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En dag i smertens tegn
Morten Høgh, PhD MSc SpecPT
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Program
08.00-08.30 Kaffe 
08.30-10.00 Undervisning: Hvad er smerte?

10.00-10.15 Kaffe 
10.15-12.00 Undervisning: Nociception, sensibilisering og descenderende 
modulation

12.00-12.45 Frokost

12.45-14.00 Undervisning: Behandlingseffekter og placebo/nocebo effekter

14.00-14.15 Kaffe/kage

14.15-15.30 Undervisning: Praktiske råd til håndtering af mennesker med 
kroniske smerter
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Hvad er smerte?
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René Descartes
“Krop/psyke Dualisme”
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Giovanni Battista 
Morgani
“Patologi”
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Lineære årsagssammenhænge

S
STIMULUS

R
RESPONS

6 Kolding kommune Dec23 - 12. december 2023



Er du enig i følgende:

• Jeg bliver sulten hvis jeg mangler kalorier


• Jeg bliver tørstig hvis jeg mangler blod/væske i kroppen


• Det gør ondt at få en skade, fx et brækket ben
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Er du stadig enig?

• Hvis jeg er sulten, er det fordi mangler jeg kalorier


• Hvis jeg er tørstig, er det fordi mangler jeg blod/væske i kroppen


• Hvis jeg har ondt, er det fordi jeg er skadet
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Skade smerte

Men vi forstår årsagen 
til smerte sådan her:

Genetik

Erfaring

Forventninger

Kontekst
Immun- 
status

Kultur

…

Vi oplever smerte sådan her:
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Smerteteorier: De simple
• Biomekaniske forklaringer 

• “Korrekt holdning” og ergonomi 
• “Optimale bevægelser”, motor control og “stabilitet” 
• Load-isme 

• Patofysiologiske forklaringer 
• Muskelsmerte, ledsmerte, tendinopati etc. 

• Psyksomatiske forklaringer 
• Fear-of-pain, katastrofetanker, kultur etc. 

• Neurocentriske forklaringer 
• Central sensitization-pain, pro-nociceptiv fænotype, pain-matrix etc.

Stimulus Respons 
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Smerte kan være et tegn på skade
- men alt, der gør ondt, er ikke nødvendigvis en skade!
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Eksempler på gener 
uden kendt eller entydig årsag

• Lænderygsmerter 

• Spændingshovedpine 

• Nakkesmerter 

• Tennisalbue 

• Musearm 

• Nakkespændinger 

• Triggerpunkter 

• Løberknæ 

• Springerknæ 

• Afklemningssyndrom (impingement)
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Akutte smerter
Smerter som går væk igen?

   1

Hoegh M, et al. Br J Sports Med Month 2021 Vol 0 No 0

Infographic. Pain or injury? Why differentiation matters in 

exercise and sports medicine

Morten Hoegh    ,1 Tasha Stanton,2 Steven George,3 Kristian Damgaard Lyng,1,4 Sabina Vistrup,4 

Michael Skovdal Rathleff1,4

Infographic

‘PAIN’ AND ‘INJURY’ ARE NOT, AND 

SHOULD NOT, BE CONSIDERED 

SYNONYMOUS

Successful management of tissue injury 

cannot rely solely on pain responses 

because tissue healing is not directly 

related to pain. Pain without identifi-

able pathology is common in athletes,1 

and as a result medical labelling remains 

an ongoing challenge. Therefore, we 

argue that, for the benefit of athletes, 

there is an urgent need for a clear 

distinction between pain and injury (see 

Infographic).

Synonymous use of pain and injury in 

research and clinical practice may nega-

tively impact clinical management. First, 

benign and normal fluctuations in pain 

may be seen as signs of sports- related 

injury, which could impact performance 

negatively. Second, viewing all pain as 

a direct sign of tissue injury may lead to 

underprioritising of psychological and 

social aspects of return- to- sport. Third, 

athletes being told they are ‘injured’ can 

lead to unnecessary assessment and inter-

ventions,2 particularly when a clear clinical 

diagnosis is lacking yet the reports of pain 

remain severe. Last, when pain is linked to 

unconfirmed injury, fear and anxiety may 

be heightened. Indeed, current evidence 

shows fear avoidance, fear of reinjury 

and pain catastrophising are common in 

response to an injury in athletes.3 Thus, 

a clearer distinction between pain and 

injury, paired with a person- centred and 

educational approach, seems necessary.

NEW TERMINOLOGY

Given that (1) tissue injury is nearly always 

accompanied by pain (ie, consistent with 

injury models)4 and (2) pain is not always 

accompanied by evidence of tissue injury 

(ie, consistent with contemporary science 

models of pain as a marker of protection 

or nociplasticity),5 we propose two new 

semantic entities that may co- occur, yet 

also be operational for both clinical and 

research purposes: Sports- related injury 

and sports- related pain (see Infographic).

SPORTS-RELATED PAIN OR INJURY: A 

SPECTRUM, NOT A DICHOTOMY

Here, we propose three stereotypical 

cases, representing different aspects 

of the spectrum: (1) anterior cruciate 

ligament tear (confirmed sports- related 

injury with sports- related pain), (2) 

patellofemoral pain (sports- related pain 

during certain activities in the absence of 

definable sports- related injury) and (3) 

patella tendinopathy (sports- related pain 

and clinical evidence of sports- related 

injury). For all three cases, individually 

tailored information and management 

strategies targeted to the findings are 

essential for optimal outcomes and 

return- to- sport.

