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OUTLINE

A Genetics and epigenetics
A Risk Factors for chronic pain and suffering

A What predicts poor functioning and outcomes?

A Resources




GENOM&VIDE ASSOCIATION STUDIES




Manhattan plot for megaalysis (discovery) of GWAS o
chronic back pain (n = 158,025).
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SuriP, Palmer MRsepiloYA,FreiditMB, Boer CG, et al. (2018) Gewataanetanalysis of 158,000 individuals of

European ancestry identifies three loci associated with chronic back pain. PLOS Genetics 14(9): e1007601
https:foi.orgl0.1371/journal.pgen.1007601
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®
PAIN" 155 (2014) 1773-1783 I: AIN

www.elsevier.com/locate/pain

pe—...

TAOK3, a novel genome-wide association study locus associated @CWMM
with morphine requirement and postoperative pain in a retrospective

pediatric day surgery population
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RISK FACTORS FEAREDIATRIC
CHRONIC PAIN

A Adverse Childhood Experiences model




Adverse Childhood Experiences (ACEs

-Central Sensitization- -Cognitive- -Family-
-Stress Sensitization- | (catastrophizing, negative (parent coping)
(hyperarousal) pain appraisals) -Peer-Social-
-HPA activation- -Psychological- (peer-social resources)
-Allostatic Load- (anxiety, depression)

Biological Risk ‘ Psychological Risk ‘ Social Risk

Chronic
Pain

Outcomes
-Increased Pain-related Impairment
-Decreased School functioning
-Poor Health-related Behaviors
-Decreased social and/or familial
functioning

Nelson S et al. A Conceptual Framework for Understanding the Role of Advers
Childhood Experiences in Pediatric Chroi@daridatain 2016



WHAT DO WE DO ABOUT CHRONIC P/




Medications/Interventions




Medications/
Interventions Go Away




Medications/
Interventions

Psychology Physiotherapy




