Cancer pain control

1. 基本原則 : by the mouth (儘量用口服), by the clock (定時給藥), by the ladder (依照WHO三階梯原則), use adjuvant (使用輔助藥)

2. Pain score 由病人自己判定，醫護人員不應懷疑之

a. Verbal numerical scale (0~10):完全無痛為”0”，至極劇痛為 “10”。

b. 無法使用verbal numerical scale者，可用臉譜量表﹝哭、笑臉﹞或Word Scale ( 無痛, 稍微, 中度, 很痛, 極痛 ) 評估

3. Management:

a. Demeral is not appropriate in this setting (250mg/day cause seizure); propoxyphene also cause seizure at high dosage.

b. Pure opioid agonists (e.g. codeine, morphine, fentanyl, propoxyphene) – no ceiling effect

c. Scanol, NSAID, mixed agnonist-antagonist, (e.g. amphetamin) – ceiling effect (+)

d. Initial management: use short-acting drug for titration of dosage

	
	Somatic
	Visceral
	Neuropathic

	Mild (1-4)
	Scanol, NSAID
	Tegretol, TCA

	Moderate (5-6)
	codeine* 30-60mg or morphine* 10-30mg PO q4h & prn

	Severe (7-10)
	Morphine* 10-30mg PO q4h & prn



(Prophylatic laxatives: senokot 1-2# bd + MgO 2# bd-td +/- ducolax)

e. Use 10% (daily opioid dosage) q2h PO prn for exacerbation of pain

f. Reassessment: no less than qd, for average pain score
i. 0~4 (mild) ( cont. present dosage

ii. 5~6 (moderate) ( inc. 25-50% daily dosage

iii. 7~10 (severe) ( inc. 50-100% daily dosage

g. Use of sustained-release morphine or fentanyl patch

h. Dose equivalence: morphine 20mg/d iv = 60mg/d po = fentanyl 25ug/hr q3d

i. Side-effects of opoids & management


i. Constipation: senokot + MgO + ducolax, liquid paraffin


ii. N/V: primperan, hydroxyzine, haldol, decadron


iii. Sedation: use adjuvant & decrease opioid dose, add methylphenidate


iv. Respiratory depression (RR<6/min): naloxone 0.4mg in NS 10cc iva


v. Risk of addiction <1%