Differentiating between sports- 

related injury and pain, and carefully 

considering the contribution of each, 

may lead to better care for all stake-

holders (ie, athletes, clinicians, and 

researchers) in the sports medicine 

community.
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• Føles som alle andre smerter


• Påvirker også patientens humør, 
livskvalitet, søvn etc.


• Skyldes måske en patologi, men ligeså 
ofte er den uspecifik (måske oftere?)


• Behov for mere præcise definitioner på 
(idræts)skade og smerte

Hoegh et al. BJSM 2021
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Smerteteorier: De komplekse
Adapted from: Engel GL. The need for a new medical model: a 

challenge for biomedicine. Science. 1977 Apr 8;196(4286):129-36

Arbejdsevne

Bekymringer

Gener
Stigmatisering

Degeneration

Erfaringer Vaner

Patologi Kulturelle 
Normer

Iatrogene 
faktorer

Samfundet 
“viden” om 

smerter

Retningslinjer 
og lovgivning

Skyldsfølelse
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Det betyder noget hvad 
vi “kalder det”
• “An episode of back pain consistently had the lowest perceived need for imaging in comparison 

to arthritis, degeneration and disc bulge, followed by lumbar sprain and non-specific LBP”  

• “Non-specific LBP consistently had the lowest perceived need for surgery in comparison to 
degeneration, disc bulge and arthritis, followed by lumbar sprain and episode of back pain” 

•  “Non-specific LBP had the lowest perceived seriousness of LBP in comparison to degeneration, 
arthritis and disc bulge, followed by lumbar sprain and episode of back pain” 

• “Participants who received the label degeneration (3.5 [1.7]) were more likely to agree that they 
should not work” 


•  ”This randomized experiment provides evidence that the assignment of some diagnostic labels 
(episode of back pain, lumbar sprain, non-specific LBP) reduced the perceived need for imaging, 
surgery and second opinion compared to other labels (arthritis, degeneration and disc bulge) 
amongst individuals with and without LBP. “

O’Keefe M., et al. Eur J Pain 2022

Behov for skanning

Behov for kirurgi

Noget alvorligt galt med mig
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© 2023  I  www.videnomsmerter.dk

Billeddiagnostik
“Imaging findings of spine degeneration are 

present in high proportions of asymptomatic 

individuals, increasing with age. Many imaging-
based degenerative features are likely part of 

normal aging and unassociated with pain. 
These imaging findings must be interpreted in 

the context of the patient’s clinical condition.” 


Brinjikji et al. AJNR Am J Neuroradiol 36:811–
16 Apr 2015

“High-quality evidence was found for the longitudinal 
association between low back pain (LBP) 

intensity, and both disc space narrowing and 

osteophytes, as well as for the association between 
LBP-related physical functioning and lumbar 

disc degeneration, the presence of spinal 

morning stiffness and disc space narrowing”


Chamoro et al. Osteoarthritis and Cartilage 31 
(2023) 1158–1175
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Iatrogene konsekvenser af tidlig MRi for LBP

Shraim et al. BMC Musculoskeletal Disorders (2021) 22:983 
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Saji IM, et al. Unintended consequences: quantifying the benefits, iatrogenic harms and downstream 
cascade costs of musculoskeletal MRI in UK primary care. BMJ Open Quality 2021;10:e001287. 

• 5% er korrekt indikerede (306 MSK-MRIs)


• Men alle patienter oplevede forsinkelse I deres 
forløb pga skanningen.


• 16% fik relevant terapi før skanningen 


• 1% af skanningerne ledte til ændring I 
behandlingen


• Men mange patienter, som fik skanning, 
oplevede en sammenhæng mellem deres 
smerter og platoanatomi (typisk alder eller 
slid). 


• 65% fik ‘low-value care’ (ineffektiv, skadelig eller 
unødvendig behandling) efter MR-skanningen 
pga. fejldiagnoser eller overdiagnoser. 

Kan scanninger have iatrogene konsekvenser?
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Krogh et al. Chiropractic & Manual Therapies (2022) 30:9 

Følger “vi” guidelines?

75,5%
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Hall, A.M.. et al. BMJ 2021;372:n291

• Vi tror skanninger er nødvendige for at

• Imødekomme patienten 
• Berolige patienten 

• Der er ikke nok tid til at forklare og 
retfærdiggøre ikke-skanning


• Bekymring om at overse relevant 
patologi


• Ikke klar over hvilke konservative 
metoder, der findes (ud over medicin)


• Ikke tilstrækkelig adgang til 
konservativ behandling (fx uddannelse, 
træning og manuel terapi) 

Barriers to following 
guidelines for MRi
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Hvad fejler man 
egentligt når man har

ONDT I RYGGEN?!?
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Tal på rygsmerter
2022 Sygdomsbyrden i Danmark, Sygdomme

• 2.354 ekstra dødsfald blandt personer i alderen 30 år eller derover 
• 80.573 ekstra antal akutte somatiske indlæggelser svarende 
• 784.868 ekstra antal planlagte somatiske ambulante hospitals-kontakter 
• 2.907.486 ekstra sygedage 
• 4.154 ekstra personer med nytilkendt førtidspension svarende til 38,1% 
• 21.011,7 mio. i ekstra omkostninger til tabt produktion på grund af fravær fra 

arbejdsmarkedet og tidlig død.
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Ny og forældet model

DET ER

KOMPLEKST

95% skyldes ukendte årsager

(Næsen) al behandling hjælper lidt

Det rammer de fleste af os  
- men vi påvirkes ikke ens

“God behandling leder til et funktionelt liv” “God behandling helbreder smerterne”

DER ER NOGET

GALT I RYGGEN

(eller i psyken) 

Smerten er et symptom, fx på  
slid, svaghed, guddommelig straf eller 

skader som endnu ikke er fundet≠
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Nociception ?

