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Expectation of a Decrease in Pain Affects the Prognosis of
Pain in Cancer Patients: a Prospective Cohort Study of
Response to Morphine
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Kiyohiro Sakai, Ryo Sakamoto, Kazuto Nishio, Kazuhiko Nakagawa

Purpose

Cancer pain is a multidimensional experience that includes physiological, sensory, affective,
cognitive, behavioral, and sociocultural dimensions. Few prospective studies have examined the
relationship between a patient’s expectation of pain improvement and the pain prognosis. The
aim of this prospective study was to investigate whether patients’ expectation to pain reduction
was associated with pain intensity after morphine treatment in opioid treatment-naive patients

with various types of cancer.
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ORIGINAL ARTICLE

Adherence to Analgesics in Oncology
Outpatients: Focus on Taking Analgesics on
Time

Wendy H. Oldenmenger, RN, PhD*; Peter A. E. Sillevis Smitt, MD, PhDT;
Pleun J. de Raaf, MD, PhD*; Carin C. D. van der Rijt, MD, PhD*>¥

*Department of Medical Oncology, Erasmus MC Cancer Institute, Rotterdam, The Netherlands;
Jrf_)epaﬂmem of Neurology, Erasmus MC, Rotterdam, The Netherlands; FNetherlands
Comprebensive Cancer Organisation, Utrecht, The Netherlands

Pain practice,2017,17.(5),616-624
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Cancer Pain Management Education Rectifies
Patients’ Misconceptions of Cancer Pain,
Reduces Pain, and Improves Quality of Life

Su-Jin Koh, MD, PhD,* Bhumsuk Keam, MD, PhD,!
Min Kyung Hyun, MD, PhD,* Jeong Ju Seo, RN,
MSN,® Keon Uk Park, MD, PhD' Sung Yong Oh,
MD, PhD," Jinseok Ahn, MD, PhD, § Ja Youn Lee,
PhD," and JinShil Kim, RN, PhD**

*Department of Hematology and Oncology, Ulsan
University College of Medicine and Ulsan University
Hospital, Ulsan, Republic of Korea; TDepartment of
Internal Medicine, Seoul National University Hospital,
Seoul, Republic of Korea; TDepartment of Preventive
Medicine, College of Korean Medicine, Dongguk
University, Gyeongju, Republic of Korea; SDepartment
of Quality & Patient Safety, Cheil Orthopedic Hospital
Seoul, Republic of Korea; YDepartment of
Hematology/Oncology, Keimyung University Dongsan

cancer pain. Empirical evidence is lacking concern-
ing the effectiveness of cancer pain education on
breakthrough pain control. This study aimed to ex-
amine the effects of individual pain education on
pain control, use of short-acting analgesics for
breakthrough pain, quality of life outcomes, and
rectification of patients’ misconceptions regarding
cancer pain.

Design. A quasi-experimental design was used. In
total, 176 (102 inpatients and 74 outpatients) and 163
(93 inpatients and 70 outpatients) cancer patients
completed questionnaires on pain intensity, quality
of life, use of short-acting medication for break-
through pain, and misconceptions about cancer
pain and opioid use before and immediately and/or
seven days after individual pain education.

B EHDIREEZIE]

