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[Abstract] Objective To evaluate the severity of cancer-related pain and the adequacy of pain
management in home-based advanced cancer patients with pain, and to examine whether the awareness of
cancer diagnosis affected their pain severity. Methods A cross-sectional study was completed with a
sample of 98 home-based advanced cancer patients with pain who first visited the Hospice of the First
Affiliated Hospital of Chongqing Medical University from December, 2009 to June, 2010. Pain severity was
measured by using the Brief Pain Inventory (BPI). Descriptive analysis was conducted for demographic and
clinical data, ¢-test was performed to compare pain severity between 2 groups, those who knew their cancer
diagnosis and those did not. Results Of 98 patients, 56.12% (55/98) were male and the mean age of
patients was (61.08 £ 11.67) years old, 79.59% (78/98) of the patients reported moderate to severe pain
during the past 24 h. 11.22% (11/98) of the patients were not receiving any analgesics at the time of the
survey. There were 19.39% (19/98) patients receiving non-steroid anti-inflammatory drug (NSAID), 35.71%
(35/98) receiving weak opioids and 33.67% (33/98) receiving strong opioids, and 39.80% (39/98) had a
negative Pain Management Index (PMI). There were 46.94% (46/98) patients did not know their cancer
diagnosis. No statistically significant differences in cancer pain severity were seen between 2 groups, those
who knew their cancer diagnosis and those did not (P > 0.05, for all). Conclusion This study provides a
representative view of pain status of home-based advanced cancer patients in China. The findings suggest
that cancer pain management is insufficient in home-based advanced cancer with pain. Intensive analgesia
should be given to these patients. Many factors may influence the pain severity and reduction, but honest
disclosure of the cancer diagnosis to patients does not affect their severity of cancer pain.

[Key words] Pain; Analgesics, opioid; Drug therapy; Neoplasms; Cross-sectional studies

PE5 5043 : 400016 P 2 A} K 27 B i 25— = Bl 22 N L (RE /D
T RBE ), TR R (HAR)
HAEEH : ¥ € (Email : hhua2508 @sina.com)



P E B 2 G 2 2010 4E 12 A S5 10 555 6

Chin J Contemp Neurol Neurosurg, December 2010, Vol. 10, No. 6 . 629 -

JEEIE A2 )™ T A N S B R R i 2 IR
P o 0195 0 AR R REAR 2 — L i SO GE
B 03 9 E S8 TR K A RN 60% ~ 90% 1, it T
A B (WHO) TR 985 1 P8 2 1 N 2 Ay 32 1
ONFE T AR R R SR A A SRk, M [ AT S 4 Bk
YO[B P 1 A il e R L B A R RE I R 1 18
b, Bk bR 2 1 98 0E R N IS e e A% B R T, K
HE BT Ay i AE S8 00 R IR X . 3R R H A
MR I 9E 2 08 1 3L B Be i R A F O, T AR
HfF 7% 3 2k 9 A o [ DR M DX 43 5K A O 9K
iR FB IR — TR DL LR 2 W o P 0 B R o
1% 50, $80 43 B £ E R 5 X P s, LR
5% J WG ) 9 M AR R I K R BB 5 A5 B B A
il P2t — 2 2K 4

MRE5HE

— WX

AW 5T BT 9 A B B 75 S DL T B e (1) £ 1l
PR K s B W] 1 12 DB 19 1 40 98 RE AR L (2) IRt 2
HL W AR TF 46 452 32 7 37 IR 55 9% LUK R o £ VR0 K s
i I R E SR . (B3 AR IS > 18 R % . (4) HEBR BE 1 A
6 P95 o s DA ) BE B A A A g 4 R ST LA
T A ) R L (5) T R A E A 1

=Wk

LIRARE PR R b SR AT B 95 ) A 3R
(BPI-C)Xf /3 1 25 24 h IR AE 0L, LA S Im XT H
AR TE S SRR 1 (ADL) B 52 0 AR SR AT PR A . Tl
FE PR AL 0 R 4 RGO < 3 2 24 h IR EERR (i
224 h WIRCRRIER a2 24 W O R R BLTE IR
Ao R0~ 10 70 bn HEPEAN B R AR L JF DL
224 h NI E IR bR E R R AR Al 4 90
055, LI 1 ~ 457 B BEIRIA 5~ 643, P LR
7~104, HEKR .

