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Uvodem

Predklddame nasi l1ékarské verejnosti publikaci tykajici se bolesti a jejich
principt a léceni v ordinacich 1ékaiti primarni péce, to znamena prede-
v8im praktickych lékari a dale vSech lékar, ktefi se ve svych ordinacich
poprvé setkavaji s nemocnym, ktery prichazi s bolesti.

Tuto knihu jsme psali s védomim, Ze neni podrobnou monografii
o bolesti, na tu mame jiné zdroje, které jsou uvedené v literature. Predkla-
dame to, co by mél zejména prakticky lékar védét o bolesti, aby ji dobte
diagnostikoval a také hlavné dobre 1é¢il. Proto se v ivodu zabyvame pato-
fyziologii bolesti jako pripravou pro lékafe primarni péce. Také musime
zdliraznit nékteré rozdily ve vnimani bolesti, a to je nazev druhé kapitoly
tykajici se predev$im rozdilti pohlavnich, vékovych, rasovych, geografic-
kych a dalsich. Treti kapitolou je akutni a chronicka bolest jako zakladni
rozdéleni bolesti, kterou kazdy prakticky lékat zna ze své vlastni praxe.
Ve ¢tvrté kapitole se soustfedujeme na nejcastéjsi typy bolesti v ordinacich
praktického lékare, predevsim je to oblast bolesti zad jako nejcastéjsi pri-
¢iny navstévy lékare s bolesti viibec, déle jsou to bolesti hlavy a bolesti bfi-
cha. Samozfejmé existuje daleko vice bolesti, ale toto jsou ty nejhlavnéjsi,
se kterymi pacienti k 1ékartim primdrni péce prichazeji.

Dalsi kapitola se vénuje 1é¢bé bolesti. Lé¢bu bolesti jsme rozlozili do
nékolika kapitol. Pfedev$im je to farmakoterapie bolesti, kterd pres ves-
kery pokrok v ostatnich oblastech ztistava hlavnim lé¢ebnym ndstrojem
lékart, zejména lékarti v oblasti primarni péce. Zvlastni pozornost vénu-
jeme 1é¢bé opioidy (akutni a chronické bolesti a 1é¢ba opioidy). Opioidy
jsou v soucasné dobé obrovsky problém jako kritérium uspés$nosti 1é¢by
bolesti, coz ur¢il prof. Breivik, a to byla chyba. Nyni se oviem objevuje
opacny jev, a to je nadmeérné pouzivani opioidti zejména ve Spojenych sta-
tech americkych, kde se stal témét pandemii. Tomu vénujeme samostat-
nou kapitolu s pozndmkami o novych 1éc¢ivech, ktera se pouzivaji k 1é¢bé
bolesti, jako je kapsaicin a kanabinoidy.

Sesté kapitola se zabyva nefarmakologickym postupy a nefarmakologic-
kou lé¢bou bolesti. Jde predevsim o rehabilitaci a jeji vztah k algeziologii
pro 1é¢bu bolesti v primarni pé¢i, déle psychoterapii — zejména kognitivné
behavioralni terapii a také akupunkturu. O akupunkture se diskutuje a je
treba k ni zaujmout velmi pozitivni, i kdyz kritické stanovisko. Je v této
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knize kratce zpracovana s odkazem na muj ¢lanek v akupunkturistickém
casopise, kde je tato problematika velmi podrobné rozebrana.

Sedma kapitola se vénuje neuromodula¢nim metodam v 1é¢bé bolesti.
I kdyz je prakticti 1ékari nebudou provadét, je dilezité, aby o nich védéli,
protoze mohou své pacienty na tuto 1é¢bu doporucit. Dnes mame $irokou
$kalu neurostimula¢ni 1é¢by bolesti, jednak invazivni a také neinvazivni.
Dokonce se pacienttim zapiij¢uji nékteré neinvazivni pfistroje domu, na-
ptiklad pro transkranialni terapii stejnosmérnym proudem, ktera se pro-
vadi v domaci péci. Znovu opakuji, nejde o problematiku, se kterou by
lékar primarni péce setkaval, ale je dulezité, aby o ni 1ékafi primarni péce
védéli.

