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Jacanje kapaciteta visokog obrazovanja iz oblasti Medicine bola u

zemljama Zapadnog Balkana

Zasto HEPMP Eroz'ekat

Bol je verovatno jedan od najstarijih i najuniverzalnijih
oblika stresa i jedna od najranijih patnji ovecanstva.

Pratilac je mnogih bolesti i stanja, kao $to su: reumatoidni
artritis, postherpeti¢na neuralgija, degenerativnha stanja
osteoartritis, AIDS,
neuropatija i fantomski bol, kao i bol usled karcinoma.

kiéme, migrena, dijabetesna
U ekonomskoj sferi se procenjuje da troskovi lecenja
pacijenata sa hroni¢nim bolovima premasuju ukupne
troskove lecenja bolesnika sa sréanim oboljenjima,
karcinomom i AIDS -om.

ProduZeni bol je jedan od glavnih uzroka odsustva sa
posla, bolovanja, penzionog invaliditeta, otpremnina i
niske produktivnosti. To je problem javnog zdravlja
zbog njegove prevalencije, visokih  troskova i
negativhog uticaja na kvalitet Zivota pacijenata i
njihovih porodica.

Uprkos naporima i ¢injenici da je star koliko i samo
covecanstvo, bol niti je shvaden niti ga je moguce
kontrolisati u potpunosti.

Medu zdravstvenim radnicima vlada niska svest o
vaznosti le¢enja bola. ®

Broj lekara obucen za medicinu bola je nedovoljan.
Moramo unaprediti znanje o bolu i podizati svest o
znacaju ovog problema, kako stru¢njaka - zdravstvenih

radnika, tako i drustva u celini.

Ciljevi projekta HEPMP

Jacanje kapaciteta za visoko
obrazovanje u oblasti medicine
bola u zemljama Zapadnog
Balkana;

Razvijanje pruzanja usluga
medicine bola u zemlji, pruzanjem
kvalifikovanog i obucenog osoblja;
Podrzavanje operacionalizacije
nedavno uspostavljenog
obrazovnog programa u obliku
subspecijalizacije iz oblasti
medicine bola i moguénosti
razvoja dodiplomskih obrazovnih
programa;

Uspostavljanje akademske mreze i
poboljsanje stru¢ne saradnje uz
pomo¢ savremenih tehnologija
(internet, telemedicina, itd.)



HEPMP

HIGHER EDUCATION PAIN MEDICINE PROJECT

Title

CAXKETAK NPOTPAMA KOHTUHYUPAHE EAYKALMIE
nog Ha3msom
,,KAPLLUHOMCKM BON“

Bon ce pepumHuwe o cTpaHe MHTepHaUMOHaNHa
acoumjaumja 3a npoydasarbe 6ona (MACN) Kao
,HenpunjataH ceH30pHN N eEMOLIMOHANTHU A0XKMB/bA],
KOju nosesyjemo ca nocrojehum nnm moryhum
owTeherem TKMBA UAM OMUCYjEMO PEYMMA Koje
oarosapajy Tom owTtehemwy”. Mo Anbepty LLBajuepy 60n
je ,,CTpalwHunj1 rocnogap YoBeYaHCTBA HEro WTo je U
cama cmpT”. Y Bpeme Kaga ce yTBpAM AMjarHosa
ManurHe 6onectn oko 30-40% nawumjeHTa MMa NpUcyTaH
605 Kao cymntom. Y oamaknoj ¢asu bonectu
npnbankHo 70-80% OHKOMOLWKMX bonecHMKa oceha
60210B€, LWTO 3Ha4YM Aa OKo 12—13 MUANOHA /byau NaTU
O/, XPOHWUYHOT KaHuepcKor 6ona, umajyhu y suay
npoueHy CBeTcKe 3apaBcTBeHe opraHmsaumje (C30) aa
0Ko 17 mmnnumoHa /byam y ceety 6onyje o4 MannrHux
6onectn. He Tpeba 3abopaBUTH 4a U MHOTU APYTU
naumjeHTn Koju 6oayjy o4 ApYrnux XPOHUYHMX bonectu
Takohe ocehajy xpoHMYHKU 6on. UcTo TaKo, Tpeba nmatu
Ha ymy aa jak 6o Koju ocehajy naumjeHTn, ytmye u Ha
Y/JlaHOBE HUXOBUX MOPOAMLA U HA Apyre /byae n3
HUX0BOT OKpytera. CTora je jacHo aa neverbe 60na
npeAcTaB/ba jeflaH 04, OCHOBHUX Npobaema u
MMMNepaTMBaA Y AaHalWHbOj MeAULMUHN.