Tro og viden

?

?

?

Erfaringer

Immun system

Kultur

Kontrol over smerten

Genetik

?

?
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Ondt i ryggen skyldes ikke…
slid, spændte muskler, gamle prolapser, låsninger og stramme organer!

• Mange undersøgelser (fx skanninger) er unødvendige og kan have skadelige virkninger
• fx flere sygedage, øget risiko for tab af arbejdsevne, bivirkninger og død

• Selve målet for behandling af langvarige rygsmerter (+3 måneder) er ikke nødvendigvis smertereduktion, men
• Fastholdelse af og hurtig tilbagevenden til arbejde
• Tilbagevenden til normale sociale og fysiske aktiviteter 
• Hjælp til at mestre tilbagefald og opblussen af smerterne

• Rygsmerter skyldes ikke dårlige siddestillinger eller forkert/tunge løft - men de kan forværres midlertidig af 
dem
• Men der er ngen generel effekt af ergonomi

• Rygsmerter mærkes af borgeren, men skal løses i fællesskab mellem borger, arbejdsplads, kommune og 
sundhedsvæsen
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Vores syn på smerte er afgørende for 
hvilke løsninger vi søger!

Eksperterne ved bedst; de kan finde fejlen

• Diagnosen stilles af en ekspert 
• Diagnosen leder til en logisk og effektiv behandling  
• Borgen har ingen kompetence, og deres holdninger 

er partsindlæg uden faglig relevans 

A

Borgeren spiller en hovedrolle

• Eksperterne kan udelukke alvorlig sygdom og skade 
• Borgeren er ekspert i hvad smerterne betyder 
• God sagsbehandling støtter borgeren i at bevare egne 

kompetencer gennem fx rådgivning

B
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95% CI, –3.1 to –0.1; P = .03) and at 3 months (mean differ-
ence, –1.7 points; 95% CI, –3.2 to –0.2; P = .03) (Table 3). There
were no between-group differences in disability at 6- or 12-
month follow-up.

There were some significant between-group differences
in secondary outcomes (Table 3). The odds of having a recur-
rence of low back pain at 12 months were lower in the patient
education group than in the placebo patient education group
(odds ratio, 0.44; 95% CI, 0.24-0.82). Pain interference and the
odds of seeking health care were also lower in the patient edu-
cation group at 3 months (pain interference: mean differ-
ence, –0.8; 95% CI, –1.5 to –0.1; P = .02; health care seeking:
odds ratio, 0.43; 95% CI, 0.19-0.93), but results for these vari-
ables were not lower at 6 or 12 months. Pain attitudes and re-
assurance at 1 week were higher in the patient education group
(pain attitudes: mean difference, –0.9; 95% CI, –1.2 to –0.5;
P < .001; reassurance [“How reassured do you feel that there
is no serious condition causing your back pain?”]: mean dif-
ference, 1.2; 95% CI, 0.4-2.0; P = .003), and the effect on pain
attitudes persisted at 12 months.

Patient education was not more effective than placebo pa-
tient education for reducing depressive symptoms, the inci-
dence of chronic low back pain, or global perceived change
(Table 3). The causal mediation analysis confirmed that pa-
tient education reduced catastrophizing and unhelpful be-
liefs (primary treatment targets), but these psychologic mecha-
nisms did not reduce pain intensity (full results of mediation
analysis reported in eResults 1, eTables 1 and 2, and eFigures
1-3 in Supplement 2). There were no reported adverse events
in either treatment group. There was no evidence that out-of-
trial therapy confounded treatment effects (eResults 2 and
eTable 2 in Supplement 2).

Discussion
Our study provides evidence that intensive patient educa-
tion is not effective compared with placebo for patients with
acute low back pain. Two 1-hour sessions of patient educa-
tion were no more effective than a placebo intervention for im-
proving pain at our primary end point of 3 months or at 1 week,
6 months, or 12 months after the onset of acute low back pain.

Disability was significantly lower in the intervention group
compared with the placebo group at 1 week and 3 months but
not at 6 months or 12 months. The short-term effects on dis-
ability, although consistent with those from similar trials,21

were below published guidance on clinically meaningful ef-
fects (2 points on a 24-point Roland Morris Disability Ques-
tionnaire and 1 point on a 10-point numeric rating scale).22 Our
results suggest that offering more intensive patient educa-
tion to patients with acute low back pain than that provided
as part of standard practice does not reduce pain intensity or
lead to meaningful reductions in disability.

Our results challenge a widespread belief that patient edu-
cation is an effective strategy for treatment of acute low back
pain. For example, every clinical guideline recommends pa-
tient education to manage acute low back pain.13 These rec-
ommendations are, however, often unaccompanied by an evi-
dence statement (eg, neither US23 nor UK22 guidelines cite
evidence for patient education) or instruction on how patient
education interventions should be conducted.24 Two system-
atic reviews have concluded that primary care–based patient
education is effective for acute low back pain.12,25 The avail-
able Cochrane review12 of individual patient education in-
cluded 6 trials of patient education compared with usual care:
3 trials of brief interventions (<20 minutes) and 3 trials of in-
tensive interventions (>2 hours). The authors concluded that
intensive patient education may be more effective at increas-
ing return-to-work rates compared with usual care based on
2 trials (n = 1432). However, those trials did not include pain
or disability outcomes. Although a more recent review of 14
trials found that brief patient education could reduce back pain–
related distress (n = 4872),25 it was unclear whether these in-
terventions could improve other clinical outcomes such as
pain.26 Of importance, our mediation analysis (eResults 1 in
Supplement 2) suggests that interventions aimed at reducing
pain-related distress (eg, catastrophization) are unlikely to in-
fluence the pain experience as much as previously thought.

