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Pain Management in Covid-19
Epidemic

Pain is an unpleasant phenomenon
and processwhich its management
in both outpatient and inpatient
settings requires a multidisci-
plinary approach including med-
ical, physical, and psychological
procedures . Although, pain con-
trol is a fundamental human right-
Covid-19 coronavirus epidemic
has closed many pain treatment
clinics ?. The disease has signifi-
cantly affected the level of public
health of human communities and
hospital facilities to provide medi-
cal services B,

Musculoskeletal pain is one of
the most common complaints
in health systems of countries
which is the reason why many
people go to medical centers
every day. The main cause of
these pains is related to damage
to soft tissues such as muscles,
fascia, ligaments, tendons and
other components of soft tissue
inthe form of stretching or partial
rupture in varied degrees that
can cause inflammation, pain,
tissue dysfunction. In physical
medicine and rehabilitation,
various methods are used to
manage pain by physiotherapists
in acute and chronic conditions
Bl Acute pain usually occurs
as a result of sudden pressure
that cause affected tissues

and dysfunction. Chronic pain
also usually occurs as a result
of incomplete treatment of
tissue or joint injuries. If these
problems are not corrected,
neuropathic pain may follow.
Therefore, care and management
of pain is important, especially
during the Covid-19 epidemic
because of reduced access to
hospitals and medical resources
4, Furthermore, stress, anxiety,
and isolation-related problems
caused by this epidemic may also
worsen the painful symptoms
of Musculoskeletal Disorders
(MSDs) and lead to decreased
performance in the suffered
people.lt has been argued that
untreated chronic pain can
exacerbate depression in about
50% of patients which may lead
to suicide in 35% of affected
cases [?. Pain related to the
musculoskeletal system is either
related to previous disorders
and problems of the system or
is a complication of the disease
such as myalgia, arthralgia,
muscle fatigue, and headache.
Care and management of acute
musculoskeletal pain during
the Covid-19 epidemic has been
discussed as following:

Using the Resting the pain
site, Ice using, Compressing
the pain site,and Elevating
the pain site (RICE) strategy:
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In the early stages of injury, damage to
tissues and peripheral arteries causes
acute inflammatory reactions with tissue
swelling and severe pain. Management
of this problem mainly involves reducing
inflammation and swelling of the tissue by
Resting the pain site, Ice using, Compressing
the pain site, and Elevating the pain site
(RICE) for 72 hours *¢. Cold therapy (using
ice, cold water compresses, and cooling
packs) is wusually substituted for heat
therapy at this stage, as it can improve the
vascular condition of the tissueand reduce
inflammation and pain 1.

Use of protective devices and techniques:
The site of injury can be protected by means
such as orthoses such as corsets, braces,
splints and neck clasps ® or kinesiotype
tapes . Reports have largely shown that
kinesiotype tapes can perform functions
such as providing relative stability to
damaged tissues and joints, giving rest
to the involved soft tissues,pain control,
and swelling reduction by improving the
function of the lymphatic system and fascia
of the affected site [°1°],

Modalities: Modalities such as Infera Red
(IR) B Transcutaneous Electrical Nerve
Stimulation (TENS) 2], Inter Feren Tial (IFT)
(131 Ultra Sound (US) ™4, Laser ">l can be used.
An easy and practical way to reduce pain is
to use an electrical skin stimulator (Tens).
TENS devices use different current and
frequency parameters to stimulate sensory
and peripheral nerves. When TENS applied
to the pain site, these devices stimulate Aa
fibers to reduce pain through gait control
theory. Studies have shown that TENS can
reduce pain successfully 121,

Exercises: In the first days after the injury,
the exercises are first applied in the form
of Passive Range Of Motion movements
at the site of injury (PROM). These gentle
movements can maintain the range of motion
of the joint, prevent stiffness, and increase
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the peripheral arteries. Stretching exercises
can then be performed gradually until the
damaged soft tissue retains its elasticity. If
pain can be reduced by performing PROM
exercises, exercises with active assistive
range of motion and active range of motion
exercises can be performed over time
to strengthen the muscle tissue around
the affected area. Finally, strengthening
exercises can be used in its various forms
including assistive and resistive according
to the patient’s condition 6],
Medication: Anti-inflammatory drugs and
muscle relaxantssuch as Non Steroidal
Anti-Inflammatory Drugs (NSAID) can be
used to reduce pain and swelling in the
acute phase "7l. Steroids and opioids are
not commonly used at this stage because
of their effect on the immune system
and its suppression. Patients who are
treated with long-term opioids (mostly in
chronic pain) are more prone to secondary
infections, including Covid- 19 infection
Moreover, respiratory symptoms of
Covid- 19 may be exacerbated in patients
taking opioids because these patients
are at risk for decreased respiration %
201 Steroids suppress the immune system
even more than opioids and their use
can be dangerous in high-risk patients.
Steroids are associated with secondary
adrenal insufficiency and altered immune
response, so they should be used with
caution in patients with Covid -19 24,
If the pain persists after performing the
above procedures (for 3 to 5 days) with
functional limitations, imaging techniques
such as X-rays should be used to confirm
whether a fracture has occurred at the
lesion site or not. If there is no bone lesion,
US should be performed to detect significant
rupture or significant soft tissue damage
(22l Many acute pains are associated with
ligament rupture or muscle rupture due
to intra-articular hematoma or peritoneal
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tendon) (23, If drainage can be done in a
timely manner, pain and tissue function will
be significantly reduced.

People with pain syndrome for more than 6
months can achieve adequate pain control
through Modalities, Exercise,and Medication
which are described as follows:

Modalities: Modalities such as IR, TENS, FT
(131 US4 Laser can also be used for pains that
continued more than 6 months. Studies have
reported that TENS can successfully reduce
chronic pain 4, Cold and heat therapy are
also simple methods to relieve chronic pain
by enlarging peripheral arteries and releasing
cramped muscles and fascia [2+2°],

Exercises: At this stage of the injury, sports
activities such as stretching exercises in
the injured area, strengthening exercises to
strengthen weak peripheral muscles and
improve stability in the injured position.
Strengthening muscles and improving
stability can help reduce the pain of
instability [(27-281,

Medication: The main pathophysiology
of pain in these injuries is caused by
inflammation, so the main drugs used to
treat it are COX inhibitors.These inhibitors
are a relatively new class of NSAIDs that
they reduce pain by limiting the formation
of inflammation 2> 1. Sensory centers in the
spine and brain may also stimulate pain and
cause neuropathic pain. Therefore, adequate
anti-inflammatory drugs combined with
morphine-like drugs such as ultrast
(acetaminophen / tramadol) help reduce
pain. If the pain becomes more severe
which leading to numbness and paresthesia,
addition of tricyclic antidepressants is
recommended to reduce pain exacerbated
by the brain 3%,

If the pain persists even after prescribing
the above procedures, the patient should
be further examined. Chronic pain is
usually caused by unhealed tendons and
unstable joints. Ultrasound (US) can be
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used to diagnose such local abnormalities
in damaged tissue. Today, topical injection
method under US-guided procedures is used
in the treatment of chronic musculoskeletal
pain B3l Prolotherapy that is injection of
regenerative solution of dextrose solution
3435 or Platelet-Rich Plasma (PRP) under
ultrasound guide can significantly reduce
chronic musculoskeletal pain 36371,
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