Pain Medicine,2018,0:1-10
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The Barriers Questionnaire (& isversion)
+ .
fER
Pain Experience by Before Education, 7 d After Education, Change in
Patient Status Mean + SD Mean = SD Pain P Value*
Inpatient care N = 102 N = 93 N =93
Severe pain 5.58+2.70 4.69+2.46 0.93 0.002
Moderate pain 3.75+2.06 2.91+2.01 0.84 <0.001
Mild pain 1.77+1.93 1.40+1.76 0.32 0.135
Outpatient care N =74 N =70 N =70
Severe pain 7.20+2.12 4.64+2.87 2.51 <0.001
Moderate pain 4.75+1.99 2.64+2.02 2.16 <0.001
Mild pain 2.20+2.31 1.16+1.58 0.96 <0.001
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Inpatients Outpatients
Before 7 d After Before 7 d After
Breakthrough Pain Education Education Education Education
and Use of Short-Acting (N=102), (N=93), (N=74), (N=70),
Analgesics No. (%) No. (%) P Value* No. (%) No. (%) P Value*
Breakthrough pain experience
Yes 49.0} 41 (44.1) 0.490 @B.Q} 34 (48.6)
No 52 (51.0) 52 (55.9) 23 (31.1) 36 (51.4)
Use of short-acting oral analgesics
Yes 37 (74.0) 32 (78.0) 0.654 13 (25.5) 25 (73.5) <0.001
No 13 (26.0) 9 (22.0) 37 (72.5) 9 (26.5)
*Pearson #° tests.
Quality of Life Aspects Mean = SD* Before Education Mean = SD* 7 d After Education Bf P Value
(" Daily activities 4.82+3.46 3.51+3.28 052 <0001 )
General feelings 5.67+2.96 3.32+3.07 0.50 <0.001
Walking ability 4.34+3.64 2.65+3.26 0.41 <0.001
Normal matters 5.23+3.62 3.36+3.31 0.41 <0.001
Personal relationships 4.84+3.69 3.00+3.25 0.44 <0.001
Sleep 4.62+3.68 1.85+2.68 0.30 <0.001
6.00+3.25 3.79+3.31 0.48

\ Enjoyment of life

-::0.0(11/




The Barriers Questionnaire
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Editor's note: This American Society of
Clinical Oncology (ASCO) Clinical Practice
Guideline provides recommendations,
with comprehensive review and analyses
of the relevant literature for each
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including a Data Supplement with
additional evidence tables, a Methodology
Supplement, slide sets, clinical tools and
resources, and links to patient information
at www .cancer net, is available at

www asco ora/chronic-pain-auideline

NAoH /N 71\ —

SEPTEMBER 20, 2016

ASCO SPECIAL ARTICLE

Management of Chronic Pain in Survivors of Adult Cancers:
American Society of Clinical Oncology Clinical
Practice Guideline

Judith A. Paice, Russell Portenoy, Christina Lacchetti, Toby Campbell, Andrea Cheville, Marc Citron,
Louis S. Constine, Andrea Cooper, Paul Glare, Frank Keefe, Lakshmi Koyyalagunta, Michael Levy,
Christine Miaskowski, Shirley Otis-Green, Paul Sloan, and Eduardo Bruera

A B §S T R A C T

Purpose
To provide evidence-based guidance on the optimum management of chronic pain in adult cancer
Survivors.

Methods

An ASCO-convened expert panel conducted a systematic literature search of studies investigating
chronic pain management in cancer survivors. Outcomes of interest included symptom relief, pain
intensity, quality of life, functional outcomes, adverse events, misuse or diversion, and risk as-
sessment or mitigation.

Results

A total of 63 studies met eligibility criteria and compose the evidentiary basis for the recom-
mendations. Studies tended to be heterogeneous in terms of quality, size, and populations. Primary
outcomes also varied across the studies, and in most cases, were not directly comparable because
of different outcomes. measurements. and instruments used at different time points. Because of

)CO,34(27),3325-3345,SEP,2016
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Long-term use of naldemedine in the treatment of
opioid-induced constipation in patients with
chronic noncancer pain: a randomized, double-
blind, placebo-controlled phase 3 study

Lynn R. Webster?, Srinivas Nalamachu®, Bart Morlion®, Jyotsna Reddy, Yuko Baba?, Tadaaki Yamada®*,
Juan C. Arjona Ferreira®