Strengths and Limitations
This trial15 had several strengths. It was the first trial, to our
knowledge, to test a patient education intervention against a
credible placebo (ie, a professional consultation without any
information or advice) in patients with acute low back pain.

Figure 2. Treatment Effects of Intensive Patient Education on Pain and Disability
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(high disability). Whiskers indicate
95% CIs.

Research Original Investigation Effect of Intensive Patient Education on Pain Outcomes in Patients With Acute Low Back Pain

E6 JAMA Neurology Published online November 5, 2018 (Reprinted) jamaneurology.com

© 2018 American Medical Association. All rights reserved.

Downloaded From:  by Morten Hoegh on 11/06/2018

Kongsted et al. BMC Musculoskeletal Disorders (2016) 17:220

Traeger AC, et al. JAMA Neurol. 2019 Feb 1;76(2)

Aasdahl L, BMC Musculoskelet Disord. 2021 May 19;22(1):455

Artus M, BMC Musculoskelet Disord. 2014 Mar 7;15:68
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“Men mine 
borgere bliver 

da bedre”?

Glette M, Stiles TC, Borchgrevink PC, Landmark T. The Natural Course of Chronic Pain in a General Population: Stability and 
Change in an Eight-Wave Longitudinal Study Over Four Years (the HUNT Pain Study). J Pain. 2020 May-Jun;21(5-6):689-699
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Akutte 
smerter

Kroniske 
smerter
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Kroniske smerter er et samfundsproblem

!
!
!
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Mennesker med 
kroniske smerter 
oplever bl.a.
• Skyld, selvbebrejdelse og bekymring for fremtiden 

• Misforståelser, mistillid og konflikter på bl.a. 
arbejdspladsen 

• Stigmatisering, diskrimination og mobning 

• Ustabilt humør og konflikter i bl.a. i familien  

• Ensomhed og social isolation 

• Svært ved at forklare og forstå smerterne  

• Sociale identitet udfordres

Bean DJ, Dryland A, Rashid U, Tuck NL. The Determinants and Effects of Chronic Pain 
Stigma: A Mixed Methods Study and the Development of a Model. J Pain. 2022 Jun 11

“After controlling for covariates, stigma 
predicted greater disability and 

depression and lower social 
support, but not pain intensity… People 

who were unemployed reported 
more stigma […] and stigma from 

employers is a barrier for people with 
chronic pain returning to work” 
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Kroniske primære/sekundære smerter

• Smerte i længere end 3 måneder (evt. i perioder) 
• Skal påvirke livet i udtalt grad (fx job, humør og 

sociale relationer)

KRONISKE PRIMÆRE SMERTER

KRONISKE SEKUNDÆRE SMERTER

”Smerten er sygdommen”

“Der er en sygdom eller skade oveni smerten”

Fx fibromyalgi, piskesmæld, kronisk træthed og Funktionel Lidelse

Fx smerter efter kræft og kirurgi, samt smerter samtidig med 
slidgigt, betændelsessygdomme og nerveskader
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Chronic pain impact
Måske skal vi se på grader af kroniske smerter for at skabe mening?

• GCPS 


• = (ikke alle er ens; hvordan adskiller vi dem videnskabeligt set?)

34 Kolding kommune Dec23 - 12. december 2023



Terapi er også kompetencer til at:
• Validere patientens smerter: 


• Forklar at negative undersøgelser ikke betyder at der ikke er et 
problem 

• Forstærke forståelsen for at kroniske primære smerter er en positiv 
diagnose med mange håndterings strategier


• Tale om at smerte kan påvirke mange andre dele af livet 
(kognition, søvn, humør, bevægelse og arbejde), og at disse 
ligeledes kan påvirke smerten


• Forklare at det er usandsynligt at medicin eller kirurgi vil løse 
problemet (det samme gælder manuel terapi, træning etc, hvis det 
allerede er tilstrækkeligt afprøvet) 


• Kunne forklare smerterne med en rationel forklaring: Selvom vi 
ikke kender forklaringen på smerter kan det være hjælpsomt for 
patienter at lære mere om smerte som en “oplevelse” (fremfor som et 
sanse-stimulus)

Kang Y, Trewern L, Jackman J, McCartney D, Soni A. Chronic pain: definitions and diagnosis 
BMJ 2023; 381 :e076036

35 Kolding kommune Dec23 - 12. december 2023

Nociception, sensibilisering og 
descenderende modulation
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Nervesystemet
og smerte

Nociception er den perfekte “Smerte-trigger”

De sensoriske input bliver bearbejdet 
og bevidsthed opstår (“magi”) 

Samtidig får hjernen informationer fra 
alle vores sanser om konteksten

Men SMERTE bliver 
altid oplevet af et 
helt menneske!
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Tre principper
Mekanisme-baseret forståelse for smerte(forskning)
• Perifer sensibilisering 

• Observation/klinisk kendetegn er primær hyperalgesi 

• Central sensibilisering 
• Observationer kan være: 

• Sekundær hyperalgesi 

• Eftersensationer 

• Nedsat grænse for temporal summation 

• Descenderende Modulation 
• Normalt en balance mellem inhiberende og faciliterende mekanismer 

• Udgør placebo og nocebo-effekterne 

• Aktiveres både bottom-up (fx smertefulde tryk) og top-down (fx distraktion)
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Sensibilisering
Et naturligt og reversibelt fænomen - både central og perifert
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DIY…
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Neurosciences’ svar på “hvorfor gør det ondt”

Hoegh M., Pain Science in Practice (Part 3):  Peripheral Sensitization ; J Orthop Sports Phys Ther 2022;52(6):303-306. 

