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Abstract

FIRST Survey: Fentanyl-TTS is Rational Solution to Treat
Cancer Pain and Pain Assessment as a 5 Vital Sign in Korean
Cancer Patients

Youn Seon Choi, M.D., Jun Suk Kim, M.D.l, Juneyoung Lee, Ph.D.Z,
Yeun Keun Lim, M.D.2, Chul Soo Kim, M.D.!, Hong Suk Song, M.D.°,
Sam Yong Kim, M.D? and Su Hyun Kim, M.D.

Departments of Family Medzane 'Internal Medicine, and ?Preventive Medicine, Korea Umverszty College
of Medicine, Department of Internal Medicine, Kwangju Chrtsttan Hospital, Department of Internal
Medicine, Inha University College of Medicine, Department of ®Internal Medicine, Keimyung University
College of Medicine, Department of Snternal Medicine, Chungnam National University College

Purpose: Pain management is often needlessly suboptimal. Health care professionals are seldom
trained in pain management, may not realize the importance of pain management or recognize that
a patient is in pain, and may fear prescribing opioid medications. Noting that one of the problems
related to health care professionals is poor assessment of pain, we studied a trend of pain severity
and satisfaction with pain controls after using TTS-fentanyl in order to determine whether a regular
pain assessment was effective for controlling cancer pain.

Methods: We assessed the pain as a 5" vital sign after using TTS-fentanyl in 471 hospitalized
cancer patients during 4 days. The data were collected from September, 2003 to December, 2003. Pain
severity was assessed by using a numeric pain intensity scale (0~10) by ongoing pain assessment.
Results: Pain assessment as a 5" vital sign had led to reduce patient’s pain scores. High degrees of
satisfaction scores in both patients and doctors with TIS-fentanyl were observed. They were also
negatively correlated with the pain severity.

Conclusion: Regular pain assessment was effective in the management of cancer pain.

Key Words: Cancer pain, 5" vital sign, TTS-fentanyl

AYAR: AEH, A2A F27 7284 0704, sean F2ud deeun
Tel : 02-818-6651, Fax : 02-862-4453, E-mail : kjs6651 @kumc.orkr
¢ 97 @REMe A7H QoD ALY



MoE

=5 ATFAY 24 AeEnAel] wted,
Feluzt A o 35 A 7 9t ouolu1].
5T el e M faln nEAHy
4 59 stz sAszRRs el gle sS4
3 55 GRS RGBT olvel 3kl
el AL A SRAH2~4]. 2000 49 A=
Faa dithide] dsiAEs dider =
AH 3 kgt 5 HEe 3K 9 dadlE
o &5 =4l ot 4 o ei=el] W3 A7AH
I Hd, K §Fd HEEE 21%%n A
AAlo] M G 52 2o o3 BASY WS
EollA= 626%7) ukEelA]l gecka welgichs].
o)z mlZol % ul BAht AL, T34 27
o A= JAAT #Ae] FEE Al Hrtet
A & 42ASIAT BAb} ok ¥ 4 3¢
Aol

Yol A 48 T29 PHEL SobAA
ol 27 A%l YA AU YogE P
I e Skl 30~50%, AWAY 7Sl 60~
70%, L7198 folls 70~%% A=t 55& 4
gal FeHed) $3a W0l wEw G
o] 0~90% ol4fell] HAt FF2Ao| ol ol
T AF1012E EF3E olF F 60~70%]
IsAEel AWY FEARE WA Fohn oot
317 WY §22A Aozt F29
338 A7, BAEel F4 E8E At 4,
Agase] Hgrt 4 FFHEA i3 A4
2E, FAEE e vk A8 A dig 2
HQ dE, wlekAEe AEH Al Sol ¥#A
QltH12,18,19].

ulo B 83 (American Pain Society)oll4] 1995
Well 255 ‘Al 59 SRR A3 FH[20],

rO

o

o

.

