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How do we do it?
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Not all pain is equal



Not all pain is equal
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Objective assessment

Physiological responses

Generally reflect changes in the SA and HPA systems and include remote
monitoring of changes in heart and respiration rate, blood pressure and stress
hormone values e.g. plasma or salivary cortisol.

Biochemical responses

Changes in body fluids e.g. blood glucose, acute phase proteins and muscle
enzyme activity.

Behavioural responses

Include precise measurements of the occurrence of well-defined activities and
postures.



Objective assessment

IRT, Behavioural




Subjective assessment

« QBA
Nhole animal assessment

- mcole of No pain to extreme pain

Can include parameters and categories

« NRS
Lameness rating

Wound scoring



Consider..




Subjective assessment

« QBA
Whole animal assessment

« VAS
Scale of no pain to extreme pain

Can include parameters and categories

-omeness rating

Wound scoring



Grimace Scale

Nose Mouth



Assess

ng Chronic Pain

EEG

Chronic pain

» condition score
« growth rate

Avoidance testing

Self-medication testing



Assessing Pain

Practical

Subjective or objective assessment of any abnormal activities or
postures

Look for physiological signs, heavy breathing, tfrembling

Validated



Alleviating pain

.egl;i

i
=

livm
BUCCALGESIC

CATTLE AND SHEEP

4

SO




Alleviating pain

Three groups of drugs commonly used to control animal pain are:

1. Opioids e.g. Morphine, Buprenorphine, Fentanyl

2. Anti-inflammatory drugs e.g. Meloxicam, Phenylbutazone,
Flunixin, Carprofen, Aspirin and Dexamethasone.

3. Local anaesthetics e.g. Lignocaine, Bupivacaine,
Procaine.



Effect of administration route

Injectables:
» Subcutaneous
* Inframuscular
* Infravenous

“Oral”
 Swallowed
 Transmucosal

Topical
* Intfact skin
 Open wound
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Bioavailability

Carprofen plasma concentration (pg/mL)
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Pharmacokinetics
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How long does the pain relief last?

\

Absorption |
Metabolism and
Administration excretion



Multi-modal analgesia

Development of !

. inflammatory response Resolution and
Injury healing
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APVMA requirements

« Assessment period
« Costs
 Certification and auditing



End goal

Herd/flock level approach to health management
— Some high-value individual therapy
— Management rather than treatment
— Market tends to be ‘volume’ as opposed to ‘value’
— Commercial drivers

Understanding user experience
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