-

Abstract \
The long-term safety of naldemedine, a peripherally acting p.-opioid receptor antagonist, was evaluated in patients with opioid-induced
constipation and chronic noncancer pain in a 52-week, randomized, double-blind, phase 3 study. Eligible adults who could be on aroutine
laxative regimen were randomized 1:1 to receive once-daily oral naldemedine 0.2 mg (n = 623) or placebo (n = 623). The primary endpoint
was summary measures of treatment-emergent adverse events (AEs). Additional endpoints included opioid withdrawal on the Clinical
Opiate Withdrawal Scale and the Subjective Opiate Withdrawal Scale, pain intensity on Numeric Rating Scale, frequency of bowel
movements, and constipation-related symptoms and quality of life on the Patient Assessment of Constipation Symptoms and Patient
Assessment of Constipation Quality of Life scales, respectively. Treatment-emergent AEs (naldemedine, 68.4% vs placebo, 72.1%;
difference: —3.6% [95% confidence interval: —8.7 to 1.5]) and treatment-emergent AEs leading to study discontinuation (6.3% vs 5.8%;
difference: 0.5% [—2.2 to 3.1)] were reported for similar proportions of patients. Diarrhea was reported more frequently with naldemedine
(11.0%) vs placebo (5.3%; difference: 5.6% [2.6-8.6]). There were no meaningful differences between groups in opioid withdrawal or pain
intensity. Sustained significant improvements in bowel movement frequency and overall constipation-related symptoms and quality of life
were observed with naldemedine (P = 0.0001 vs placebo at all time points). Naldemedine was generally well tolerated for 52 weeks and
did not interfere with opioid-mediated analgesia or precipitate opioid withdrawal. Naldemedine significantly increased bowel movement
frequency, improved symptomatic burden of opicid-induced constipation, and increased patients’ quality of life vs placebo.

Keywords: Chronic pain, Naldemedine, Opioid-induced constipation, Peripherally acting p.-opioid, Receptor antagonist

PAIN. 159(5):987-994, MAY 2018
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ORIGINAL REPORT

Randomized Trial of Low-Dose Morphine Versus Weak
Opioids in Moderate Cancer Pain

Elena Bandieri, Marilena Romero, Carla Ida Ripamonti, Fabrizio Artioli, Daniela Sichetti, Caterina Fanizza,
Daniele Santini, Luigi Cavanna, Barbara Melotti, Pier Franco Conte, Fausto Roila, Stefano Cascinu,
Eduardo Bruera, Gianni Tognoni, Mario Luppi, and the Early Strong Opioid Treatment Study Investigators

See accompanying editorial on page 399

A B S T R A C T

Purpose
The WHO guidelines on cancer pain management recommend a sequential three-step analgesic

ladder. However, conclusive data are lacking as to whether moderate pain should be treated with
either step |l weak opioids or low-dose step Il strong opioids.

Patients and Methods

In a multicenter, 28-day, open-abel randomized controlled study, adults with moderate cancer pain were
assigned to receive either a weak opioid or low-dose morphine. The primary outcome was the number of
responder patients, defined as patients with a 20% reduction in pain intensity on the numerical rating scale.

Results

A total of 240 patients with cancer (118 in the low-dose morphine and 122 in the weak-opioid group)
were included in the study. The primary outcome occurred in 88.2 % of the low-dose morphine and in
57.7% of the weak-opioid group (odds risk, 6.18;95% Cl, 3.12 to 12.24; P<.001). The percentage of

J.Clin.Oncol.2016:34(5):435-442
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Table 3. ESAS at End of Study
ESAS Item Weak Opioids Morphine P
Fain 4 [1-6) 1 10-3) = 001
Tiredness 3 [2-6) 2 (1-3) = 001
Mausea 1 10-3) 1 {0-1) .03 = ~ >
Depression 2 (1-4) 110-2) < 001 TE_E AT/l D jj— H
Anxiety 2 (0-4) 1(0-2) < 001
Drowsiness 3014 110-2) = 001 QO L 7& B&%
Appetite 2 (1-5) 1 (0-2) = 001
Well-being 3(1-5) 1 10-2) = 001
Shortness of breath 0 {0-1) 0 (0-0) .01
ESAS overall symptom score 19 (1017) 10 (6-15) = 001
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