(o

= SAIA - AF2gs8IXl 239

2001 The Joint Commission on Accreditation of
Health Care Organizations (JCAHO)oX &= E5%
Ao Az EF HYeE F5& Abe B34
F2 AR E, A fFelde BE 43
29 52 A 59 HARE JS3a Y
[22:24]. AT Selbe} HAAA ol F M=
718 AL ge Aol

olel] & ol IS gk F AMebd o
ARZAADNE Ag Folske 295 ez
Bae] £22 BANEE NEse] BrlHez &
AE ¥ ol AIAQ E29 Wb} $52A

1. 67 Oy

003 9%l 129 Aol AT 2719l b
Fopoz QY 53l Yk o 184 o4} Bt
& Wz gk 4z LTl Zol
7t e A, WA B4, T2 vhef gge] 7]
o] gl B Adslgick

3 su%el ARE FABer, olF Agl A
A%l i HE 499 FZAN® Fof ol 5
3 bt dEUR A Fol Azl BAEA
e ATE AL HE 19 A2E 2ol

Agslsict.
2. o1y

1) M52 g2{xs2 Ysixlel £5 2T 58
%2} £2S3 (Numeric Rating Scale, NRS) [25-
21 Agstol AT A A A W AEA
Agere zAsT FEAA® Fo] 3 497 v
g 44, 6A7F vtk FHAFE BF JEE

sgich 2203 A7 gAY AT EANA

=

=

£

m e
o,



UMES: F5S BAIFO 30|

240 zEd AT

g ¥ 23 5o i £ 24 A5
BA4c)
2) oM E3 ZHO| UMM S2RNC 51 ¥

o

E2ANBL AL 3, JRd ALY AEA
Z50 W2 52 Agek old WE F
BEe 2l FRAMCY 5% 24 %
BB = FEAASE 29 ¥ 4y7
whA B35ol A48t A ZEA|(prm analgesics)
g £5 9 4 A T Fo A 55 24
sgon, AN ot At B BEE
£ 7psigict.

—

[+

-

mft e o

(=]

3) 84 =4

249 52067 F FRAN® Fo Aol £3%7

7} HAAY, FZAN® FodAizte] HEA]
5ol % 42 U BT FIW} o|FelaA
% ZASE A v1EE BAUGeE A%
i v

dres) FnEE dest
Ak FEANTE B9 Azl
s ool F Wl FA3
el ozt 49 78] FFAE AEE A
3, F2ANOE o%0) 2ol
ZAY FEAEES AT WA
Az Agdsigich @, 7 99 M2 eAo]
ol @ W F5A7) olFoldl A9t o
A= 22 Agich
g %A 254 FRAN® S W
o] BAHE-A(two-way ANOVA)E A
24 3% 492
Ark B (correla-
LY ¥ B

o}
'L’G—TL/

7}

4

ofN

Gl

Y

al
=

< BEIE TH(E2RA®)e S

I
02
0l

ol Agdt oFEo) Zfol e 29 W FEAA®
Agere) wiger aeln F2A4° & 29 39
29 41 FF AL A 54 9] wisk
59] EHolle uhESA B4 (repeated measures
ANOVA) o] Ag=ct BE BARAL SAS
v100& Agsigliod, ¥4 A#e] FAA A
& g3 §FF 5% slollA] BeIEIck

|

2}
1. ARl By

AT #od7jzhe 287] Welly A A&
% 5260l 2t EA4ell A4 HF
4717g0|0ck. AT didAle] A FEE Agol
1129 (23.78%), AAE 1359(287%), A71E 877
(185%), FAT 55%(11.7%), AL 47%(10.0%),
YT 359(7.4%) o1ick

AT RS FE AHL 572+126)4 IS
3 g} 2777(59.19%), A 191%(4081%)0] ek
Qi BIAE J|Fo R 3 A2 AIY %5%(202%),
21k 907(19.1%), 7FESt 647(13.6%), HAHA
o 45%(9.6%), HAt 39HB3%), FAEE 277
(6.7%), FHket 247(51%), AEY 158@32%)2 ¢
o|3{chFig. 1).