1
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Neurosciences’ svar på “hvorfor gør det ondt”

2

Hoegh M. Pain Science in Practice (Part 5): Central Sensitization. J Orthop Sports Phys Ther 2023;53(2):55-58. 
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Neurosciences’ svar på “hvorfor det (ikke) gør ondt”

3
Hoegh, M. and Bannister, K. 

(Accepted) JOSPT 
#PainScienceInPractice 

"#$%& '()☠+Pro-nociceptivAnti-nociceptiv
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An introduction to neuroscience for clinicians

#PainScienceInPractice

Hoegh, M. et al. JOSPT 2022-23

Send an email to msh@hst.aau.dk if you want pdf-copies
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Lyskesmerter >6 uger - et smerteproblem?

Nielsen MF, Ishøi L, Juhl C, Hölmich 
P, Thorborg K. Pain provocation tests 
and clinical entities in male football 
players with longstanding groin pain 
are associated with pain intensity and 
disability. Musculoskelet Sci Pract. 
2023 Feb;63:102719

“In male football players with longstanding groin pain, the number of positive pain provocation tests 
and clinical entities shows weak to strong correlations with pain intensity and disability”.
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Smerte - set med videnskabens øjne

NOCICEPTIV SMERTE NEUROPATISK SMERTE NOCIPLASTISK SMERTE

Respons 
(Smerte)

Stimulus SmerteStimulus
Respons 
(Smerte)

?
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Skader og sygdomme 
kan lede til smerte

• Kroppen helbreder sig selv 
med inflammation 

• Inflammation øger 
sensitiviteten af nervesystemet 

• Det sensitiverede nervesystem 
leder til flere smerter 

• Sensitiveringen forsvinder 
med inflammationen
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Måske forandrer 
nervesystemet sig over tid?
• Hos hvem? 
• Hvorfor? 
• Immun system? 
• Kan vi ændre det? 
• Kan vi forudse det? 
• Kan vi ændre smerte på 

trods af forandringer i 
nervesystemet?
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• Smerte opleves altid på samme måde som skade, også når 
vi ikke er skadet - Definition of pain, IASP 2011


• Vi er afhængige af kontekst og interoception for at beskytte 
os


• For at optimere overlevelse lærer vi gennem bl.a. erfaring, 
“eksperimentering” og vores kultur 

• Nociception er den mekanisme vi forstår bedst


• Behandling af smerte er anderledes end behandling af 
nociception


• Smerte er altid komplekse, og der findes oftest mange 
“triggere” men ikke alle kan manipuleres/ændres i 
terapeutisk sammenhæng


• Smerte og nociception er ikke det samme; behandling af 
smerte tager udgangspunk i hvad smerten gør ved os

Lessons learnt fra smerteforskningen
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Behandlings-, placebo- og 
nocebo effekter
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Måske “virker” behandling ikke (kun) som vi tror?

Henriksen M, et al. Exercise and education vs intra-articular saline for 
knee osteoarthritis: a 1-year follow-up of a randomized trial. 
Osteoarthritis Cartilage. 2023 May;31(5):627-635.
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Runhaar J, et al. Mechanisms of action of therapeutic exercise for knee and hip OA remain a black box 
phenomenon: an individual patient data mediation study with the OA Trial Bank. RMD Open 2023;9:e003220

Increase in strength 
can only explain 2% of 
the effect from a knee-
OA exercise regime!

“As 98% of the effectiveness of therapeutic 
exercise compared with non-exercise controls 

remains unexplained, more needs to be done to 
understand the underlying mechanisms of actions.“
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Holden S, Lee H, van Middelkoop M, et al Exploring the 
pain and disability continuum in adolescents with non-

traumatic anterior knee pain: a mediation analysis using 
individual participant data of prospective studies British 

Journal of Sports Medicine 2023;57:1388-1394.


“…sports-related disability at 6 
months appears to be independent of 
lower extremity muscle strength, or 
depression/anxiety and knee 
confidence in adolescents with non-
traumatic anterior knee pain…”

53 Kolding kommune Dec23 - 12. december 2023

Forklaringerne vi bruger er forkerte
- men resultaterne er go’e nok!
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“This study suggests that at least half of the overall treatment effect 
observed in clinical trials across conditions is attributable to contextual 

effects rather than to the specific experimental intervention on trial.”

Hafliðadóttir, S.H., Juhl, C.B., Nielsen, S.M. et al. Placebo response and effect in randomized 
clinical trials: meta-research with focus on contextual effects. Trials 22, 493 (2021).
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Kontekst!

A builder aged 29 came to the accident and emergency 
department having jumped down on to a 15 cm nail. As the 
smallest movement of the nail was painful he was sedated 
with fentanyl and midazolam. The nail was then pulled out 
from below. When his boot was removed a miraculous 
cure appeared to have taken place. Despite entering 
proximal to the steel toecap the nail had penetrated 
between the toes: the foot was entirely uninjured.