S tim souvisi dalsi kapitola — placebo efekt. Placebo efekt je dulezity mo-
ment v terapii. Placebo vyuziva vlastné kazdy lékar a kazda lé¢ebnd metoda
ma svij placebo efekt, musime s nim pocitat, ale nejde o zakladni lécbu.
Vzdy si musime uvédomit, Ze kazdy placebo efekt je predev$im kratko-
doby, i kdyz se opakuje. To, co pouziva vétsina lé¢itelt jako dlouhodoby
efekt, neni opodstatnéné, protoze placebo ma efekt kratkodoby. Musime
o ném védét a musime jej vhodné pouzivat.

Posledni kapitola je velice vzacna, protoze ji napsal biologicky vzdélany
knéz Mgr. Marek Orko Vicha, Ph.D., vynikajici etik, ktery vnasi do této
oblasti 1éceni a bolesti novy aspekt. Vime, ze bolest sama o sobé je sice
fenomén, ktery je velmi neptijemny a zptisobuje nepfijemné situace, a tim
je utrpeni. Spiritualni pfistup k utrpeni, ktery je zdliraznén zejména v en-
cyklice papeze Jana Pavla II., je vyznamnym mementem pri 1écbé a zpra-
covani bolesti. To je moment, ktery nesmime opomenout, a jsem velmi
vdé¢ny panu Mgr. Vichovi, ze nam kapitolu do knihy napsal.

Véfime, Ze tento netradi¢ni pohled na 1é¢bu bolesti zejména v oblasti
primarni péce, pro kterou nebyla nikdy bolest takto zpracovana, prinese
nasim ¢tenaftim nejen dobré zazitky, ale také dobré poznani, a tim i dobry
vysledek. Pfejeme vam, abyste se z nasi knihy co nejvice poucili a ptinesla
vam profit a také profit vasim pacientiim. To, co délate, je nesmirné zasluz-
né a bez vasi dobré primarni péce by byla na tom 1é¢ba bolesti $patné.

Richard Rokyta



The most common types of pain and their treatment
in the primary care physician’s office

We present to our medical public a publication on pain and their princi-
ples and treatment in the out patient clinic of primary care physicians, that
is to say, practitioners and physicians who, for the first time, encounter
a painful patient in their offices.

We wrote this book knowing that this is not a detailed monograph of
pain, here we have other sources that are listed in the literature, but that
is what a general practitioner should know about the pain in order to dia-
gnose it well and also mainly the healed its well. Therefore, in the introdu-
ction, we are dealing with the pathophysiology of pain as a preparation for
primary care physicians. We also need to highlight some differences in the
perception of pain, and this is the second chapter’s title, mainly concerning
gender, age, racial, geographic and other differences. The third chapter is
acute and chronic pain as the basic distribution of pain that every general
practitioner knows from his own practice. In the fourth chapter, we focus
on the most common types of pain in general practitioner’s offices, espe-
cially the area of back pain, as the most frequent cause of a doctor’s visit
with pain at all, furthermore headaches and abdominal pain. Of course,
there is far more pains, but these are the most important ones with which
patients go to primary care physicians.

The next chapters deal with the treatment of pain. We described pain
treatment in several chapters. Above all, it is the pharmacotherapy of pain,
which, despite all the advances in other areas, remains the primary thera-
peutic tool for medical doctors, especially medical doctors in primary care.
We pay special attention to the treatment of opioids and these are acute and
chronic pain and opioid treatment. Opioids are currently a huge problem as
a criterion for the success of pain management, introduced by prof. Breivik,
which was a mistake. That’s why we were in the last places, it’s not good.
Now, however, there is the opposite phenomenon, and it is an excessive use
of opioids, especially in the United States, where it is almost a pandemic.

This is a separate chapters and some notes on new drugs that are used
to treat pain such as capsaicin and cannabinoids.

The sixth chapter deals with non-pharmacological procedures and non-
pharmacological pain management. This is primarily rehabilitation and
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its relation to algesiology for the treatment of pain in primary care, as well as
psychotherapy, especially cognitive behavioral therapy and also acupuncture.
Acupuncture is being discussed and a positive, but critical point of view must
be taken. It is briefly dealt with in this book, but there is a reference to my artic-
le in an acupuncture journal where this issue is very thoroughly analyzed.

The seventh chapter deals with neuromodulatory methods in the treat-
ment of pain. Even if GPs do not do it, it’s also important to know about
them because they can recommend their patients through specialists for
this treatment. Today there is a wide range of neurostimulation treatment
for pain, both invasive and non-invasive. Even some non-invasive home
appliances are lent to patients, such as transcranial DC therapy, which is
done in home care. I repeat, this is not the chapter with which the primary
care physician meets, but it is a chapter that is important for primary care
physicians to know about it.