KoHTpona 6onectn cammm Tum 1 6ona 61 Tpebano aa
6yane nocebHo npunaroheHa cBakom NauujeHTy, y3
MOLITOBAkE TPU K/by4Ha NpUHLMNA:

1. Mpeno3Hatn natopumsnonorumjy

2. N3BpwmnTK NpoueHy

3. JleynTtn usneunso, 06jacHUTU OHO LUTO HUje.

JNleyerbe 60512 Mmopa 3anoyeTn ogrosapajyhom
npoueHom 601a Koja YNHW OCHOBY 3a KBA/IUTETHO
Neyerce. Tek Nocae KOMMJIETHE NPOLEHE Y CTakby CMO
Aa aeduHUwemo 60NHM CUHAPOM U MOHYANMO
oarosapajyhy Tepanujy. MpoueHa mopa 6utu
KOHTUHYMpPaHa U Mopa ce CNPOBOAUTU Y PeSOBHUM
BPEMEHCKMM MHTEPBA/IMMA Kao 1 y C/lyYajy NoropLuama
60ona. Kako je 605 cybjekTnBHN deHOMEH, jeaHO o4

CONTINUOUS EDUCATION PROGRAM SUMMARY
called
“CANCER PAIN”

Pain is defined by the International Association for the Study
of Pain (IASP) as "An unpleasant sensory and emotional
experience, associate with existing or possible tissue damage
or describe with words that correspond to that impairment."
According to Albert Schweitzer, pain is "A more terrible
master of humanity than death itself". At the time when the
diagnosis of malignancy is established, about 30-40% of the
patient has present pain as a symptom. In the advanced
stage of the disease, approximately 70-80% of cancer
patients experience pain, meaning that about 12-13 million
people suffer from chronic cancer pain, given the World
Health Organization (WHO) estimate that about 17 million
people worldwide suffer from malignant diseases . It should
be remembered that many other patients suffering from
other chronic diseases also experience chronic pain. It should
also be borne in mind that the intense pain experienced by
patients affects their family members and other people in
their environment. Therefore, it is clear that pain
management is one of the fundamental problems and
imperatives in today's medicine.

The control of the disease and therefore the pain should be
tailored to each patient, respecting three key principles:

1. Recognize pathophysiology

2. Perform an assessment

3. Heal curable, explain what is not.

Pain treatment must begin with an appropriate pain
assessment that forms the basis for quality treatment. Only
after a complete assessment we are able to define the pain
syndrome and offer appropriate therapy. The assessment
must be continuous and should be performed at regular
intervals as well as in the case of worsening pain. As pain is a
subjective phenomenon, one of the basic rules is that we
must trust the patient. It is the patient who assesses the
severity of the pain he is feeling. The research concluded that
professionals usually underestimate the severity of pain
while family members overestimate it. The pain assessment
therefore includes: a detailed history of pain, physical



OCHOBHMX NpPaBKa je Aa MOPaMO BEPOBATH NaLMjeHTY.
MaumjeHT je Taj Koju Npoueryje jaunHy bona Koju
oceha. TOKOM UCTparkMBakba AOLWIIO Ce A0 3aK/byyKa 43
npodecnoHanum obmnyHo noTuemyjy jaumHy 6ona Aok je
ysaHoOBU Nopoauue npeueryjy. MpoueHa 6ona gakne
YK/byudyje: aetasbHy aHamHesy 6ona, GUsnKanHu
npernea, HeypPOJIOLWKK Npernes, NCUXocoumjanHy
NPOLLEHY, Kao 1 OCTasa UCMIUTMBaHbA: PEHTIeHorpadujy,
cumHTMrpadujy ckeneta, UT, MPWU, nabopatopujcke
pa3nnMunTe aHanmse (aKo je HEONXOA4HO U aKo je
npuknagHo) uta. Uusb neyersa 6ona je ybnaxkasare
6021a KosnKko rog, je To moryhe, mopa ce TeXxuTn aa Hoh
6yne 6e3 6ona, AHeBHM ogmop 6e3 6ona, anu u
KpeTame 6e3 60na, Wrto mehytnum Huje yBek moryhe.
JlexoBw 3a Tepanujy KaHuepckor 6ona: HeonouaHM
aHaNreTMUm, onouaHN aHaNreTUUM, KoaHanreTUuum
(apjysaHcu)(He aajy ce pyTMHCKK Beh ce yBoae y
3aBUCHOCTU o4 cneumduryHmMx notpeba naumnjeHara),
JIEKOBM 3a TEPANUjy HEXKE/bEHUX AejCTaBa aHANreTUKa.
MpuHumn ,,ctenennua” C30 1. CteneHunua: 3a 6narv 6on
(1-4/10 HPC) Heonuounam cy aHanreTuum nsbopa. Houma
ce Mory Ao4aTh KoaHanreTMum ako je notpebHo. 2.
Crenennua: (ymepeHo jak 6on: 5-6/10 HPC): ykonnko
JIEK MPBE CTENeHuLe He MoXe aa yonaxku 6on, nnm
nauujeHT npouemyje 601 Kao YMEPEHO jak, OHAa ce
npumerbyjy cnabu onmomam, y KombuHaumjm ca
HeonMoMaMMa U KoaHanreTMuMma, Kaga je 1o
noTpebHo. 3. CreneHunua: jak 6o nnm 601 Koju je
NPETXOAHO /IoWe KOHTPOIMCAH APYIrMM JIEKOBUMA,
3axTeBa MPMMaHy jakMx onvouaa. Jakm onmounam ce
Takohe mory KoMbMHOBaTK ca HEONMUOUAMMA U MOTY UM
ce A0AaBaTh KOaHaNreTULMm.