Fisher JP, Hassan DT, O’Connor N, et al. Minerva. BMJ 1995;310(6971)

56 Kolding kommune Dec23 - 12. december 2023



Turner JA, Deyo RA, Loeser JD, Von Korff M, Fordyce WE. The Importance of 
Placebo Effects in Pain Treatment and Research. JAMA. 1994;271(20):1609–1614.
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“Super-duper Remifentanil” “Det her er placebo…”
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© 2023  I  www.videnomsmerter.dk
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Praktiske råd til håndtering af 
mennesker med kroniske smerter
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Puls  
Åndedræt 
Temperatur 
Blodtryk 
SMERTE
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https://www.cdc.gov/drugoverdose/epidemic/index.html
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Jones CMP, Day RO, Koes BW, Latimer J, Maher CG, 
McLachlan AJ, Billot L, Shan S, Lin CC; OPAL Investigators 
Coordinators. Opioid analgesia for acute low back pain and 
neck pain (the OPAL trial): a randomised placebo-controlled 

trial. Lancet. 2023 Jul 22;402(10398):304-312

Opioid som fravalg
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WHO anbefalinger
Kroniske LBP i almen praksis

• Patientuddannelse og rådgivning

• Struktureret træningsprogram

• Nålebehandling (akupunktur)

• Manuel behandling (massage og 

manipulation)

• Hjælp til at øge funktion (fx ergonomiske 

redskaber)

• Adfærdsterapi, inkl. CBT/ACT

• NSAID

• Chili-plastre

• Multidisciplinær behandling

Overvej Brug ikke (og ingen anbefaling)

• Non-farmakologisk: Traktion, 
ultralydsbehandling, TENS og lændebælter


• Kognitiv terapi, respondent terapi og MSBR

• Medicin: Opioider, SNRI, TCA, 

anticonvulsiva, relexantia, 
glucokortikosteroider, paracetamol, 
benzodiazepiner, cannabinoider, 
lokalbedøvelse, 


• Urter: “djævlens klo”, White willow, 
Brazilian arnica, ingefær, white lily, 
urteomslag


• Øvrige: Vægttab (farmakologisk og non-
farmakologisk), 

WHO guideline for non-surgical management of chronic primary low back 
pain in adults in primary and community care settings: Executive summary 


ISBN 978-92-4-008555-8
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…hold op med at betale for uvirksom og skadelig behandling…

…støt og stimulér tidlig tilbagevenden til arbejde…

Patienterne skal lære selv at håndtere deres rygsmerter

Udbredte og upræcis viden om LBP …skal udfordres

Tilskud o.lign. skal ændres så de understøtter EBM
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Behandling af kroniske (LBP) smerter 
minder mere om at tage et 

kørekort end at tage en taxa…
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…emphasising spontaneous 
recovery reassures some 
people that they have a minor 
issue that can be managed […] 
However, care needs to be 
taken when providing this advice to 
ensure patients do not feel 
their problem is being dismissed. 

…stressing that treatment is 
needed for recovery more often 
elicits psychological distress, 
attention to pain and having a 
serious condition, and the need 
for treatment/investigation 
including injections, surgery and 
seeing a doctor/ specialist. 

Zadro JR, et al. BMJ Open 2023;13:e069779. 
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En troværdig og brugbar forklaring

Chris Djurtoft, Marlene Kjær Bruun, et al. Eur J Pain, December 2023
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Stop fixing, start listening!

SMERTEÅrsag til 
smerten

Hvad gør 
smerten 
ved dig?

Hvorfor…? Hvad… 
Hvordan…
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• Identitet 


• “Hvad tror du, at det er?”


• Årsag 


• “Hvad tror du årsagen til dine problemer er?” 


• Tidslinje


• “Hvor længe tror du, at det vil vare ved?”


• Konsekvenser 


• “Hvad tror du vil ske som følge af dine 
smerter/lidelser?”


• Helbredelse / kontrol 

• “Hvad tror du vil gøre dig/det bedre?”

Illness beliefs

Petrie, K.J., Weinman, J., 2006
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Er dit mentale portræt af 
patienten “Rembransk” 

eller ligner det en Picasso?
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Den, som har smerterne skal kunne:

• Forstå 
• Forudse 
• Forklare
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God grund til at gå en tur:  

Flere skridt = nedsat dødelighed

Figure 1. Steps per Day and All-Cause Mortality in a Study of the Association
of Daily Step Count and Step Intensity With Mortality Among US Adults
Aged at Least 40 Years
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Han M, et al. Br J Sports Med 2022;56:733–739
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EKSTRA 
dødsfald!

SYGDOMSBYRDEN I DANMARK – 
SYGDOMME © Sundhedsstyrelsen, 2022
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Overdødelighed?

Rönnegård, A-S, et. al, The association between short-term, chronic localized and chronic widespread pain and risk for 
cardiovascular disease in the UK Biobank, European Journal of Preventive Cardiology, Volume 29, Issue 15, October 2022
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© 2023  I  www.videnomsmerter.dk

Flere grunde til at tænke fysisk aktivitet ind i 
enhver behandling
“…large effects (individuals with major 

depression disorder favouring exercise 
interventions which corresponds to 

the number needed to treat 

(NNT)=2 (95% CI 1.68 to 2.59).”

