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The still present COVID-19 pandemic, lasting for over 1.5 years, has put the health care systems in a challenging 
situation. Prioritizing other aspects, pain patients have been practically abandoned, probably because Pain Medicine is not 
perceived as a priority for the patients. The organization of Pain Clinics and the cares for in-hospital pain management is 
reduced for quantity and quality [1]. 

This challenging situation has also been victim of some misinformation. One of them was diffused at the very 
beginning of the pandemic. The use of NSAIDs, and especially of ibuprofen, was accused to be responsible for an increased 
risk of potential infection by SARS-CoV [2]. The subtle pathophysiologic mechanism behind this was supposed to be the 
action of ibuprofen on the angiotensin-converting enzyme 2 (ACE2), also involved in the action of coronoviruses. The 
shocking theory had obvious consequences, especially for its diffusion in the media, but was rejected immediately after [3] 
and also reviewed by the same authors [4]. Immediately after, other authors have expressed their perplexities on the topic 
[5]. Then, all the connections between COVID-19 and NSAIDs were summarized in an extensive review article [6]. 

The one above is just one of the examples of the disastrous consequences of COVID-19 pandemics on the poor 
patients suffering for pain, both acute and chronic. Other connected problems were related to the organization of the pain 
clinics and the network for home care for suffering pain patients. 

All these topics will be illustrated and summarized during the lecture. The congress will be an excellent occasion to 
also collect opinions and feedbacks of the attending Colleagues. 
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