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Introduction

Infernal medicine i* a *pecialf_ *ha' foc \"e’ on *he diagno%i®,
‘rea*men', and pre_en'ion of ad { di *ea’?® In'erni®® or in"ernal
medicine ph_‘ician®, manage a ide range of complev and chronic
condi*ion® incl ding*ho’e a""oci§ ed h pain. Pain managemen® in
in'ernal medicine i*a cri'ical a®’pec' of pa‘ien* care, a* man_ in*ernal
medicine condi*ion *are a*ocia'ed i*h chronic pain*ha' Yignl’ can'].y
impac' * pa‘ien* * q \ali'y of life [1,2].

e scope of pain in internal medicine

Pain i*a m {'iface'ed * mp'om *ha' can ari'e from a arie'  of
pderlying condi*ion® In in'ernal medicine, pain i™¢ en a*ocia‘ed
i'h:
¥

tl - VIDVIPTLFIFUBIC E&TPSEFST: Condi*ion® like o¥eoar'hri*i®,

rhe ma'oid ar'hri*i® and " brom_algia can ca e chronic pain and
req (re caref | managemen'.

t1./FVSPIPHIDBIIDPOEJWPOT: Ne gopa*hic pain, a* *en in diabe'ic
ne gopa'h_ or m Miple *clero%i®, pre'en'* pniq ¢ challenge® in pain
managemeén*.

t] $BSEJPWBTDVIBS! EJTFBTFT: Angina, m_ocardial infardima, and

o'her cardio a’c Jar condi'ion® can be accompanied by *igni can®
pain.

] (BTUSPJOUFTUJORY EJTPSEFST: Condi*ion® * ch a* irri*able bo el
* ndrome (IBS) or i amma‘ory bo ‘el di%ea'e (IBD)*¢ en involve
a%dominal pain.

tI&OEPDSIOFIEJTPSEFST: Chronic pain ma_, be rela'ed*o hormonal

imbalance® or me*abolic di‘order®, * ch a*h_roid di%a’ or diabe'ic
y
ne gopa' hy [3,4].

Pain assessment in internal medicine
Ey ec'i e pain managemen' begin® #h a*horo gh a**e*mer’.
In*erni¥* % JArio Jme'hod™o e al @epain, incl ding:

. Patient history: A de'ailed hi*or_ help® iden'if, *he
on’"*, d a'ion, and charac'eri¥ic® of pain, a* ‘ell at an, a*ocia'ed
"Ymp' om®

. Physical examination: A comprehen®_e evamina'ion can
help pinpoin* *he %o {rce of pain and a*%e**#* *impac* on { pnc'ion.

. Pain scales: Tool* like *he Vi* @l Analog Scale (VAS) or *he
McGill Pain Q ¢¥ionnairea*i¥inq gn* ifying painin‘en*¥ y andq alf! y

o %JIBHOPTUDUFTUT: Imaging ¥ die® labora*or *e¥* and o*her
diagno¥ic proced ge® ma_ be nece*’ar o iden'if, *he ipderl.ying
> . y y y
ca ‘e of pain [5,6].

- BOBHFNFOUITUSBUFHJFT

Pain managemen' in in'ernal medicine in ol e *am {idi*ciplinar
approach, combining pharmacological and non-pharmacologicd
Nra'egie®
1 1BSNBDPIPHIDBIUSFBUNFOUT

. **OBWHFTJDT: O er-'he-co g‘ er medica‘ion* like
ace'aminophen and non*eroidal an'i-il amma* ory dr g’ (NSAID®)
are commonly \ed for mild* o modera'e pain.

. Opioids: For more *_ere pain, opioid* ma_ be pre*cribed,
b { *heir % req jre® caref | con‘idera'ion d ¢ *o *he ri’%k of
dependence and ‘ide ey ec'*.

. **EKVWBOUINFEJDBUWPOT: Dr g* * ch a* an'idepre **an' * and
an‘icon, |%an'*can be ey ec* i,e for ne ropa*hic pain and chronic pain
’Yndrome *(7.8].

/POIQ IBSNBDPIPHIDBIUSFBUNFOUT

. Physical therapy: Everci®e, *re'ching, and o*her ph_ *ical
*herapie* can help manage m *c Jo*kele'al pain and impro e f né*ion.

. $PHOJUWFL CFIBWIPSBIL UIFSBQZ! I$#50: CBT and o'her
p’ychological in*er en' ion* can help pa‘ien'* cope ‘i'h chronic pain
and impro_e*heir q @li‘y of life.

. $PNQIFNFOUBSZUIFSBQIFT: Techniq ¢** chatac p nd e,
ma **age, and biofeedback may Gy er relief for *ome pa*ien* *[9].
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$ 1 BIWFOHFTLIOIQBJOINBOBHFNFOU

Managing pain in in'ernal medicine can be challenging d ¢ *o
*e eral factor®

. $PNQIFYJZIPGIQBIO: Chronic pain™¢ en involve" m JMiple
facor®, incl ding p’ychological, *ocial, and biological componen* *,
making ' & ¢ o addre** ‘i'h a *ingle* rea*men* approach.

. 1PIZNPSCJENZ: Man_, pa‘'ien** ih chronic pain ha e
m Jiple coevi¥ing condi*ion®, complica'ing” rea*men* deciion®and
req jring a coordina'ed approach.

. Opioid stewardshim eri’ of opioid *eand{ *a**ocia'ed
1i’k® nece*'f'ae” caref | managemen' and evplora'ion of al'erna'i e
*herapie* [10].

Future directions

Ad ancemen’ *in pain managemen' are ongoing and incl de:
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