This is related to the next chapter of the placebo effect. Placebo effect
is an important moment in therapy. Placebo is used by every doctor and
every treatment method has its placebo effect, we have to count it, but it
is not a basic treatment. We must always realize that every placebo effect
is primarily short-lived, even if it is repeated. What most healers use as
a long-term effect is not true because the placebo effect is short-lived. We
need to know about it and we need to use it appropriately.

The last chapter is a very rare chapter because it was written by a biolo-
gically educated priest Mgr. Marek Orko Vacha, Ph.D. An excellent ethic
that brings a new aspect to this area of healing and pain. We know that
pain itself is a phenomenon that is very unpleasant and causes unpleasant
situations, and that is suffering. A spiritual approach to suffering, empha-
sized especially in the encyclical of pape John Paul II. Is an important
moment in the treatment of pain. This is a moment that we must not forget
and I am very grateful to Mr. Vacha that he wrote this chapter to this book.

We believe that our book is an unconventional view of pain treatment,
especially in the area of primary care, where pain has never been so syste-
matically processed and will bring our readers not only good experiences
but also good knowledge and thus a good results. We hope you get the
most out of our book and bring you profit and profit for your patients as
well. What you do is extremely meritorious, and without your good primary
care, the pain would be quite wrong.

Richard Rokyta



1  Nejcastejsi druhy bolesti a jejich Iécha
v ordinaci praktického lékare

Richard Rokyta

Na zac¢itku si musime zopakovat nékteré dulezité pojmy. Podle IASP
a WHO je bolest definovana jako neptijemna senzorickd a emocionalni
zku$enost spojena s akutnim nebo potenciondlnim poskozenim tkani.
Bolest je vidy subjektivni. Tato definice nepostihuje vechny detaily bo-
lesti, zejména nepostihuje chronickou bolest, proto napt. nadorova bolest
ma jesté dalsi definice.

Bolest ¢lenime na dva zdkladni druhy podle jejiho ptivodu: bolest noci-
ceptivni a bolest neuropaticka.

Bolest nociceptivni je vniména nociceptory nebo také nocisenzory.
Existuji tfi druhy nocisenzort. Prvnim typem jsou vysokoprahové me-
chanoreceptory. Jsou to tytéz mechanoreceptory, které se vyskytuji pri
nizkoprahovém nastaveni. Vnimaji pfijemné podnéty, jako je hlazeni
nebo lehké stlacovani kaze atd. Jde o zndma Vaterova-Paciniho téliska,
Merkelovy disky a dalsi. Jakmile ovSem podnét zesilime, stavaji se z nich
mechanoreceptory vysokoprahové, napt. kdyz nas nékdo zrani, kopne,
nebo fizne - potom samoziejmée vnimame bolest.

Dal$im typem nocisenzort jsou polymodalni nocisenzory. Ty jsou ur-
¢ené predevsim pro vnimani bolesti zptisobené chladem a teplem. Zalezi
na nastaveni teploty. Teplotu vnimame predevsim podle star$ich predstav
Ruffiniho télisky, ale je-li teplo intenzivnéjsi, je jiz bolestivé, napt. pti po-
palenindch. Stejné je to pfi ochlazeni. Receptory jsou Krauseho téliska. Ta
vnimaji ochlazeni v normalnim rozsahu teploty nebolestivé. Jakmile se
chlad prili§ zvysi, mize vzniknout omrzlina, ktera je jiz bolestiva.

Tretim typem jsou vlastni nocisenzory, receptory které slouzi pouze pro
vnimani bolesti. Jde o volna nervova zakonceni na primdrnich aferentnich
vldknech, ktera vedou informace z kize a sliznic do michy. Funguji jen
tehdy, je-li bolest tak silnd, aby je podrazdila. Proto se jim fika silent re-
ceptors — ml¢ici receptory.