Heissel A, Heinen D, Brokmeier LL, et al. Br J Sports Med 2023;57:1049–1057.  
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Figure 3
Skeletal muscle is an endocrine organ. The muscle secretome consists of several hundred secreted peptides; this provides a conceptual
basis for understanding how muscles communicate with other organs: IL-4, IL-6, IL-7, IL-15, and LIF promote muscle hypertrophy.
Myostatin inhibits muscle hypertrophy, and exercise leads to liver secretion of the myostatin inhibitor follistatin. BDNF and IL-6 are
involved in AMPK-mediated fat oxidation, IL-6 stimulates lipolysis, and IL-15 stimulates lipolysis of visceral fat. IL-6 also enhances
insulin-stimulated glucose uptake and triggers glucose output from the liver but only during exercise. IL-6 also increases insulin
secretion by inducing the expression of GLP-1 by the L cells of the intestine. IL-6 has anti-inflammatory effects because it inhibits
TNF production and stimulates the production of IL-1ra and IL-10. Furthermore, IL-6 instigates cortisol production and thereby
neutrocytosis and lymphopenia. IL-8 and CXCL1 might be angiogenic. IGF1, FGF2, and TGF-β are involved in bone formation, and
FSTL-1 improves endothelial function and revascularization of ischemic blood vessels. Irisin and meteorin-like have functions in the
“browning” of white adipose tissue. Abbreviations: AMPK, 5′-AMP-activated protein kinase; BDNF, brain-derived neurotrophic factor;
FGF2, fibroblast growth factor 2; FGF21, fibroblast growth factor 21; FSTL-1, follistatin-related protein 1; GLP-1, glucagon-like
peptide-1; IGF1, insulin-like growth factor 1; IL, interleukin; IL-1ra, IL-1 receptor antagonist; LIF, leukemia inhibitory factor;
TGF-β, transforming growth factor-beta; TNF, tumor necrosis factor. Figure adapted with permission from Reference 47.

Another determining factor behind the IL-6 increase during exercise is the muscle glycogen
content. Low muscle glycogen, as seen, for example, in untrained muscle, elicits a more marked
exercise-induced IL-6 response, whereas glucose ingestion during exercise attenuates the increase
in plasma IL-6 (72).

Thus, the systemic IL-6 response to exercise is dependent on the duration and intensity of
exercise, the muscle mass engaged during exercise, the muscular glycogen level, and whether or
not carbohydrate is ingested during the exercise.

www.annualreviews.org • Exercise as Medicine 613
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Pedersen BK. Annu. Rev. Physiol. 2019. 81:607–27  
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CBT
some caution ⚠ may be necessary

O’Connell N.E. et al. PAIN Investigating the veracity of a sample of divergent published trial data in spinal pain. DOI: 10.1097/j.pain.0000000000002659 
(Publish Ahead of Print)

“Trustworthiness screening identified 

concerns about research governance, 

data plausibility at baseline, the 

results, and apparent data duplication.  

We discuss the findings within the context of 
methods for establishing the trustworthiness of 
research findings general ly. Important 
concerns regarding the trustworthiness of 
these trials reduce our confidence in them. 
They should probably not be used to 

inform the results and conclusions of 

systematic reviews, in clinical training, 

policy documents, or any relevant 

instruction regarding adult chronic 

pain management.  
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Cognitive Functional Therapy?

Peter Kent et al., The Lancet May 2023
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Det konkluderes, at det ikke er 
tilfredsstillende, at omkring 20%, 
blandt gruppen af 30 til 60 årige i 
fuld beskæftigelse et år før 
diagnose, ikke fastholder deres 
beskæftigelsesgrad efter 
hospitalskontakten. 

Kirurgi
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Arbejdstilknytning
• Dansk kohorte, n=2929, 10-års follow-up  
• 64% var i arbejde (hele gruppen) 
• I gruppen “high stable” var kun 29% i arbejde, 

heraf 46% på ydelser som fx flexjob

Mose S. et al. Clin Epidemiology 2021:13 (825-843) 
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Fasthold 
arbejde!
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EKSTRA antal 
førtidspension

SYGDOMSBYRDEN I DANMARK – 
SYGDOMME © Sundhedsstyrelsen, 2022
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Vinstrup J, Bláfoss R, López-Bueno R, Calatayud J, Villadsen E, Clausen T, Doménech-García V, Andersen 
LL. Pain Control Beliefs Predict Premature Withdrawal From the Labor Market in Workers With Persistent 

Pain: Prospective Cohort Study With 11-Year Register Follow-up. J Pain. 2023 Oct;24(10):1820-1829

Pain control beliefs are 
associated with disability 

pension among eldercare 
workers with persistent pain.
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“…working conditions 
modify the association 
between hav ing a 
chronic disease and 
being able to work”

“better support at work, and lower 
psychological job demands were 
associated with a reduction in 

receiving disability benefits by 
82%, 49%, and 11%, respectively”

Burdorf, A., Fernandes, RCP., Robroek, SJ. Health and inclusive 
labour force participation, Lancet 2023; 402 : 1382–92
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• Jeg har sukkersyge, der er brug 
for nogle ændringer i mit job så 
jeg kan passe sygdommen


• Jeg har sukkersyge og derfor er 
der nogle forholdsregler som jeg 
bliver nødt til at tage 


• Jeg har sukkersyge og derfor er 
der ting som jeg bliver nødt til at 
lave mindre af eller helt undlade 
at lave

Lighed i sundhed?
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Arbejde er terapi

Terapi (alene) får ikke folk i arbejde: 
Arbejde får folk i arbejde!
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Terapien bør fremme funktioner (redskaber til at styre/fastholde dem) og problemløsning så 
patienten selvstændigt og selvsikkert kan se muligheder for at lykkes: Dette kan afhænge af 

viden om smerterne/tilstanden og mulighed for at tilpasse omgivelserne til individuelle behov!

Cochrane A, Higgins NM, Rothwell C, Ashton J, Breen R, Corcoran O, FitzGerald O, 
Gallagher P, Desmond D. Work Outcomes in Patients Who Stay at Work Despite 
Musculoskeletal Pain. J Occup Rehabil. 2018 Sep;28(3):559-567.

