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Abstract

Evaluation of the Adequacy of Pain Management in
the Admitted Cancer Patients

Kuk Hyoe Kim, Won Il Jang, Yo-han Joh', In-sil Choi’, Sook Ryun Park’,
Sang-Yoon Lee’, Jee Hyun Kim®, Do Yeun Kim®, Se Hoon Lee’, Tae-You Kim',
Dae Seog Heo', Yung-Jue Bang" and Noe Kyeong Kim®

Seoul National University College of Medicine, Seoul National University College of
Medicine, Department of Internal Medicine*

Purpose : Pain is the most serious symptom that cancer patients experience. About 60~90% of
advanced cancer patients and four million patients worldwide, according to the WHO statistics,
are reported to suffer from cancer pain. Although about 70~80% of the pain could be con-
trolled according to the pain control principles, to our regret, only 30~40% are managed
appropriately. This research was aimed to (1) investigates the prevalence of pain among cancer
patients, (2) compare patients’ perception of pain with physician’s recognition and (3) evaluate
appropriateness of the doctor’s prescription of analgesic.

Materials and Methods : Patients with advanced or terminal cancers admitted at department
of internal medicine of Seoul National University Hospital for at least 7 days were enrolled. A
questionnaire for the patients and the physicians in charge were given and the answers were
compared for each other. We also examined their medical records and the physician's orders.
Results : Total 59 patients were enrolled. Among them, 43 patients answered the questionnaire,
and 27 patients (62.8%) suffered from cancer pain. The survey also showed that physicians
underestimated the severity of pain, overlooked frequently analgesic prescription principle, and
that as the patients’ pain became severe, the less adequate was pain managements.
Conclusion : For cancer patients, pain was frequently overlooked, and treatment still inade-
quate. Based on this evidence, it seemed that more active practice and education about evalua-
tion and management of cancer pain are needed.
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Table 1. Questionnaire for the Patients and the Physicians
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Questionnaire for the patients

Pain

Painful area(check in the figure)

Maximum degree of pain

Mean degree of pain

Medication of analgesics

Efficacy of analgesics

Breakthrough pain

Requirement of analgesics for the patient with breakthrough pain
Medication of analgesics for the patient with breakthrough pain

Painful area(check in the figure)
Maximum degree of pain

Questionnaire for the physicians

Mean degree of pain
Category of analgesics
Efficacy of analgesics
Breakthrough pain

2EX

Figure of painful check
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Table 2. Patient Characteristics (n=59)

Variable n(%)
Male 38 (64.4)
Sex Female 21 (356)
~39 18 (30.5)
40~49 10 (16.9)
Age 50~59 15 (254)
60~69 10 (16.9)
69~ 1 6 (102)
Stomach 10 (16.9)
Lung 11 (18.6)
Melena 4 (68
Colorectal 4 (68)
Breast 5 (85
Primary cancer site ?g;a gus 2 2 22
Cervix 2 (34
Liver 2 (34
Pancreas 2 (34
Uterus 1(17)
Unknown 13 (19.9)
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Fig. 1. Comparison of patients ratings of the
most severe pain with those of doctors
(n=40). In 50% of cases, the patients’ pain
is underestimated by the physicians in
charge.



Table 3. Appropriateness of analgesic prescription (n=44)
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Appropriate n(%) Inappropriate n(%) Total n

Around the clock 30 (682) 14(31.8) 4
Route 42 (955) 2( 45) 4
Inappropriate analgesic drugs 13 (295) 31(70.5)) 4“4
Breakthrough pain control 6 (37.5) 10(62.5) 16
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Pain score

Fig. 2. PMI with the severity of the pain (n=56).
As patients’ pain became worse there was
a tendency of inadequate medical treatrment
provided.
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