Ack wke- oko] Wiy|= 47]7} 403%(87.2%), 37
469(10.0%), 27] 12%Q26%), 171 1%(02%)0lPe
o, d77)7 Foll dhdAEe] HhE A e e
W 1519(69.6%), MMM X8 429(194%), AES
2 9w 19%(88%), F% 5%H(23%)9 £og et
wehFig. 2). :

2. Hse B3 FS= £38 5WeP| H: 53
Y= U TSN Al
oA HE BFAECHS: 0~108)E 60+

2201903, 370W(78.6%)0] AEANE s U



1%
o 3%/ % 50 6%

NGO A WN S

ORURUED ROROOORO

. breast cancer

. head and neck cancer
. colorectal cancer

. lung cancer

cervical cancer

. hepatobiliary cancer

. esophageal cancer

. gastric cancer

9. ovarian cancer

10. pancreatic cancer

19% 11. renal cancer
3% 14% 1% 12. bladder cancer
13. sarcoma
14. prostate cancer Fig, 1. Diagnosis by primary tumor site
15. unknown (N=471)'
2% 7
5% 1% \ 2% 6-
6% . >
5_.
o
g ]
§- 3
2_
68%
[ sstey [ ssiowuadiz !
B wAMzE [ sistoM+ss 0 ' . . [ .
O 4= M ssieYy+4E5 ey Day0 Day1 Day2 Day3 Day4

Bl YEsid o YAMA 2+ Y EEIM QY

Fig. 2. Concomitant treatment received during study
period (N= 198).
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Fig. 3. Pain scores after cancer pain assessment as a
5" vital sign.
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Table 1. The Comparison of TTS-fentanyl Dosage by Analgesic Types Used before Pain Assessment as a

5™ Vital Sign®.

TTSentanyl dosage (u/hr, £SD)"

Types of analgesicsT

Day 0 Day 1 Day 2 Day 3 Day 4
No use (N=101) 2648594 26734638 27.48+8.30 27484830  27.87+888
N(I‘i;‘:ol}:)oid analgesics 6 564625 2656625 26564625 26564625  27.19+875
Weak opioids (N=76)  27.30+7.28 2730+7.28 27334732 28004819  28.36+859
Strong opioids (N=275)  3527+153 35914155 36274156 37404168 37691169

*P<0.0001 for comEan'ng average durogesic® dose between days, while P=0.1597 between opioid types, by

two-way ANOVA;

Dunnett’s multiple comparisons between days; P=0.0955 (day 0 vs. day 4); "Tukey's mul-

tiple comparisons between opioid types; P<0.0001 (no vs. strong opioids), P<0.0001 (nonopioid analgesics vs.
strong opioids), P<0.0001 (weak opioids vs. strong opioids)

71
—s— week (0-4)

6 —e— moderate (5-6)

5 —a— severe (7-10)

Pain score
w S
1 1

TTS-fentanyl dosage (ug/hr)

0 T T T 1
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Fig. 4 Pain scores after pain assessment as a 5" vital
sign according to previous pain intensity.

9 4 HE 5 AEE 2R AR A% 52
T o @2 59
(Fig. 4).
FHAFEE 14 #e SH< dsisled), 1
4 24 £4(758%)0] 7P WL, T o Re
8.68%), s 34 £%(12.31%) <ol
oh md A% 24 g5 (3~168)9 492
3245 2ol 89 4UWA(= -

Ao Ags FRANY Sk HF 3174 (£

40~

36 1

I
SR

32 1

28 & -—e—ﬁ
— s—8

A
»
— - -

24 4 —— nouse —a— weak opioids
—=— nonopioid analgesics —o— strong opioids
—eo— Total

T T
Day0 Day1 Day2

20

T

T 1
Day3 Day4

Fig. 5. The comparison of TTS-fentanyl dosage by anal-
gesic types used before pain assessment as a
5" vital sign.
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Fig. 6. Frequency of pm analgesics used after TTS-
fentanyl.
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Fig, 7. Average daily dosage of prn analgesics after
TTSfentanyl.
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