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First things First - jerarquia

Principios del Razonamiento

e 1 - La Navaja de Okham

2 - "When you hear hoofbeats behind

you, don't expect to see a zebra”
Theodore Woodward

+ 3 - Sesgo de confirmacion

4 - Resultados del tratamiento

* 5 - No tengas miedo de salir de la caja

Dolor crénico

Patrén difuso
Overlapping symptoms
Comorbilidades
Alteracion emocional

Los signos y sintomas no encajan en un
razonamiento Unico.

Sin patrones definidos para exacerbacion
o alivio de los sintomas.

Multiples medicos y terapeutas
Sintomas autonémicos

Respuestas fisioldgicas
inesperadas

Alteracion de multiples sistemas,
principalmente sueio y SGI.

Fallo en tratamientos anteriores

Perdida de auto eficacia
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¢ Paciente 37 aifos, hombre con quejas de dolor
lumbar, cefaleas, alteracion gastrointestinal,
apendicectomia, insomnio.
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* Paciente 37 afios, hombre con quejas de
dolor lumbar, cefaleas, alteracién
gastr inal, ap i i

insomnio.
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INTEGRATIVO

* Paciente 37 afios, hombre con quejas de
dolor lumbar, cefaleas, alteracién

insomnio.
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*Anemia

e Ansiedad

eSindrome de Fatiga Crénica
eDepresion

eDiabetes

eFibromialgia
eMultiple esclerosis
e Apnea del sueiio
oEstrés

ejet lag
e*Sedentarismo

*Fatiga adrenal**

*Problemas autoinmunes
eMuiltiple esclerosis
eParkinson

e Ansiedad
eDepresion
eHipotiroidismo
*IBS

eDolor lumbar
eCefalea

e Alteracion de la piel
eDolor crénico

eHipertension arterial
esRiesgo cardiovascular
eDepresion

e Ansiedad

eDisminucion de la respuesta inmune

eEstrés cronico

eFatiga

e Alteraciones del humor

e Alteraciones de la memoria

eDolor crénico
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® Alteracion del suefio

® Alteraciones cognitivas

® Alteraciones del humor

® Alteracion cardiovascular

* Funcién sexual

® Aislamiento social

* Depresion

® Ansiedad

e Hipervigilancia

© Catastrofizacion

® Alteracion del control motor
® Alteracion ejes hormonales

® Estrés crénico
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Interpretation: These data support the notion that autonomic dysfunction precedes the development of RA.

Conclusions
Research Paper Lower HRV, a potential biomarker of increased sleep reactivity to stress, is Data Details
Autonomic Dysfunction Precedes Development of Rheumatoid Arthritis:  (ff)cu q q . .
- associated with greater vulnerability to stress-related sleep disturbances,
A Prospective Cohort Study 87 105
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Signal quality is Good nal quality is Good
SYSTEMATIC REVIEW/META-ANALYSIS . . . 0 artifacts detected and corrected 10 artifacts detected and O corrected
Reduced Heart Rate Variability in Patients With I;I.eart raFe Ya"ab'l"y and inflammatory bowel Results 0.00% of measurement 2.37% of measurement
Medically Unexp Physical Symp A Inht . Regardless of syndrome type, patients had significantly lower RMSSD (k =
Meta-Analysis of HF-HRV and RMSSD A systematic review and meta-analysis 22, Hedges g = -0.37 [-0.53 to -0.21], p <.001) and HF-HRV (k = 52, Hedges g HRV Time-Domain Resul
Veling Sarah . MSc; Troudart, Yol B5c;Broschot, o .. Author nformation © i, Kyu-Narm PHD"; Ya, Y20 PHO; @ Ju, Sang Yhun PR = -0.69 [1.03 to ~0.36], p <.001) than did healthy individuals. Sample age (o=l i (= HRV Time-Domain Results
ychosomati Medicine:anuary 2021 -Volume - ssue 1-p 21 Editorsk Cheng, Yang Author Information © and publication year explained a substantial variation in RMSSD, whereas
Madiciae: November 25, 2020 - Voluma 9 - 15508 48 - p 2430 controlling for confounders in statistical analyses explained variation in 7.40us 27.95us 17.62
. i . . . X HF-HRV. 20 sonm e
IBD is strongly associated with an overall decrease in HRV indices, representing :
general ANS dysfunction. Furthermore, the inverse association with ANS activity Conclusions 2.00us
e . Lower RMSSD and HF-HRV in patients with MUPS versus healthy controls s
Heart Rate Variability, Sleep Quality, and e (o o oy T ety ot
Depression in the Context of Chronic Stress @ parasympathetic activity, may play a role in patients with these

conditions. This conclusion may have important implications for the 639j0§ e

Chelsea da Estrela, MA, Jennifer McGrath, PhD, MPH, Linda Booij, PhD, ;
underlying mechanisms and treatment of MUPS and related syndromes. MEAN R INTERVA

Jean-Philippe Gouin, PhD i

<57

Data Details Heart Rate

2.22% of measurement Heart Rate TS

HRV Time-Domain Results . PR
Signal quality is Good

0 artifacts detected and corrected

76us 27.43us

0.00% of measurement 59 86

MINHR MAX HR

HRV Time-Domain Results
Signal quality is Good

1 artifacts detected and O corrected

23.76ws 0.27% of measurement

838.17ws signal quality is Good

0 artifacts detected and corrected

0.00% of measurement

Frequency-Domain Results HRV Time-Domain Results HRV Time-Domain Results

454504 5.70 956. | 2557

3091 | 60.73.

998.87 vs

RR INTE

67.80us:

< *




* El concepto integrativo

+ La valoracién Creonciasy  Estimulos “Encontraremos un camino,
actitudes ‘ I ‘ Ambiente —_— . | .
e Laaplicacion s Generacién e Y si ho, 10 crearemaos.

4 Habitos, q
El diagnéstico del Jerarquia del El Anclaje
e gaana m:: Integracién ‘ Procesos terapéutico

Respuesta

¢ |t surrounds all us.
|6n




