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Abstract

Current Status of Symptom and Pain Control in Cancer
Patients Treated with Chemotherapy

Young Chung, Duck Mi Na, Jin Sun Kim and Kyung Mi Yang

Department of Nursing, Chosun University College of Medicine, Guwangju, Korea

Purpose: The purpose of this study was to identify the current status of symptom and pain con-
trol in cancer patients treated with chemotherapy.

Methods: The study population consisted of 66 cancer patients treated with chemotherapy and
the data was collected by chart audit and using questionnaire from 19 clinicians in an university
hospital during the period of August 7 to 24, 2001. The degree of symptom, analgesics type, dose,
administration route, and pain control method of cancer patients treated with chemotherapy was
investigated. The collected data were analyzed by frequency, percent, mean, and SD using SPSS PC*
program.

Results: The number of cancer patients treated with chemotherapy was 66, male 35 (53.0%), fe-
male was 31 (47.0%). The largest of age group was 61~69 (348%) years old. Most frequent cancer
site was stomach 19 case (28.8%), colo-rectal 17 case (25.8%), urinary 11 case (16.7%) in the respective
order. The most common stage of cancer was stage 3, 14 case (29.2%). The most frequent duration of
diagnosis was under 3 month, 25 (37.9%). The frequent symptom of cancer patients treated with
chemotherapy was marasmus (24193+1.2220), pain (1.933311.2194), sleep disorders (1.7142:+1.0384),
personality change (1.5806+0.8971) in the respective order. 3) The analgesics used for pain control
were narcotic analgesics 66.2% and nonnarcotic analgesics 33.8%. Pain control method were regular
basis+as needed 474%, as needed 31.6%, regular basis 21.0% in order. Administration route were
oral 50.7%, injection 41.8%, patch 7.5% in order.

Conclusion: The most frequent symptom of cancer patients treated with chemotherapy were ma-
.rasmus and pain. The frequent analgesics was narcotic analgesics but 21% of the clinician regularly
prescribed analgesics for pain control. Thus this prescription was insufficient for pain control. Admin-
istration route that were used more oral or injection than patch. Based on this evidence, it seemed
that more active practice and education about evaluation and pain control of cancer patients treated
with chemotherapy are needed.
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Table 1. General Characteristics of Cancer Pa-

Table 2. Distribution of Cancer Patients” Symp-

tients (N = 66) tom

Characteristics ~ Categories N % Ttem Number Mean SD

Age (years) >40 9 13.6 Marasmus 12 24193 1.2220
41~49 7 10.6 Pain 5 1.9333 1.2194
51~59 18 273 Sleep disorders 10 1.7142 1.0384
61~69 YA] 348 Personality change 9 1.5806 0.8971
70< 9 136 Quadriplegia 4 14576 0.9527

Gender Male 35 53.0 Personal hygiene 13 1444 0.9800
Female 31 470 Smell 11 13278 0.6511

Diagnosis Stomach cancer 19 288 Urinary incontinence 1 1.3114 0.7425
Colo-rectal cancer 17 258 Bowel incontinence 2 1.2295 0.6926
Blood cancer 8 121 Confusion 8 1.2203 0.6712
Urinary cancer 1 16.7 Apnea 7 1.2033 0.6638
Brain cancer 3 45 Decubitus sore 3 1.1016 0.4431
Others 8 121 Spasm 6 1.0677 0.4095

Stage 1 1 29

of cancer 2 12 250 Mean 15295 05278
3 14 292
4 1 29

Duration >3 month 25 379

of diagnosis  3~6 month 18 273 morphine sulphate 10 (14.7%), codein comp 8
6 month~1year 11 167 1789 fentanyl 7 (103%), pentazocin 3 (44%),
1 year< 12 182
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Table 3. Medication for Pain Control of Cancer Patients Treated with Chemotherapy

