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INTRODUCTION

o Sickle cell disease: inherited hemoglobin disorder

e Sickle cell mutation: misshapen red blood cells, blockage of blood
vessels, pain and organ damage

e Acute and Chronic Pain in sickle cell disease (Ballas 2012)
e Chronic pain: nociceptive and neuropathic
o Nociceptive: tissue damage
o Neuropathic: Damage or disfunction of the nervous system

* Neuropathic pain assessment for appropriate pain targeting plan

e Pharmacological and non-pharmacological therapies and
biopyschosocial approach

e Biopyschosocial model: framework recognizing biological, pyschological,
and social tactors (Childerhose 2023)
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BACKGROUND /CONTEXT/SIGNIFICANCE

e Descriptive study: neuropathic component in adults with sickle cell disease using painDETECT

questionnaire

e Transition from acute to chronic pain and variability of chronic pain not well understood
(Cregan 2022)

e Management of chronic pain is therefore inadequate

e Not enough research on the prevelance of neuropathic pain and its effect on the complexixty
and severity of pain (Brandow 2014, Glaros 2020)

e Lack of standardized approach to identification, evaluation, and management of neuropathic
pain (Brandow 2020)



METHODS

painDETECT questionnaire (Freynhagen 2006)

Adults with sickle cell disease > 18 years

Neuropathic pain screening tool: 12 questions t

ditfferentiate neuropathic vs. non-neuropathic

Total score: O to 38
o 2 19 - Definitive Neuropathic Pain
o 13 to 18 — Probable Neuropathic Pain
o X 12 - No Neuropathic Pain
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PAIN QUESTIONNAIRE

one max.

Mark the picture that best describes the course of your

pain:

[ Persistent pain with I:I
slight fluctuations

Persistent pain with pain
attacks D

Pain attacks without D

pain betwaen them Does your pain radiate to other regions of your

body? yes[] no[d

[ o | Pain attacks with pain I
yes, please draw the direction in
‘h between them U which the pain radiates.

De you suffer from a burning sensation (e.g., stinging netties) in the marked areas?

never D hardly noticed D slightly D moderately I:l strongly I:l very strongly D

Do you have a tingling or prickling sensation in the area of your pain (like crawling ants or electrical
tingling)?

never |:| hardly noticed D slightly |:| moderately D strongly D very strongly [:I
Is light touching (clothing, a blanket) in this area painful?

never D hardly noticed I:I slightly I:l maderately l:l strongly D very strongly l:l
Do you have sudden pain attacks in the area of your pain, like electric shocks?

never I:‘ hardly noticed D slighthy I:] moderately D strongly D very strongly I:I

Is cold or heat (bath water) in this area occasionally painful?
never |:| hardly noticed D slightly |:| moderately D strongly D very strongly D

Do you suffer from a sensation of numbness in the areas that you marked?

never D hardly noticed I:l slightly I:l moderately I:I strongly I:l very strongly I:I
Does slight pressure in this area, e.g., with a finger, trigger pain?

never |:| hardly noticed D slighthy D moderately D strongly I:l very strongly I:l
(To be filled out by the physician)
hardly noticed slightly moderately strongly vary strongly
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PAINDETECT QUESTIONNAIRE (FREYHAGEN 2006)



RESULTS

FIGURE I: DISTRIBUTION OF PAIN BEHAVIOR PATTERN
e Analysis of 24 individuals with sickle cell disease AMONG STUDY PARTICIPANTS

Pain Behavior Pattern

® 66.70/0 female, 55.50/0 male 24 responses

Persistent pain with slight
fluctuations

o Med i O n Ag e : 57 yed rS Persistent pain with pain attacks

Pain attacks without pain
between them

o Mean POin Score Pain attacks with pain bet\-:fhe;mn
o At the time of data collection: 5.2

© Past 4 weeks: 6.8 FIGURE II: DISTRIBUTION OF SITES OF PAIN AMONG STUDY
o Average strongest pain: 5.5 PARTICIPANTS

Site of Pain umber of Individuals | Percent of
e 62.5%: Pain Attacks (with or without pain between e
62.5%: Pa acks (with or without pain betwee -

20
N g
-l- h e m ) Upper Extremity (Shoulders, | 15 62.5%
Chest, Abdomen, Elbows,
Arms)

Lower Extremity (Hips, Legs,

® 87.50/0: RCIdiCITion O'F inn Feet, Knees, Toes)




CONCLUSIONS AND ANALYSIS

e Primary Outcome Measure
o 79.2%: Evidence of Neuropathic
Component (> 13)
o 37.5%: Definitive Neuropathic
Component (> 19)
o 41.7%: Probable Component (13
to 18)

e Secondary Outcome Measure
o Association between total score,
age, and gender: no correlation

FIGURE lil: DISTRIBUTION OF SCORES FROM THE
PAINDETECT QUESTIONNAIRE AMONG STUDY

19-38 (Definite)
37.5%

PARTICIPANTS

0-12 (Unlikely)
20.8%

13-18 (Probable)
41.7%



IMPLICATIONS AND NEXT STEPS

e |dentification of the neuropathic

com pO nent O'F pC] N can be USGCI to hel p BIOPSYCHOSOCIAL APPROACH TO
. . UNDERSTANDING HEALTH
plan pain management strategies for
individuals. (Brandow 2014, Brandow eholatlies ey
2 O 2 O ) 2:::tli[l:tzulnerabi|[ty BIGLOGY | I-:-::PSYCHOLOGY l.l"l EZLS:\.:?)E.IE
Ftell, Lol J copingskils
Stress reactivity 2 /  Past trauma
141 . Medication effects
e Recognition of the difterent component of _—

CONTEXT

pain will result in different pain
management strategies

Social supports
Family background
Culturaltraditions

e Promotion of a biopsychosocial approach coscon

(Childerhose 2023) in addition to
oharmacologic and non-pharmacologic ASPECTS OF THE BIOPSYCHOSOCIAL MODEL (ONG
therapies. 2024)




CONCLUSION

e The optimal treatment tor sickle cell disease:
pharmacological, non pharmacological and integrative
therapeutic interventions

e |dentitication of the prevalence of neuropathic pain:
education, empowerment, and advocacy for individualized
pain plans with chronic pain component

* Incorporation of a biopsychosocial model: recognition that
biologic, neuropsychosocial and socio-environmental
elements play a role in pain-related processes

e Enhancement of patient centered care for sickle cell
disease
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