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Dor

“Experiéncia sensitiva e emocional desagradavel
assoclada ou relacionada a lesao real ou

potencial dos tecidos.”

“ Cada individuo aprende a utilizar esse termo

através das suas experiéncias anteriores.”

http://www.iasp-pain.org/terms-p.html















Por que sentimos dor?

1. Mecanismo de sobrevivéncia

2. Disfuncao do sistema nervoso

Ann Intern Med. 2004;140:441-451.



E a anamnese?




Classificagao

Temporal:

« Aguda — minutos a 3 meses.
e Cronica — maior de 3 meses.

« Recorrente — periodos de curta duracao que se
repetem com frequéncia variavel.

http://www.dor.org.br/dor_classificacao.asp



Classificacao

Fisiopatoloqgia:

« Nociceptiva {Somética

visceral

~ : - neuropatica
. Nao-nouceptlva{ europa

psicogéencia



Dor Nociceptiva

Noxious Peripheral Stimuli

Heat Pain
Autonomic Response
Cold Withdrawal Reflex

Intense @

Mechanical

Force Nociceptor Sensory Neuron (

o | e Hrain

Chemical \
Irritants “J

Spinal Cord

Ann Intern Med. 2004;140:441-451.



Dor Nociceptiva

Examples and Characteristics of Nociceptive Pain®

Superticial Somatic Pain Deep Somatic Pain Visceral Pain

Nociceptor location Skin, subcutanecus tissue, Muscles, tendons, joints, fasciae, Visceral organs’
mucous membranes bones

Potential stimuli External mechanical, chemical,  Overuse, strain, mechanical injury, Organ distention, muscle spasm,
or thermal events; cramping, ischemia, inflammation traction, 1schemia, inflammation
dermatologic disorders
Localization Well localized Localized or diffuse and radiating Well or poorly localized
Associated symptoms  Cutaneous tenderness, Tenderness, reflex muscle spasm, Malaise, nausea, vomiting, sweating,
and signs* hyperalgesia, hyperesthesia, sympathetic hyperactivity tenderness, reflex muscle spasm
allodyma

linical examples Sunburn, chemical or thermal Arthritis pain, tendonitis, myofascial — Colic, appendicitis, pancreatitis, peptic
burns, cuts and contusions of pain ulcer disease, bladder distention

the skin

Ann Intern Med. 2004;140:441-451.



Dor Neuropatica

Spontaneous Pain
Pain Hypersensitivity

A

Peripheral Nerve “I ’
ﬁ rain

0
Damage \ : ;
e J s/ Stroke

Spinal Cord Injury

Doencga ou lesdao do sistema somatossensitivo.

Ann Intern Med. 2004;140:441-451.



Outras

Dor inflamatoéria

Inflammation
Spontaneous Pain

Macrophage | -~y Pain Hypersensitivity
Reduced Threshold: Allodynia

Mast Cell - Increased Response: Hyperalgesia

Neutrophil *
Granulogyte @ R

Tissue Damage Nociceptor Sensory Neuron /
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Spinal Cord

Ann Intern Med. 2004;140:441-451.



Outras

Dor disfuncional ou dismodulatoria

Spontaneous Pain
@ Pain Hypersensitivity

&2

0 | w— Brain
Normal Peripheral
Tissue and Nerves =~ 'I /
Abnormal Central
Processing

Ex: fibromialgia, colon irritavel, cefaleias primarias

Ann Intern Med. 2004;140:441-451.



Balanco homeostatico

Sistemas Analgésicos

S.N.

Tecidos

F. Ectapico, .
Sensibilizacio, — Estimul.

Desaferenciacio nociceptores 5

DOR
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Hiperalgesia e alodinia

Hyperalgesia

Mormal pain
response
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=— Allodynia

Stimulus intensity

Jour Clin Rheumat, 2005;11(2)



Sensibilizagao periférica

Mediadores
inflamatdrios ativam as
guinases intracelulares

Na,1.8/1.9 _ msp..o,y.auo.. N que fosforilam canais
.4 s D de transducgao
4,:7.»\,1 reduzindo seu limiar ou

canais de sodio
aumentando sua
excitabilidade.

Ann Intern Med. 2004;140:441-451.



Sensibilizagao periférica

- Diminuicao do limiar das respostas.
« Aumento de respostas aos estimulos supralimiares.

- Descargas na auséncia de estimulos.

Consequéncia:

- Hiperalgesia primaria - aumento da dor percebida no

local.



Sensibiliza¢ao central

Central Sensitization—Acute Phase Central Sensitization—Late Phase

EP '!"
- ‘ QEP

Q

Pain L1
Hypersensitivity

Diffuse Pain Sensitivity
Sickness Syndrome

Aumento ou diminuicao na expressao de genes.
Mudancas na funcao de neurotransmissores.
Morte de interneurdnios inibitorios.

Ann Intern Med. 2004;140:441-451.



Sensibiliza¢ao central

- Amplificacéo e facilitacao da transmisséo sinaptica.

Conseqguéncia

- Hiperalgesia secundaria - locais sem leséo tornam-

se dolorosos.

Ann Intern Med. 2004;140:441-451.



Resposta comportametal
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Dor é o resultado...

Endo-opioides
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