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(cognitive function) (perception)

neurocognitive disorder coma

(arousal disturbance and

psychomotor abnormality) 3 !
1. hyperactive
2. hypoactive
3. mixed level of activity
146
L
anticholinergic (sedative)
(urinary retention)
2.
23
Antipsychotics
Haloperidol 0.5 055 /
25
EPS
EKG monitoring 05 . 6-12 Parkinson’s disease
Dementia with Lewy body
QTc interval
Risperidone  10.25 0252 /
2
EPS
>6 |/
insomnia, agitation, anxiety,
drowsiness, orthostatic hypotension
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Quetiapine (12525 ./ 12550 /
2
EPS
orthostatic hypotension, dizziness
Olanzapine (25 / 255 |/
orthostatic hypotension
metabolic effects
Aripiprazole {255 ./ 255 |/ EPS
poor
metabolizers  CYP2D6
Benzodiazepine  treatment of choice
Lorazepam 051 / pulmonary
insuffciency, severe liver disease,
6 myasthenia gravis
olanzapine
 EPS = extrapyramidal side effects
2.1 ( 23)
(
hyperactive ANS hyperactivity) benzodiazepine lorazepam
13 (withdrawal)
antipsychotic sedation
haloperidol 0.5-5 ./ benzodiazepine risperidone 0.5-2 ./
parkinsonism quetiapine 12550 ./ olanzapine 2.5-5
/
2.2 128 /
distress
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(physical restraint)

/ 1-4
20! 95% (Cl): 1.5-25¢

( >65 )

(Major neurocognitive disorder and mild neurocognitive disorder)’

DSM-5¢
A
(complex attention)
(executive function) perceptual-
motor  social cognition
B.
C. (delirium)
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9.88 60 !
Alzheimer’s disease (vascular dementia)

12

510 24)

24

(metabolic)  |Hepatic/renal insuffciency, Wilson’s disease

Multiple sclerosis,

neurosyphilis,
major neurocognitive disorder due to HIV infection, Creutzfeldt-Jakob
disease

SLE, sarcoidosis
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25
cholinesterase inhibitor
donepezil 255 510 /
rivastigmine 15 . 2 6 . 2
2-4
galantamine 8 / 24/
antipsychotics ( 23)
( 22)
18
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8.1
2. (rescue medication)
(severe)

(moderate pain)
(mild pain)

® oo o
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) (

(withdrawal symptoms)?
1-2 ”
2I [13 7

(inadequate pain control pseudoaddiction)?

4 ”4
3| [1] bh)
4I [11 7
“ ruptured
tumor bowel perforation
1)
(ultra-rapid metabolizer) (opioid switching)
2) (inadequate dose) 3) neuropathic
pain gabapentinoids

tricyclic antidepressants  serotonin-norepinephrine reuptake inhibitors
156

5I [1]
(morphine infusion)

(pain intervention) celiac plexus neurolysis, peripheral nerve
ablation, intrathecal morphine infusion "
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6. “ (morphine infusion)

morphine infusion

10-20
(sedation score) 213
8.3
8
L (hypnosis)
9
2,
10
3.
i (mindfulness-based meditation)
12
4 (empathy)
13
8.4

14

(burnout)®
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DMHTT: Social distancing, Mask wearing,
Hand washing, Testing, Thai Cha na ( )

telemedicine
telemedicine /
telemedicine
() telemedicine
new normal
-19
12
Telemedicine
Telemedicine
(telemedicine) 21 2563 3
. o ” (telemedicine)
/
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/

2019 ( 17 .. 2563)

26

26 Telemedicine*

/
telemedicine /
5 6
/|- telemedicine
/ Telemedicine 4
(3
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Most appropriate use of telemedicine:
Established patients seen for:

» Coordination and referral to physical therapy,
occupational therapy, pain psychology
>Discussing imaging results

> Some non-opioid medication management
(see below)

> Post-procedural care

Potentially appropriate use of telemedicine:
New patients recently evaluated by another
provider and referred for:

» Cancer pain management

>Perioperative pain management

» Procedural care

» Detoxification from chronic opioid therapy

» Medical cannabis certification

Established patients seen for opioid

management

Inappropriate use of telemedicine:
New or established patients REQUIRING IN-
PERSON EVALUATION due to:

> Acute or evolving symptoms

» Unclear diagnosis

> Medical complexity

> Psychosocial complexity

>Suspected medication misuse
Established patients at risk for opioid misuse,
abuse, or overdose

006) 000 009

3 Consensus opinion about the appropriateness of telemedicine for common clinical scenarios
encountered in pain management practice*

telemedicine ( )

telemedicine

telemedicine
telemedicine

-19

telemedicine
/ telemedicine
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AANWUDN 10
Interventional Pain Management for Cancer

(palliative surgery)
(pain intervention)

4 (analgesic step ladder) .. 2543
L
curative surgery
2, palliative surgery”*
(actual pathological fracture)
(impending pathological fracture)
1. Neurolysis (sympathetic)
(phenol) (mucoprotein  lipoprotein)
(myelin) Wallerian degeneration
(cell body ~ soma)
(regeneration) 6-9

(visceral pain)

neurolysis 56
celiac’ splanchnic®
transverse colon
superior hypogastric®:
descending colon, sigmoid colon
impar (perineum)
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stellate

2. Neuraxial intervention (epidural space)™
(subarachnoid space)*>* /

(sensory)
(motor block)
(somatic pain)
neuropathic pain (mixed pain)

3. Percutaneous spine procedure (cement)

14

vertebroplasty  kyphoplasty (radiofrequency
ablation of osseous metastases)®
3

L (numerical pain score

3. (localized pain)

)

4, (advanced stage)

2 ( 80000 / (NR)
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(sedation)

neuraxial intervention

2. (total body pain)

3. (total pain)
4, (neurological defcits)

2. impar  stellate
1
12

20-50
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