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When you are in deep SHIT, say nething, and
tr‘y to look like you knoew what y@u'r‘e doing.







Global disabilityadjusted life year ranks with 95% CI for the top 25 causes in
1990 and 2010, and the percentage change with 95% Uls between 1990 and 2

1990 2010
Mean rank Disorder Disorder Mean rank % change (95% UI)
(95% UI) (95% Ul
[1001to2) [ Lower respiratory infections 1Ischaemic heart disease [100te |[29@2t034) |
20(1to2) s .- [2 Lower respiratory infections 2.0 (1to 3) 44 (4B to-39)
343 t05) 3Preterm birth complications |, 7o 3 Stroke 32 2t05) 19 (5 to 26)
383to5) 4 Ischaemic heart disease s - [4 Diarrhoea 4.9 (410 8) -51 [-57 to-45)
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63(5toB) & COPD ;;Embaclcpain 5 67 (3to11) 43 (3410 53)
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102 (7to14) 9 Protein-energy malnutrition -3 copp B1(5toll) -2(Bto5)
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113 F to 17) 11 Low back 11 Major depressive disorder 10-8 (7 to 14) 37 (25 to 50
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17.9 (B to 16) 13 Congenital anomalies 13-4 (11to 17) =15 (-34 to-6)
150 (B 10 18) 14 lron-rdof-t——- —————& 142 (12 10 16) 69 (58 to 77)
152 (11 to 18) 1'15 Major depressive disorder CT T — 15-2 (11 to 22) -3 -6to-1)
153 (3 to 36) 16 Messtes 16 Neonatal sepsis 159 (10t026) |[-325t0 27)
15.4 (B to 24) 17 Neonatal sepsis "1 17 Congenital anomalies 17-3 (14 to 21) -28 43 to-9)
17-3 (15 to 19) 18 Meningitis _—— 18 Self-harm 188 (15t026) ||24(0Dto42)
200 (17 to 26) “_[19Falls 197 (16t025) |37 (20to55)
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211 (18 to 25) = 211(14t028) ||41(28to55)
231 (19 to 28) 22 Falls 22 Lung cancer 218 (17 to I7) 36 (1B to 47)
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253 (18 to 34) .. | 25 Meningitis 244(20t037) ||-22(32to-17)
32 Drowrning
33 HIV/AIDS 56 Measles
[ Communicable, maternal, neonatal, and nutritional dsorders — Ascending order in rank
[ Mon-communicable diseases ---- Descending order in rank
O Injuries

Ref: Murray CL. Et al. Lancet. 2012; 380: 2293
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Definitions

Pain
OAN unpleasant sensory and emotional experience

arising from actual or potential tissue damage or
dASAONAOSR AY USNXa 2F a&ad

Chronic Pain

a{ dZRRSY 2NJ af2¢ 2yasia 2

severe,; constant or recurring without an anticipated

or predictable end and a duration of >3 or 6 moalEs
a 2 a oMefical Dictionary




Classification

Type of Pain
Non Malignant/Cancer related
Subacute acute chronic

Source of Pain Form of Pain

Nociceptive .

(Tissue pain) il Sev_e e .

Lancinating/burning
Neuropathic Dull/Sharp
OEERRE)) Precisely located/Poorly located or referre

Continual/Recurrent
Visceral
(Organ Pain)

There are over 200 stifppes of chronic paiint Assoc for the Study of Pain



A brief History of Pain (cont.)
215 Century
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Change in thinking has come from
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traditional treatments;
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There is more involved in pain
than meets the receptor! .1 ¢ X X NO BRAIN NO PAIN!



Two Related Questions:
Why has Chronic Pain Increas&d

and
Why should Chronic Pain be Considered
within Lifestyle Medicine?

Why Increase®l Why Lifestyle Medicirre
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activities? (sitting for
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w OKIy3aSa Ay fAFSadtet SK

'.F
R






Number of Pain Sites by
Lifestyle Behaviours,

N=2926

Ref:Kalamerket al.,EurJd Pain2008

The mean number of pam sites (95% CT) reported for the past 12
months according to demographic, hfestyks and health-rdated

varibles
n Mean 9500 p-value
Bnr
Underweight 25 180 270481 <10.001
Mormal 1438 358154
Owerweight 1107 3193 377408
Obese 156 4.44 4.18-4.71
Smoking
Mo 2160 3.66-387 =10.001
Yes Thb 403440
Physical activity ( per week )
Mone m 374433 0012
Less than 2 h 984 380412
Betwesn 2 to 4 h 1094 378408
More than 4 h 517 3.37-378
Sleep guality
Good 1530 294317 <10.001
Intermediate 198 432462
Poor X8 565623
GHO-20
1st quartile 712 265297 =10.001
2nd quartile 61 322356
3rd quartile 782 395431
4th quartile 771 4 §5-522
Overall health
Very good 734 214242 =10.001
Good 111 3149174
Averape 685 499535
Poor 259 5.51-6.13
Very poor 37 591-7.71
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Life is just

passing

me by




Obesity and Chronic Pain

Obesity Chronic Pain
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Both a bigger problem in developed countries
Both higher in lower SE groups

€ & € €

Both have environmental aetiologies

*Hohenberg KWLyons J, Daley TChronic Pain Decision Resources Report. March 2008



Our Inflammatory internal environment
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Formsof Inflammation

Basal Homeostasis

Resolulon/ |

Microbial Lifestyle/

c
% Pathogen/ Environmental Chronic
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In ammation
Classical, Acute, Modern, Chronic.
Infectious Response Non-infectious Response

Ref:Egger G, Dixon QbesRev2009 (in press)