Nøglen til at fastholde arbejdstilknytning på 
trods af smerter kan afhænge af de redskaber 

patienten lærer til at styre sine smerter
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Traditionelle barrierer for RTW
• Usikkerhed omkring smerterne eller helbredet (nu eller i fremtiden) 

• Uvished omkring omkring hvordan man kan gøre det eller hvordan det føles at 
“være klar” til det 

• Uafklaret omkring mulighederne for yderligere behandling eller afslutning på 
igangværende behandling 

• Ude af kontrol når det kommer til smerterne (afmagt) 

• Usynligheden og stigmatiseringerne omkring kroniske smerter gør det svært at 
fortælle om til andre

Patel, S. Greasley K and Watson PJ, Eur J Pain: 11 (2007) 831–840 
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“Hvad forhindrer 
smerten dig i at gøre, 
som du gerne vil eller 
har brug for at gøre?”

-  p ro f e s s o r  J o h n  L o e s e r
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© 2022 Morten Høgh

Tænk mindre 
på hvad du 
ved om 
smerten

…forstå hvordan den 
påvirker borgeren!
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msh@hst.aau.dk

Tak for opmærksomheden

MORTEN HØGH 

NIELS-HENRIK JENSEN

ANNE PAARUP PICKERING

Smer te
bogen

MUNKSGAARD

SMERTEBOGENMorten Høgh, Niels-Henrik Jensen og Anne Paarup Pickering 
Kroniske smerter er, ligesom alle andre kroniske sygdom-me, noget, der påvirker hele tilværelsen; i hjemmet, på arbejdspladsen og i fritiden. Mange menneskers viden om smerte er desværre forældet, og derfor kan det være svært at forstå, hvordan humør, adfærd og smerter hænger uløseligt sammen.

Lotte Heise har selv haft smerter, siden hun var i starten 
af 20’erne. Sammen med smerteekspert Morten Høgh øn-
sker hun med denne bog at hjælpe folk med kroniske smerter 

på vejen mod bedring og samtidig hjælpe pårørende til at forstå, 

hvad det vil sige at leve med kroniske smerter.
Bogen beskriver Lottes oplevelser af et liv med smerter, suppleret med 

den nyeste viden fra smerteforskningen samt gode råd til alle smerte-

ramte. Der er ingen udløbsdato på kroniske smerter, men der findes løs-

ninger! Du kan selv gøre meget for at afhjælpe og mindske smerterne. 

Det gælder også, selvom du har haft ondt i årevis. Med andre ord viser 

Lotte og Morten vejen til at lægge smerterne på hylden!

“Det ville være dejligt at finde en form for ‘smertefællesskab’,  

for det har jeg tit savnet gennem mine 40 år med smerter.  
Det er mit inderligste ønske, at denne bog, der er til  
alle os, der har lyst til at skrige ‘AV!’ mange, mange 
gange om  dagen, måske kan hjælpe læseren til  
at føle sig mindre plaget, mindre alene og  
MERE forstået!”
– Lotte Heise

Uddrag fra bogen:Da jeg fik store smerter i ryg-gen som 20-årig, syntes jeg, at hele verden var imod mig, og jeg mente, at det var både uretfær-digt og helt og aldeles urimeligt! Men gennem mit lange ’gigtliv’ har jeg indset, at det er mig og kun mig, der har ansvaret for mine smerter!
Mennesker med kroniske sygdomme, som fx smerter, har to muligheder: 

1. Man trækker det store ’offerkort’ og bruger mere tid på at have ondt af sig selv end på at finde  en løsning.2. Man tager ansvar for det lort, der har ramt én, og ser, hvad f….. man kan gøre. 
Nogle mennesker har dårlig samvittighed, når de ikke er i stand til at leve op til deres egne (selvbeskrevne) stan-darder for, hvordan man er et normalt og venligt menneske. Andre fortæller, at de ville ønske, at behandleren kunne give dem en anerkendt diag-nose eller et hjælpemiddel, der kunne validere sygdom-men eller behovet for hjælp. 

Men løsningen er naturligvis ikke, at alle mennesker med kroniske smerter udstyres påsy-ningsmærker for at vise, at de fejler en usynlig sygdom. Løsningen må findes i en kombination af indre va-lidering (dvs. at patienten selv føler, at han eller hun gør sit bedste) og langt større forståelse for, at usyn-lige lidelser er rigtige lidelser. ”

www.muusmann-forlag.dk

Om forfatterne
LOTTE HEISE (født 1959) er enter-tainer, foredragsholder og radiovært i Danmarks Radio. I 2017 havde hun 30-årsjubilæum med sine soloop-trædener over hele Danmark og i udlandet. Læg smerterne på hylden er Lotte Heises 10. bog, og hun har bl.a. tidligere skrevet Lottes ope-rabog og Selvfølgelig skal hun bo hos mig.

MORTEN HØGH (født 1973) er ph.d., fysioterapeut (FysioDanmark Aar-hus) og smerteforsker (Aalborg Uni-versitet) og underviser i smerte- og neurovidenskab i ind- og udland. Han er medforfatter på adskillige lærebøger og videnskabelige artik-ler og har siddet i flere arbejdsgrup-per i bl.a. Sundhedsstyrelsen. Mor-ten brænder for at nedbryde myter om kroniske smerter og derigennem gøre behandlingen bedre for dem, der lider af denne sygdom.
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Læg smerterne 
på hylden
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Find links to interviews etc on linkt.ee 
https://linktr.ee/mhdk_drmortenhoegh
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