2. P R B 5 U R R ) — BT R
FHPIRIG T 8 B (PMI) VA £ 35 7 2 B2 5 B o
JE Z 0] — S0Pk o B 25 0 04 0 P AR A0 U 5
SR A 09, AR N BT HUR 25 190, IR
B 2 B 25 P [l 5 R 5T R 25 (NSAID) 152 9%,
i FFL 555 BT 2SR 24 0 5 3 9, i R s Ak BT e 28 S
250, VI ™ KR R S A TR R Ay 0 S, G
PR 1 R 2 %, PR s 3 S, R
I o BRI R R A R 2 A R B SR D S PMIT VR )

(-3~3%0),PMI<0FBPEIRIRIT AL

3L S AN RS IEA WAL F R AR
W R 2 BE R IS R B R A R
SRV T 50 g 2 TR 45— iR W R R A T R AT

4. 53t Mrorik SR A SPSS 16.0 3R 1T 40
o RS T r T R R R —
FRCAE D0 BT 24 W 608 IS 50 R0 0 4 o 1 O 5 0 A
FHF B AU R 0 B 2T 2% 24 h IR R R
2. UP<0.05 hZERASITFE L.

g R

R 4 95 161) 5 R A o, AR T 28 AR T A0 A 2009 45
12 H-20104F 6 A fE K EEF R4 E S — ER T
I BEWI U2 10 52 8 W 10398 1k 95 BB & o8 o1, T
55 1, 2otk 43 i 4E 5 19 ~ 86 %, - (61.08 +
11.67) %30 1~72 1, F3¥(14.20 £ 15.51) 4>
Ao FHoer, i 39 5, E R (=) B AR b e 15 1]
WA PR AR BE R G g 11, S B R S R 10 B, FLIR
I 7 ), Sk SIS iR 3 ), At S MR 13 i (3R
1o fEid % 24 h N & A fie ™ 35 R 1 8 3 38 43 B
(43.88%) , A [l 72 5 1 52 W) £8 5 9 H 86 A2 08 L TAR
T S RE 1 (R IR A BRSO FR DL R A T AR R (R
2) o W FRCE IR R R B ORI B 24 8 RS O E AT 43
Br 8.7, 98 il £8 #5 vh 48 B2 9 20 1911 (20.41%) , H JEE
PR 35 191 (35.71%) , T £ 5 97 43 141 (43.88% ) ; H v
11 B (11.22% ) & %G e J AT AT 55 9 25 9, 19 #
(19.39% ) Iz AR BT - 2 #2098 24, 35 1611 (35.71% ) Ik ]
55 BT SRR 25, 33 111 (33.67% ) M P i 355 Bl - 288 4
Jia 2, Hodr 39 1] (39.80% ) /B & N IK R IR T AN 2
(PMI<0,%3),

WAL R TR ,46.94%(46/98) BB E AN HIE A C
e SRRRE US4 S A A AR E AT 25 24 h N I
F R R R R R T SRR R D
IAEFIR R LA M 2 R LG E L (P>
0.05,%4).

wf it

PR 2 J E RE B R o O I U A AR
AR 22— AN B W R B AT R HL S S8
BT A A AW Y R 2 AT LU L AT LA
I [vi) R 2 e 52 o S8 0 H AR TR AR TG SRE T
BIE FIS 175 28 N B S8 1 0 A 005 S B, 2 O F 0 ey



