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Abstract:

Severe pain is spreading now a day to a greater extent. But it has been observed that only few hospitals are present
throughout the world to cure this disease. It has been estimated from a hospital of Pakistan that 667,000 person
suffering from severe pain is present. It has become necessary to detect its treatment as well etiological factors. The
treatment of the chronic disease can be tried by Robinson and Singh .They assesses three looms regarding this issue.
The most easiest and simple method is the curative approach. Analgesic approach has been used to convalesce the
patient. It works best when the pain mixed with purposes by giving momentary pain release. A trouble-freedextrose
water solution injection should be applied on nerves in constant soreness syndrome. This may induce changes in
substances P and CGRP. This process makes the part of regenerative approaches. This process of cure is more easy
and protected as compare to pain prescription. The adverse effects of pain prescription is more dangerous than the
treatment of the disease. Platelet rich plasma therapy is anther technique used for the treatment of the following
disorder. We are trying to address the following two techniques phototherapy and platelet rich plasma. Because it
can be seen that these may be the treatment of the disease. The worker team is trying to identify the proper cure for
the disease not just treatment of the pain for temporary time period.
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INTRODUCTION:

Chronic pain, Regenerative injection therapy, Pain
medication, platelet rich plasma Phototherapy. Based
on our livings conditions and background we
recognize the pain according to the conditions.
However, the patients who come to the hospitals just
want to eliminate that pain. It has been reported by
Sharman that in America about 100 million patients
suffering from chronic pain were present. 150
programs to eliminate that chronic pain were
available at that time. [1] Treatment approaches of
these programs were different from each other. Here |
am sharing the point of view of the Stenos and his
colleagues. His perception was that the treatment can
be transferred from mere analgesia to the other whose
objective is to progress it functionally [2]. Because of
this perception the treatment of the disorder is
successful and a new hope of life was observed in
patients. However in some patients hopelessness was
observed by Haig and Grabios. The causes of this
frustration are that the treatment is not present when
it is needed. Anatomic identification was not clearly
observed in the most common and effective method
of the treatment. [3] So what should be the best
option to do? Both the authors have point of view that
the discovery of proper treatment is the first priority.
[3] Only the efforts for a single time were not
appropriate to pick up the solution. This approach is
useful because it gives logic how to identify the
chronic pain in patients. As a physician, | know that
we have our different specificity of performance. |
observed pain in lower back and joints of most of the
patients. If a person comes to me and told me about
the pelvic and abdominal pain | will definitely refer
them to gynecologist because they can easily
understand their issues. It has as being observed that
some drugs shows some effectiveness. It can cause a
big issue for us if we initiate the opioid or non-opioid
treatment.

DISCUSSION:

For the control of chronic pain three methods were
discovered by Robinson and Singh. These three
procedures are as follows: curative modifying,
rehabilitative and palliative. [4] Curative was the
easiest method of control out of all the three. In the
presence of two conditions rehabilitative method was
used. When the cure can never be applied on patients
and the main purpose is to make the patient healthy.
During the real rehabilitation conference when pain
makes the purpose and commotion thorny we use the
palliative method. This method act as adjunct. We
first completely observe the patient before treatment.
Modern machinery has been used to observe the
sports grievances, rhythmic and snowballing sprain
injuries and chronic pain syndrome etc. These
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injuries may affect the muscles and bones,
radiographic images, magnetic resonance images etc.
[5] many of the patients are now cured from this
disease completely. It has been noticed that excessive
use of motor end plate irritability and acetylcholine
removal with the consequence of muscle contraction
can cause the myofacial pain syndrome. [6]In a
process known as neurogenic inflammation removal
of P and CGRP was observed from the sensory
neurons. [7] Same results were fund in some others
chronic conditions. Special remedies were given to
the patients who were still suffering from disease
after using the medicines too. [8]

Regenerative drugs provide better treatment in
combating against chronic pain. New methods of
treatment and therapies were discovered with fewer
side effects. In addition to chances of musculoskeletal
ultrasound as a contrivance for making instantaneous
hallucination and thus determination for dinar
musculoskeletal circumstances, the appliance of
regenerative inoculation therapies make it more
expedient. [5] However some confronts were present
about its appliances by inadequate randomized
prohibited test. Two essential  regenerative
inoculation methods were included here which were
phototherapy and platelet rich plasma therapy.We use
the 5% dextrose water as a negotiator in
phototherapy. It can raise the location of chronic
pains It has also been noticed that it express the
proximal inflammation of an deceived nerve with
obstruction of both intergrades and orthograde pour
of essential materials inside the tangential nerve. It
causes the soreness.

We can also transform the sodium and potassium
through a receptor known as TRV1. This function is
dependent on dextrose water. [9] Currently chronic
lower back pain was studied by Mannequins Smigel.
The importance of 5% water was shown in this study.
[10] For the treatment of chronic osteoarthritis of
knee [11] enthesopathy, tendinopathies and ligament
injuries, [12] and carpometacarpal joint of the thumb
[14] the better option is the phototherapy. From the
alpha granules of the platelets platelet-rich plasma
therapy was developed. This can be developed after
the spinning methods of two steps. Different growth
factors like platelet growth factor, epidermal growth
factor, vascular endothelial growth factor, [5, 16]
transforming growth factor-beta and refurbish the
normal function. [17, 18, 19] After the 6 months of
the injuries, the best therapy is the PRP. If more than
two injections are needed for a patient the break of
two weeks is so important. Due to various methods
and preparations recently different results are
obtained. [20] For the treatment of injury of sport
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person we generally use PRP. Because it’s healing is
fast as compared to other methods. Information about
the recent interventions of chronic pain is essential.
Proper exercise and physical therapy is very
important for the treatment. The character of
Behavior and Cognitive therapies is also important
for the treatment. The chronic pain in which joints,
tendons and ligaments are involved can be treated by
regenerative injection therapy. However its etiquette
and steady consequences are not so well but still its
usefulness cannot be neglected. It is necessary to
address it first when we find the proper reason of
chronic disorder.

CONCLUSION:

The most easiest and simple method is the curative
approach. Analgesic approach has been used to
convalesce the patient. It works best when the pain
mixed with purposes by giving momentary pain
release. A trouble-freedextrose water solution
injection should be applied on nerves in constant
soreness syndrome. This may induce changes in
substances P and CGRP. This process makes the part
of regenerative approaches. This process of cure is
more easy and protected as compare to pain
prescription. The adverse affects of pain prescription
is more dangerous than the treatment of the disease.
Platelet rich plasma therapy is anther technique used
for the treatment of the following disorder. We are
trying to address the following two techniques
phototherapy and platelet rich plasma. Because it can
be seen that these may be the treatment of the
disease. The worker team is trying to identify the
proper cure for the disease not just treatment of the
pain for temporary time period.
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