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Abstract

Pain and Factors Influencing Its Management in
Patients with Terminal Cancer

Young Ho Yun, M.D., Dae Seog Heo, M.D.", Hongsoo KimT, Sangwoo OuT, M.D."
Taiwoo Yoo, M.D.", You Young Kim, M.D.", Bong Yul Huh, M.D.

Department o{ Family Medicine, Hanil Hospital, Department of Internal Medicine’,
Cancer Institute’, Department of Family Medicine ', Seoul National University Hospital,

Seoul, Korea

Purpose : Validity of WHO guideline of cancer pain management has been proven and many
trials were done for resolution of inadequate management of cancer pain. We assessed the
severity of pain in terminal cancer patients and patient’s characteristics influencing inadequate
pain management.

Methods : This study was done on 100 patients who was confirmed as terminal in Seoul
National University Hospital from June 1997 to November. For getting the informations about
dermographic and medical characteristics such as performance and metastasis, and drug-adjusted
pain severity the patients, we reviewed the medical records and interview the patients. we
assessed the adequacy of prescribed analgesics with WHO guidelines of pain management, and
patient’s characteristics influencing on adequacy of pain management.

Results : 85.0 percent of cancer patient had pain when diagnosed as terminal cancer and 68%
of patient had pain above moderate severity. 38.0 percent of those were given inadequate pain
management and the greater pain severity, the less adequate(P<0.001). Sex, age, primary site of
cancer, metastasis, symptoms such as depression and anxiety, and performance were not
significant.

Conclusion : Despite guidelines for pain management, many patients with terminal cancer
received inadequate pan management. Their is a need for education about evaluation of pain
and guidelines of pain management.
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Table 1. Demographic and Clinical Characteristics
of 100 Evaluable Patients

Variable No(%)
Sex Male 53(53.0)
Female 47(47.0)
Age
~29 7( 7.0)
30~-39 10(10.0)
40~49 12(12.0)
50~59 35(35.0)
60~69 2(22.0)
70~ 14(14.0)
Primary Site
Lung 21(21.0)
Stomach 17(17.0)
Lymphoma 6( 6.0)
Head & Neck 6( 6.0)
Colon 5( 5.0)
Breast 5( 5.0)
Others 40(40.0)
Metastasis
None 41(41.0)
Bone 23(23.0)
Lung 17(17.0)
Liver 13(13.0)
Brain 12(12.0)
Others 12(12.0)
Performance
(ECOG) 0 0( 0.0)
1 28(28.0)
2 28(28.0)
3 21(21.0)
4 23(23.0)
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Table 2. Drug Treatment of Cancer Pain in Patients with Cancer by Severity of Pain(N=100)

Treatment Norr\‘e((I:EZO) Ivhli(lz{)z)ZB) Moderrlaz;,(g\l=33) Sevc:i-e((ll)/:I)=19)
None 15(75.0) 13(46.4) 11(33.3) 3(15.8)
NSAID 2(10.0) 2(72) 2(61) 0( 0.0)
Mild Opioid 3(15.0) 13(46.4) 12(36.4) 9(47.4)
Strong Opioid 0( 0.0) 0( 0.0) 8(24.2) 7(36.8)
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Fig. 1. Severity of cancer pain accordinguto pain measurement(N=100); drug-
adjusted pain’ was decided by combination of patient's symptom and

treatment used for cancer pain.
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Table 3. Proportion of Patients with Cancer Pain
Who Had Negative Score on Pain Mana-
gement Index(N=100)

Variables fcz%:“j‘(’h};m P value
Sex
Male 37.7(20/53) NS
Female 38.3(18/47)
Age
<65 37.2(29/78) NS
65< 409( 9/22)
Primary site
Lung 35.3( 6/17) NS
Stomach  333( 7/21)
Others 40.3(25/62)
Metastasis
Yes 37.3(22/59) NS
No 39.0(16/41)
Performance
(ECOG) 0~2 30.7(17/56) 0.076
3~4 47.7(21/44)
Severity
of Pain’ None 00( 0/20)  <00017
Mild 46.4(13/28)
Moderate  39.4(13/33)
Severe 63.2(12/19)
Aniety !
No 33.8(25/74) 0143
Yes 50.0(13/26)
Depression '
No 37.7(32/85)
Yes 40.0( 6/15) NS
Number of
Symptom ~ 0~3 294(15/51)  <005%
4~6 42.9(15/35)
7~9 44.4( 4/ 9)
10< 80.0( 4/ 5)

“Pain severity according to patient’s symptom
fSymptom above moderate severity
T Mantel-Haenszel Chi Square test
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Table 4. Predictors of Pain Management index in
Patients with Cancer(R*=37.9%)

Variable F Value Pr>F
Age 0.01(1) NS
Sex 0.40(1) NS
Primary Site 1.81(12) 0.061
Metastasis 1.24(1) NS
ECOG' 0.38(1) NS
Number of symptom  0.14() NS
Severity of pain' 12.86(1) <0.001
Anxiety ' 0.98(1) NS
Depression | 1.46(1) NS
“ECOG; 04

0=none; 1=mild; 2=moderate; 3=severe
1= none to mild; 2=moderate to severe
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