o Assess Rate of - ; . Methods of
epartment Orfn;r;n pf;esgnp ype Dose requency oute pain control
Medicine 1  Scale Meperidine 50 mg Sc Terminal pt: regular
Others: prn
Medicine 2 Oral 80%  Acetaminophen 3~6 T/day 8 hr Po 50%: regular
Codeine comp 60~120 mg/day 8 hr Po +50%: prn
Meperidine 150 mg/day 8 hr Iv
Medicine 3  Picture 60%  Acetaminophen 2T Prn Po P
Meperidine 50 mg Pm S
Medicine 4 Scale  50%  Acetaminophen 6 T/day Po P
Codeine comp 3 T/day Po
Aspirine 3 T (300 mg)/day Po
Meperidine 75 mg/day Iv
Fentanyl 1 patch/3days Patch  Regular
Morphine sulphate 120 mg/day Sc Prn
Mefenamic acid 3~6 T/day Po
Piroxicam 1~3 amp/day Im
(20~60 mg)
Medicine 5 Scale  30%  Acetaminophen 3~6 T/day 8 hr Po 95%: regular
Meperidine 25~50 mg Pm Iv +5%: pm
Fentanyl 25 pug 2~3 days Patch
Morphine sulphate ~ 12~30 mg/day Iv, sc
MS contine 120 mg/day Po
Mefenamic acid 3~6 T/day Po
Naproxen 2 T/day Po
Piroxicam 1 amp Im
Medicine 6  Oral 50%  Acetaminophen 1300 mg/day Pm Po
Meperidine 04~2 mg Sc
Fentanyl 25 pg/3days Patch
Morphine sulphate 60 mg/day 12 hr 5
MS contine 60 mg/day Sc
Medicine 7 Oral 7%  Acetaminophen 3~6 T/day 8 hr Po Regular +prn
Codeine comp 20~120 mg/day 8 hr Po
Meperidine 25~100 mg/day Prn Iv
MS contine 120 mg/day 8 hr Iv
Medicine 8 Scale  50% Codeine comp 20 mg 6 hr Po 70%: regular
Meperidine 50 mg/day Sc +30%: prn
Fentanyl 25 ug/2~3 days Patch
Morphine sulphate 60 mg/day Po
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Table 3. Medication for Pain Control of Cancer Patients Treated with Chemotherapy -continued-
Assess Rate of
. Methods of
Department -ment  prescrip Type Dose Frequency Route pain control
of pain -tion
Surgery 1 Oral 50%  Codeine comp 6 cap/day 4 hr Po 50%: regular
Meperidine 350~400 mg/day 8 hr iv +50%: pm
Mefenamic acid 3 cap/day 8 hr Po
Surgery 2 Oral 30%  Meperidine 50 mg Prn iv Pm
Surgery 3 Oral Acetaminophen 3~6 T/day Po Regular
Meperidine 50 mg Pm iv
Pentazocine 1/2 amp (15 mg) Pm Sc
Mefenamic acid 3 cap/day Po
Surgery 4  Oral 10%  Acetaminophen 6 T/day 8 hr Po Regular
Meperidine 150 mg/day 8 hr v
Pentazocine 1/2 amp (15 mg)/day 8 hr iv
Mefenamic acid 6 cap/day 8 hr Po
Piroxicam 2 T/day 12 hr Po
Surgery 5  Oral 5%  Acetaminophen 6 T/day Po 50%: regular
MS contine 60~9%0 mg/day Po +50%: pm
Meperidine 50 mg iv
Surgery 6  Oral 20%  Codeine comp 6 cap/day Po Pm
Pediatrics 1  Oral 100% Morphine sulphate  0.4~2.0 mg 8~6 hr Iv Regular
Pediatrics 2 Oral 0.5%  Acetaminophen 40 mg/day 8 hr Po Pm
Aspirin 50 mg/day Po
Meperidine 1~15 mg/kg/day iv
Mefenamic acid 25 mg/kg/day Po
Naproxen Po
Uro 1 oral 10%  Codeine comp 60~120 mg/day 8 hr Po Regular
Uro 2 oral 30% Meperidine 25 mg 12 hr im Pm
Fentanyl 100 pg/ day 12 hr iv
Pentazocine 6 cap/day 8 hr Po
Mypradol 6 T/day 8 hr Po
Durogesic 5 patch/week Patch
OBGY 1 oral 10%  Meperidine 50 mg iv Regular
FEntanyl 50 g iv Pm, 1~33]
Pethidine 50 mg Pm iv
Morphine sulphate 2 mg/day iv

B ol sae B skl % s

bt Z4ES Y, FF, Feael, ‘AR
¥ $oE FEHCHAYS U gol Iavm 9 2 IAv: 39S B3l diAe $3z4
Sick & gel ) BE PRANKE FolA A% ol



rok

= SALA - 232 F8EK

Table 4. Type and Dose of Analgesics for Pain Control

Type of analgesics Frequency (%) Minimum dose Maximun dose

Narcotic analgesics
Meperidine 16 (23.5) 04 mg/day 400 mg/day
Morphine sulphate 10 (14.7) 04 mg/day 120 mg/day
Codein comp 8 (11.8) 20 mg/day
Fentanyl 7 (10.3) 25ug/3 day (patch) 125 11/7 day (patch)

50 g/ day 100 x g/ day

Pentazocin 3 49 15 mg/day 300 mg/day
Pethidine 1 (15) 50 mg/day

Nonnarcotic analgesics
Acetaminophen 10 (14.7) 40 mg/day 1300 mg/day
Mefenamic acid 6 (88) 25 mg/kg/day 1500 mg/day
Piroxicam 3 (44 20 mg/day 60 mg/day
Aspirin 229 50 mg/day 300 mg/day
Naproxen 229 100 mg/day
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Table 5. Pain Control Method and Administration Route of Analgesics

Pain control method Frequency (%)

Administration route Frequency (%)

Regular basis 4 (21.0)
Pm 6 (31.6)
Regular basis+pm 9 474)

Oral 34 (50.7)
Injection 28 (41.8)
Patch 5 (75)
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Meperidine, Methadone So} 13, vlojekd] 2%
Al Aspirin, Acetaminophen, Ibuprofen, Napro-
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