associated with increased risks of impaired cognition and falls in

patients over the age of 65 years. Recent research also points to a link to mortality increasing with the number and
potency of anticholinergic agents prescribed.

= Anticholinergic Syndrome: is a state of confusion with characteristic features related to dysfunction of the
autonomic parasympathetic (cholinergic) nervous system. Symptoms classified into systemic and CNS manifestations:
o _Systemic (peripheral) symptoms: Blurred vision, photophobia, non-reactive mydriasis, loss of
accommodation response, flushed and dry skin, dry mouth, tachycardia, hypertension and fever.
Gastrointestinal and urinary motility are frequently reduced
o CNS symptoms: Delirium, agitation, disorientation, and visual hallucinations. Ataxia, choreoathetosis,
myoclonus and seizures may also occur without peripheral symptoms.
Medication Issues: several commonly prescribed medications that may not be thought of as anticholinergic have
significant anticholinergic effects, which when taken with known anticholinergic medication can increase the risk of
adverse effects. Many medication groups e.g. antihistamines, tricyclic antidepressants, drugs for asthma and COPD, cold

preparations, hyoscine have varying degrees of anticholinergic activity and have the potential to cause Anticholinergic
Syndrome.

Clinicians should be aware of the risk for chronic anticholinergic toxicity and the fact that not all the symptoms may
manifest in patients and if they do suffer some symptoms they could be wrongly attributed to another diagnosis

Evidence
= A study of patients over 65 found that 20% of participants who scored four or more had died by the end of the two
year study period compared with 7% of patients with a score of zero.
= For every additional ACB point scored the risk of dying is increased by 26%.




Hesefh CONCLUSIONES

* Protocolizacion = garantizar al maximo la seguridad de las mezclas
analgésicas empleadas mediante la estandarizacion de las mismas.

* Conocimiento acerca de estabilidad, compatibilidad de las mezclas
analgésicas y dispositivos de administracion.

* Elaboracion de mezclas analgésicas.

* Seguimiento de pacientes: nexo de unién entre la planta quirdrgicay la
reanimacion—> GAP analgésico.

* Conciliacion del tratamiento domiciliario: ajuste de dosis, duplicidades,
interacciones....

* Terapia secuencial a la via oral.

- Ajuste del tratamiento al alta: considerando conceptos como el de carga
anticolinérgica.
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Gracias por su atencion
Eskerrik asko zure arretagatik
Gracies per la seva atencio
Grazas pola sua atencion

correoautoria@gmail.com
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