Onunounan nmajy bpojHa HexesbeHa aejctea. Heku og,
MeXaHM3aMa KOjMu fieKe Y OCHOBU OBUX HEXKEbEHUX
AejcTtasa cy £06po No3HATH, ain HEKKU HUcy. Mory ce
jaB/baTV noBpemeHo (cyBa ycTa, yprHapHa peTeHumja,
3HOjeHEe, MUOKJIOHYC MK CBPab), MHULMjaNHO
(MyyHMHa 1 noBpahakbe, NocnaHoOCT UK KoHdy3uja)
WAW TPAjHO KAo LWITO je oncTunauumja.

MosHaBajyhy NnpuHumne nevera 60s1a ycnes KapumHom
omoryhuhe HawmMm naumjeHTMa KOJIMKO TOSIMKO
HOpManaH 1 GyHKLMOHANAH XKUBOT Y ckopo 80-90%
cny4ajeBa. He no3Hajyhu goBorbHO NpuHUMNe
MmeauumHe 6ona y o6n1acTn xpoHnyHor 6ona ycnes,
KapLUMHOM YYMHUheE XKMBOT HALLMX NaLmjeHaTa, aam u
HjMXOBE OKOJIMHE YXKaCHUM.

examination, neurological examination, psychosocial
assessment, as well as other tests: radiography, skeletal
scintigraphy, CT, MRI, laboratory various analyzes (if
necessary and appropriate), etc. The goal of pain
management is to alleviate the pain as much as possible, it
must be sought that the night be without pain, daily rest
without pain, but also movement without pain, which is not
always possible.

Cancer pain medicines: neopoid analgesics, opoid analgesics,
coanalgesics (not given routinely but introduced depending
on the specific needs of patients), medicines for the
treatment of side effects of analgesics.

WHO Step One Principle Step 1: For mild pain (1-4 / 10 NRS),
neopioids are the analgesics of choice. They can be added to
coanalgetics if needed. Step 2: (Moderately severe pain: 5-6 /
10 NRS): If the first step drug cannot alleviate the pain, or the
patient rates the pain as moderately severe, then weak
opioids, in combination with neopioids and coanalgesics, are
administered when it is necessary. Step 3: Severe pain or
pain previously poorly controlled by other medications
requires the use of strong opioids. Strong opioids can also be
combined with neopioids and can be added to coanalgesics.
Opioids have numerous side effects. Some of the
mechanisms underlying these side effects are well known,
but some are not. They may occur occasionally (dry mouth,
urinary retention, sweating, myoclonus, or itching), initially
(nausea and vomiting, drowsiness, or confusion), or
permanently such as constipation.

Knowing the principles of cancer pain treatment will enable
our patients to have as much normal and functional life in
nearly 80-90% of patients. Not knowing the principles of pain
medicine in the area of chronic pain due to cancer
beforehand will make the lives of our patients and their
environment horrible.