To vede k ivaham, zZe bolest je senzorickou entitou; k péti smyslim pri-
Fazujeme jesté bolest jako smysl Sesty. Diikazem je, Ze pri vrozené ztraté
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nocisenzorti mize ¢lovék necitit bolest viibec, tomu se fika vrozena ne-
citlivost k bolesti. Mohou to byt nékteré endogenni opioidy, které tlumi
bolest a obsazuji tyto receptory bolesti, a to jiz potom neboli samo o sobé.
Slozitéjsi je to samozfejmé pri vrozené necitlivosti k bolesti. Jednd se o sni-
zené mnozstvi vldken, ktera vedou bolest, pfedevsim pomalych vlaken C
(rychlost vedeni 0,5-3,5 m/s) a Ad (rychlost vedeni 7-20 m/s).

Bolest neuropaticka neza¢ind na nocisenzorech, ale za¢ina az v prubé-
hu vedeni vldkny C a A9, ktera prenaseji bolest z periferie do michy anebo
potom i vyse. Rozsah neuropatické bolesti je velky. Vlakna jsou drazdéna
bolestivé v nervovém svazku, kterym probihd vzdy vice nervovych vlaken.
Mezi nimi zptisobi vzruch pudeni (sprouting) dal$ich malych vlakének,
coz je vSeobecné biologicky jev, protoze puceni nastava napiiklad i u sr-
de¢nich kapilar pri déletrvajici hypoxii.

Tato vlakénka se priblizuji ke druhym vlaknim v nervovém svazku
a preskakuji. Preskoceni z vlakna na vldkno bokem, ne na synapsi, tzn., ne
na zakonceni vlakna, se fika efapse (obr. 1.1). Jde o jev, ktery je charakte-
risticky pro neuropatickou bolest. Je velmi neptijemny, protoze vlakna ve
sproutingu jsou mald, nemtiizeme je ufiznout, nevime ani, jak bychom je
znicili chemicky. Takovou neuropatickou bolest nemtzeme 1é¢it na mis-
té, kde vznikd, ale mnohem vyse. Tlumime jeji prenos do vyssich ¢asti
nervového systému, predevsim do michy a podkorovych jader a do moz-
kové kiry. (Vedeni bolesti vlakny mizeme méfit pomoci neurogramu.)

—

Obr. 1.1 Efapticky prenos (pfevzato z Rokyta R, a kol. Bolest a jak s ni za-
chazet. Praha: Grada Publishing 2009) (téZ v barevné ptiloze)



Nejcastéjsi druhy bolesti a jejich lé¢ba v ordinaci praktického lékate 3

Odtud se vzruch vede do michy do Rexedovych zén v $edé hmoté mi$ni.
Bolest muize vznikat bud v kizi, nebo na sliznicich, a proto ji nazyvame
bolest kozni nebo také somaticka. Ddle muze vznikat v Gtrobnich (visce-
ralnich) organech. Tyto dvé bolesti se rozliSuji tim, ze vedou do rtiznych
vrstev $edé hmoty mi$ni. Sed4d hmota mi$ni je ulozena uprostied michy.
Je rozdélena podle Svédského anatoma Rexeda na 10 zén. Pro bolest maji
vyznam témér véechny, ale rozliSeni povrchni a hluboké bolesti spociva
v tom, Ze povrchni bolest jde do vrstev I, IT a III (obr. 1.2). Vrstvy I a Il se
nazyvaji substantia gelatinosa Rolandi, ptipo¢itame-li i III. vrstvu, vznika
nucleus proprius.

ganglion zadnich kofend miSnich

V

bolest
‘ somatické
/\ T aferentni
visceralni vldkno

aferentni
vldkno

Obr. 1.2 Projekce povrchové a hluboké bolesti do Rexedovych misnich zén

Bolest vnitfnich organt, napt. z kloubt, vede do vrstvy V, VI, VII a X. Na
této mi$ni Urovni jiz mame urcité rozliseni. Z michy se bolest vede, jako
se vedou podnéty somatosenzorické, pfedevsim postrannimi spinothala-
mickymi drahami a potom také samoziejmé zadnimi provazci. Spinotha-
lamicka dréha za¢ind v anterolaterdlni ¢asti michy a z ni se vede do po-
strannich jader thalamu, predevs$im do ventrobazalntho komplexu (VB),
ktery se sklada ze dvou jader VPL - nc. ventroposterolateralis a VPM - nc.
ventroposteromedialis (obr. 1.3). Z nich potom vede do mozku — do moz-
kové kury do gyrus postcentralis. Ten je ulozen postcentralné za sulcus
centralis Rolandi (Brodmanova oblast 1, 2, 3).