P B 2 B 2 A 2010 4E 12 A S 10 55 6

. 630 - Chin J Contemp Neurol Neurosurg, December 2010, Vol. 10, No. 6
AT 1982 AR A T TR TR
F1 98BI RS A 1 VORI PRV R C =B s U R, 3R T 1990 4
WA H Bl (%) | e H WA (%) TR 52 . 3 20 4F 3k L % [ (8
‘:[:» 1 7 25 Dg N N .
“j} o *if’fi] 6 . VR ¥ 7 A B0 R A T — e R A
5 b H b ; i 2 3k ;
% M i i » 4490 EI’J%%,{E;LEE’J, VI:HEP 7 L
H*@%J 7‘}]':'] 33 33.67 /U}ﬁ,ff&o i?ﬁ ) Fﬁ%ﬂ‘ . I;Jl *ﬁé" "%ﬁrﬁ
i 39 39.80 B 13 1327 DU B B AL A T, R RR I 2 W ) R Y
JIF R R i i 15 15.31 KR E 2 2.04 T FE = B B, (B AT b T ARG K
W IR T R G IR 11 1122 | ISR S, 5 H AR AN R B A 2
BV T 10 10.20 B 81 82.66 100 4%, e T AT VA 25 11 98 161 B 35
FL AR 7 7.14 P 7 7.14
5 g K Um R %
ke 35 i 3 3.06 A 10 10.20 kiRl
St " 127 98) & I & = E KR, Hoop
39.80% (39/98) K IG IT A &£ (PMI <
2 8l R PO R B LT H W ARSI SRR I 91 ( %) 0)o 1991-1992 4, Wang 5§ ' Xf Jb 5t
WEI A HAR REEPOW hEROW EEEROW &it X A 25 R BN, 29 66.67%(98/
AREL 147) % TR & B # K J*mffTE
BIMELR 000.00)  20020.41)  35(35.71)  43(43.88)  98(100.00) (PMI<0). 52 MM, ABF5T 4
BRI 8(8.16)  88(89.80)  2( 2.04)  0( 0.00) 98(100.00) — .y
VB 1(1.02)  74(75.51)  23(23.47) 0( 0.00) 98(100.00) Eﬁmﬁt\fﬂi‘zoiqj&;{:ﬁ%
HLAE IR 3(3.06) 79(80.61)  14(14.29) 2( 2.04) 98(100.00) i A IR T DUA T o
A= PR 15 T KA B e N 3 SR T
H 2k 1 101.02)  53(54.08)  39(39.80)  5( 5.10) 98(100.00) WA 25 )0 PR G, &
TAE 1(1.02)  49(50.00)  41(41.84)  7( 7.14)  98(100.00) FHEA IR P AR 25 0 TG Tt a2 B 2
(Rl Pl 2(2.04)  58(59.19)  31(31.63)  7( 7.14)  98(100.00) W S B9 R B R A R R
W e o e e | e ik
s ' : : : : 4t A i ¥ 2k >
NS S 1(1.02) 58(59.19) 35(35.71) 4( 4.08) 98(100.00) Fir i ﬂ“{“f ik 1 o] i 2% 24 4 2
) J 11 e >, Y
A2 3 S 1(1.02)  52(53.06) 40(40.82) 5( 5.10)  98(100.00) 7R R o ABRIIR KBy
28 [y B B s MR 1Y BB AR O B
Fz3 oS BIBE IR S KBRS B(%) MG YT, T — LA B R R AN
PR KA NSAID  WRUHKZE A %L At JH 58 R Fr S B 25 ) o 1 B o
LS 3(.3.06)°  6( 6.12) 8( 8.16) 3( 3.06)  20( 20.41) SRR E ANk B AR
T 551007 6( 6.12)"  12(12.24)  12(12.24)  35( 35.71) A S
E RTINS DR TN ) A REZEH ER P
(=2 . . . . 5 ST N e
= Ry Wi o P B R G0 S A R AR
H:NSAID, dE S RPL R 255, PMI <0 k
O I 2 B HO BR AR K
R4 98BIl B I 5 AN R X R AR B R2 R (3 + 5, PEA) AT 1 2 B vk PR e 1 .
415 RGBS BT EAOR BB OPHRE SRR I AR B P I K, IR E R X
I 41 52 6.29 +1.73 206+1.27  3.67+1.30  3.38+1.62 T 1 I R A L HsE, 2 WFST
A HE 4L 46 6.07 = 1.80 1.91+0.93 3.46+1.18  3.00+1.07 T T I R s B T R 0 B
A -0.624 -0.633 -0.853 -1.397 . o .
)] )] 3 3L 14 Q Eq
P{a 0.534 0.528 0.396 0.166 BRI R AR AL T A TR —

X H A T Sl 4% LAY 52 B, DRI, A AL

P il 4% e i

0 $& ey R AT A B AR S . ISR

/

A 2% B B X AE 12 T B R S A
Xof YA e A B TG AT AT 52

AL R A B R O, SRR 5 N B LR
L AR J@ X R TR S U 25 W AR LS AR BR



o E AR 2R 24 A 20104F 12 A 2B 10555 6 Chin J Contemp Neurol Neurosurg, December 2010, Vol. 10, No. 6 . 631

}%\ %Xﬁmﬁ;@%ﬁﬁ%%m%ﬁﬁj%%%‘a@ s ul P [6] Cleeland CS. Pain and symptom management//Love RR. Manual
of clinical oncology. 6th ed. Berlin: Springer-Verlag, 1994: 556-

A4 A P P 1 5 A AT A A 10 o

ﬁzyﬁbﬁ\‘ﬁo [7] Kelly B, Burnett P, Pelusi D, et al. Terminally ill cancer
patients” wish to hasten death. Palliat Med, 2002, 16:339-345.
5 x 3 B [8] Quill TE, Meier DE, Block SD, et al. The debate over physician-
=

assisted suicide: empirical data and convergent views. Ann
Intern Med, 1998, 128:552-558.

(9] I Mk, A, A by, S5, FIR X 4k D A b R A8 35 0 AR 15
25 JOR TG R RE A IR A2 2%, 2010, 16:152-153.

[10] Sun V, Borneman T, Piper B, et al. Barriers to pain assessment

[1] Lai YH, Guo SL, Keefe FJ, et al. Multidimensional Pain
Inventory - Screening Chinese version (MPI -sC): psychometric
testing in terminal cancer patients in Taiwan. Support Care
Cancer, 2009, 17:1445-1453.