[Tporpam
02. 12. 2019. y 16:30 yacosa

16.30 IlosnpaBHa peu - oTBapame ceMMHapa
Hp Joso Komaszer, dupekrop LI Mubuja

TEME:

Enyxarttija o 6oy y Cpbuju 11 XETIMIT
ITpod. Hdp ITpenpar CreBaHoBuh

ITporteHa MasMrHor 601a- CMEpPHMILIE Y JIeUerby
ITpod. dp Mean [Tammbpx

Onvonzin y jiederby XpOHMYIHOT HEKaHIIEPCKOT
6osa
ITpod. dp Hebojirra JTabepnh

Jleuerse KapIMHOMCKOT 0OoJ1a - ITpMKas3 ciTydaja
ITpod. Ap ITpenpar CreBaHoBuh

MonepHu HauMHM HaBatba aHayIreTnka — [TLTA
ITpod. Ap Muomup Josuh

Boi1 y crapujoj xxnBoTHOj 100U
ITpod. dp Hejar Hemmmh

JVicKycumja 11 peltaBam-e M3J1a3HOT TecTa

Honera ceprudnkara

I[TPOI'PAM JE AKPEJJMITOBAH KAO
CEMIMHAP T1O/1 BPOJEM A-1-2297/19 3a
sleKape, dapMarieyTe, brioxeMmdape,
MeIVIIVHCKE cecTpe U 3[JpaBCTBeHe TeXHuJape
ca 6 6booBa 3a yuyecHUKe

Pyxosopwian mporpama: ITpod. dp ITpenpar
CreBanosuh, np ci1. Meq.

Opranmsaropu: XETIMIT MenutimHackmn
daxynrer YHUBep3uTeTa y beorpany

The program
02.12. 2019. 16:30h

16.30 Welcome Speech - Seminar Opening
Dr Jovo Komazec, Director of Indjija DZ

TOPICS:

Pain education in Serbia and HEPMP
Prof. dr. Predrag Stevanovic, PhD

Assessment of malignant pain- treatment
guidelines
Prof. dr. Dr. Ivan Palibrk

Opioids in the Treatment of Chronic Non-Cancer
Pain
Prof. dr. Dr Nebojsa Ladjevic

Cancer Pain Treatment - Case Report
Prof. dr. Predrag Stevanovic, PhD

Modern ways of administering analgesics - PCA
Prof. dr. Dr Miomir Jovic

Pain in old age
Prof. dr. Dr. Dejan Nesic

Discussion and solving the exit test

Certificate assignment

THE PROGRAM IS ACCREDITED AS A
SEMINAR UNDER NUMBER A-1-2297 / 19
for Doctors, Pharmacists, Biochemists,
Nurses and Health Technicians with 6
credits for participants

Program Manager: Prof. Predrag
Stevanovic, PhD, Ph.D. med.

Organizers: HEPMP Faculty of Medicine,
University of Belgrade



Konzorcijum projekta

Koordinator Prof. dr Predrag Stevanovi¢ Profesor

projekta eimesteziologije, intenzivnog lecenja i terapije bola
Sef katedre anesteziologije, reanimatologije i intenzivne
terapije

Medicinski fakultet Univerziteta u Beogradu
Klini¢ko-bolni¢ki centar ,,dr Dragisa Misovic - Dedinje”,
Beograd, Srbija

Clanovi upravnog odbora

e Prof. dr Jasna Jevdi¢ Medicinski fakultet Univerziteta u Kragujevcu

e Prof. dr Vladimir Puki¢ Klini¢ko-bolnicki centar ,, dr Dragisa MiSovic - Dedinje”
e Prof. dr Danko Zivkovi¢ Medicinski fakultet Univerziteta u Podgorici

e Prof. dr Jasmina Smaji¢ Medicinski fakultet Univerziteta u Tuzli

e Prof. dr Darko Goli¢ Medicinski fakultet Univerziteta u Banjoj Luci

e Prof. dr Andelo Rafaele De Gaudio Medicinski fakultet Univerziteta u Firenci

o Prof. dr Maja Sostari¢ Medicinski fakultet Univerziteta u Ljubljani

o Prof. dr Zeljko Zupan Medicinski fakultet Univerziteta u Rijeci

IMPRESUM Kontakt
Bilten projekta HEPMP e Internet stranica:
Prvo izdanje www.hepmp.med.bg.ac.rs
e Forum:
12/2018 www.hepmp.med.bg.ac.rs/forum
Izdava¢: Univerzitet u Beogradu e Emejl:

hepmperasmus.ka2@med.bg.ac.rs
e Telefon: +381 11 363639

Urednik: Prof. dr Predrag Stevanovi¢

Medicinski fakultet Univerzitet u Beogradu
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