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Pain and Its Major Influencing Factors in the Management
of Terminal Cancer Patients

Soo Ryun Lee, MD., Ho Yeong Kil, M.D.! and Tae Hyung Han, M.D.

Pain Management Center, Samsung Medical Center, Department of Anesthesiology,
School of Medicine, Sungkyunkwan University,
Department of Anesthesiology, College of Medicine, Hallym University, KangDong Sacred Heart Hospitai

Background: Validity of WHO guideline of cancer pain management has been proven and many trials
have been done to derive solutions for inadequate cancer pain management. We assessed the severity
of pain of terminal cancer patients in a few different ways and patients’characteristics influencing
inadequate pain management.

Methods: This study was based on 100 adult oncological patients who were confirmed as terminal
stage in our institation from 3/1998 to 11/1998. Medical records were reviewed and individual patients
were interviewed to obtain demographic information and medical characteristics such as; daily activity
performance, metastasis, and drug-adjusted pain severity. Adequacy of prescribed analgesics in accordance
with WHO guidelines of pain management and patients’ characteristics influencing adequacy of pain
management were assessed.

Results: Among those cancer patients diagnosed as terminal stage, 85% complained of pain, and 68%
of those patients reported pain above moderate sevetity. 38% of those patients received inadequate pain
management resulting in greater severity of pain; the less adequate pain relief was(p<0.01). Sex, age,
primary cancer site metastasis, symptoms such as depression and anxiety, and daily activity performance
were not significantly related.

Conclusions: Despite WHO guidelines for pain management, majority of the terminal cancer patients
received inadequate pain management. There is a necessity for education on proper pain evaluation and
strict implimentation for WHO 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)
~29 7 (7.0)
30~39 10 (10.0)
40~49 12 (12.0)
Age
50~59 35 (35.0)
60~69 22 (22.0)
70~ 14 (14.0)
Lung 21 (21.0)
Stomach 17 (17.0)
Lymphoma 6 (6.0)
Primary site Head and Neck 6 (6.0)
Colon 5 (5.0
Breast 5 (5.0
Others 40 (40.0)
None 41 (41.0)
Bone 23 (23.0)
. Lung 17 (17.0)
Metastasis Liver 13 (13.0)
Brain 12 (12.0)
Others 12 (12.0)
0 0 (0.0)
Performance 1 28 (28.0)
(ECOG) 2 28 (28.0)
3 21 (21.0)
4 23 (23.0)

ECOG: Eastern cooperative oncology group
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Severe

None Mild Moderate

Fig. 1. Severity of cancer pain according to pain measure-
ment (N=100); drug adjusted pain was decided by
combination of patient’s symptom and treatment
used for cancer pain. VRS: Verbal rating scale,
AIS: Analgesic intake score, DAPS: Durg adjusted
pain severity.
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Table 2. Medications for Terminal Cancer Patients by Severity of Pain (n=100)

Pain severity

Treatment Total
None (%) Mild (%) Moderate (%) Severe (%)
None 15 (75.0) 13 (46.4) 11 (33.3) 3 (15.8) 42
NSAID (=mild) 2 (10.0) 2 (1.2 2 (6.1) 0 (0.0) 6
Mild opioid
. . . 47. 37
(=moderate) 3 (15.0) 13 (46.4) 12 (36.4) 9 474
S ioid
trong opiol 0 (00) 0 (0.0) 8 (24.2) 7 (36.8) 15
(=severe)
Total (N) 20 28 33 19 100
N: number, NSAID: Nonsteroidal antiinflammatory drug
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Table 3. Proportion of Patients with Cancer Pain Who
Had Negative Score on Pain Management Index

(N=100)
. Negative PMI
Vv
ariables score % (N) P value
Sex Male 37.7 20/53) NS
Female 38.3 (18/47
<65 37.2 (29/78)
A
ge 65< 40.9 (9122) NS
Lung
Primary site  Stomach 35.3 (6/17) NS
Others
Metastasis Yes 37.3 22/59) NS
No 39.0 (l6/41)
Performance 0~2 30.7 (17/56) 0.076
(ECOG) 3~4 47.7 (21/44) ’
None 0.0 (0/20)
Severit: Mild 464 (1
eve ' y i 6.4 (13/28) <0.001"
of pain* Moderate 39.4 (13/33)
Severe 63.2 (12/19)
. No 33.8 (25/74)
Anxiety T
ety Yes 500 (1326 O
. No 37.7 (32/85)
D 1
epression Yes 40.0 (6/15) NS
0~3 29.4 (15/51)
Number of 4~6 42.9 (15/35) <005
symptom 7~9 44.4 (4/9) :

10< 80.0 (4/5)

*Pain severity according to patient’s symptom
*Symptom above moderate severity
"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 (1 NS
Severity of pain’ 12.86 (1) <001
Anxiety T 0.98 (1) NS
Depression ' 1.46 (1) NS

*BCOG; 0~4

fo: none, 1: mild, 2: moderate, 3: severe
*1: none to mild, 2: moderate to severe
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