[2] Castel LD, Abernethy AP, Li Y, et al. Hazards for pain severity and management in cancer survivorship. J Cancer Surviv, 2008,

2:65-71.

[11] Friedmad DP. Perspectives on the medical use of drugs of
abuse. ] Pain Symptom Manage, 1990, 5(1 Suppl):2-5.

[12] RN, 22k 1, £, S5 AR Ak R0 0 e &
AT 3 R S B A% (52 . e i PR B 22 R4, 2008, 16:71-79.

[13] Rustgen T, Fossa SD, Skarstein J, et al. The impact of

and pain interference with daily living, with expolaration of
brief pain inventory cutpoints, among women with metastatic
breast cancer. J Pain Symptom Manage, 2007, 34:380-392.

[3] Yates PM, Edwards HE, Nash RE, et al. Barriers to effective
cancer pain management: a survey of hospitalized cancer
patients in Australia. J Pain Symptom Manage, 2002, 23:393 -
405.

[4] Reyes-Gibby CC, Ba Duc N, Phi Yen N, et al. Status of cancer

pain in Hanoi, Vietnam: a hospital - wide survey in a tertiary

demographic and disease - specific variables on pain in cancer
patients. J Pain Symptom Manage, 2003, 26:696-704.

[14] Bozcuk HS, Erdogan V, Eken C, et al. Does awareness of
diagnosis make any difference to quality of life? Determinants

cancer treatment center. J Pain Symptom Manag, 2006, 31:431- . o . ) K
of emotional functioning in a group of cancer patients in

439.
[5] Wang XS, Mendoza TR, Gao SZ, et al. The Chinese version of Turkey. Support Care Cancer, 2002, 10:51-57.
the Brief Pain Inventory (BPI-C): its development and use in a (i H 4 :2010-11-05)

study of cancer pain. Pain, 1996, 67(2/3):407-416.

X 1= E bR ML & fm =1 20117 5 — 3 1iE 3@ &N

R I o B 0 78995 25 I 2011 88 F 2011 4F 6 J 24-26 H 7Edb st B A & 80bon B FF o K 3z B R A 1 39 23 380 @ B0 A
K, CEOER T HAEMK . TAEEEM; 18 TLA B A 22 M 898 AURLAE DL 4% S 8 — R R S8 T, C ek
g 1 T A BRI LA 9 453 A BB R OE B O A R S I AR TR AR T B R TTEE . 2011 4E B Y AR B T
TR L gl SR 7 S 2011 4F K b [ B I I A R A AR A AE P TR AR 4k 5 TR R Bl e R SR it A
6 SR S A0 % B 5 IR LU HE [E N 02 8 0 SR R T TR 2 AR S8 0 Ry O s 723X B, FRATTHE 5 1 5 % o R 1 7 3
5T 1800 A & e T4 8l TR 25 R s M i s 2 0 R T SR L FRATTAE AR S MR A 1 TR 3 [ Rl A e 2 1
U A A 95 19 3 Al A T 1] o B A A S TR — e e T L B TR T T W I T I I 7 YA =l
AR )

A7 B i 100789 230 20117 T SR IR AL 4 < 1 AR A I 18 32 s TISC IR IZ s UT IR s T2 BRI 5 s fh & A& 2y
B T AF BRI 32 5 0998 SN BHA YT W I s DR 2B 1035 5 A & S 1008 3 5 i 145 RHUF J i 5 0108 3 s v [ A rp 2 A3 s s T 4 o
FE B R 2 A2 1 5 G SR NICU 832 5 B P A ool B 5 R BL RS 32 I 4 8 3 TR R B VR 1R 42 5 Bl 246 Hh 5 1 5
AN Ty 8 B B 36 s 5 v [ i 4 o B 06« 0] 05 0K 0 s 5 30— i vl T i A 0T 24 0 7 s T B 2 85 A X B VA I 35 T o
iz,

LAESCNZY A< o AR G 1 JE Rtk 5 I R BIF 5T o 26 F I A o Z20E TR 97 R 9 T B (L35 38 42 BF 5% A 48 B2 AR A 08 9T L M
A T AR B DN ) R R DA B A S SRR e R AR I TR AR I R 3 6 1 2 R R b T 2 SR Y

2 ESCESR MRAE E PIANA TR R SR F B SR S (i 3 SR IR SR F e S A B SR R A S T4
), FH03000 T, ALTE M H AR AL B OCHEI L IE 3C S5 Sk B B 1R R (BT IE 3 100 FIF R, B E ks C
it 2 8 Neurological Research 355 %53K .

3B R AR I B SR  www.chinastroke.org.en HEAT I MM ARG o AL T 45 95 Email % : chinastroke@sina.com.

4 WHEF A RN RIS, B, R HEIE:(010)67098349,67098332. 4% % 111 5 5% : www.rhammer.cn



