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Analysis of Pain Records for Cancer Patients
Complaining of Moderate or Severe Pain

Ran Hee Park, Ph.D., Ok Hee Cho, Ph.D.* and Yang Sook Yoo, Ph.D."

Department of Nursing, Seoul St. Mary’s Hospital, Seoul, *College of Nursing, Jeju National University,
Jeju, TCOllege of Nursing, The Catholic University of Korea, Seoul, Korea

Purpose: This is a retrospective study that investigated cancer patients’ complaints of moderate or severe pain
to analyze pain characteristics, pain relief interventions and their effects. Methods: The participants of this study
were 363 patients who were hospitalized in the cancer ward for three to 30 days and scored 4 points or higher
on the pain severity assessment. Results: The most frequent region of pain was the abdomen. The most frequent
factor that exacerbated pain was movement. The most frequent pain alleviating factor was administration of
analgesics. The most frequent pain type was breakthrough pain, and the most frequent non-pharmaceutical
intervention for pain control was heat therapy. Among all, analgesics were routinely prescribed for 52.2% of the
participants. Morphine sulfate was the most frequently used analgesic while Gabapentin was the most frequently
used non-narcotic analgesic. At the time of discharge, 82.5% of the participants marked their pain intensity as
3 points or lower. Conclusion: For cancer patients complaining of moderate or severe pain, it is important to
actively control pain from the beginning of admission. Thus, it is necessary to educate not only cancer patients
using narcotic analgesic for pain control and their families but nurses about the effects and side-effects of drugs.
Moreover, patients and their families need to learn how to assess and record pain at home to collect data that
can be referred for future treatment.
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n=1,140 (100.0%)

12 Cancer wards under being hospitalized the cancer patient who leaves the
hospital from 1st until 28 February, 2011

Exclusion: 216 patients within 2 days
of hospitalization (18.9%)

n=924 (81.1%)

Exclusion: 34 patients under the age
of 18 years (3.0%)

n=890 (78.1%)

Exclusion: 527 patients under NRS
scale score of 3 (46.2%)

n=363 (31.9%)

Figure 1. Participants. NRS: Numerical Rating Scale.
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Table 1. General Characteristics of Participants (N=363).

=24 273

Table 2. Characteristics of Cancer Pain (N=1,394).

Characteristics N (%) MeantSD (range) Characteristics N (%) or
Gender Mean+SD
Male 182 (50.1) On set (days) 11.6519.36
Female 181 (49.9) <10 764 (54.8)
Age (yr) 55.0£13.9 (18~92) 11~20 410 (29.4)
Job =21 220 (15.8)
Yes 148 (40.8) Site of pain
No 215 (59.2) Abdomen 488 (35.0)
Religion Head/neck 199 (14.3)
Yes 228 (62.8) Whole body 177 (12.7)
No 135 (37.2) Arm/leg 161 (11.5)
Spouse Throat/oral 122 (8.8)
Yes 49 (13.5) Back 113 8.1)
No 314 (86.5) Others (chest, anus) 134 (9.6)
Hospital days 15.3£13.4 (3~30) Quality
Type of cancer Somatic pain 1,129 (81.0)
Solid cancer (n=287) Aching 737 (52.9)
Liver 57 (15.7) Dull 179 (12.8)
Stomach 54 (14.9) Tear 103 (7.4)
Colorectal 50 (13.8) Others (sharp, stiff, stab, strain) 110 (7.9)
Thyroid 41 (11.3) Visceral pain 228 (16.3)
Lung 21 5.8) Aching 108 (7.7)
Ovary 21 6.8) Twist 41 2.9)
Cervi 13 3.5) Squeeze 36 (2.6)
Brest 9 (2.4) Others (sore, dull) 43 (3.1)
Other 21 5.8) Neuropathic pain 37 2.7)
Hematologic malignancy (n=76) At a touch 1209
AML 36 (9.9) Burn 10 (0.7)
Lymphoma 12 3.3) Others (numb, asleep, stretch) 15 (1.1)
ALL 10 2.8) Aggravating factor
Other 18 (5.0) iwovemem 2 Elé')l )
. . . nvasive treatment 35 2.5
Perz)d after diagnosis. (months) Others (coughing, defecation, digestion, urination) 298 (21.4)
1_31359 2;; gg; Missing 836 (0.0
>60 16 (44) Relleverlg factor
] ) Medication 824 (59.1)
Metastasis (solid cancer, n=287) Rest 9 (3.5)
Yes 93 G624 Others (exercise, massage etc.) 86 (6.2)
No 179 (62.4) Missing 435 31.2)
Unknown 15 (5.2) Type
Treatment Breakthrough pain 1072 (76.9)
Operation 129 35.5) Chronic pain 322 (23.1)
Chemotherapy 104 (28.7) Non pharmacologic intervention (n=55)
Symptom control 79 (21.8) Heat 28 (2.0)
Radiation 11 (3.0) Ice 15 (1.1)
Bone marrow transplantation 10 (2.8) Therapeutic listening 9 (0.6)
Other 30 8.2) Others (rest, massage) 3 (0.3)

AML: acute myeloid leukemia, ALL: acute lymphocytic leukemia.
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Table 3. Type of Analgesics at the Time of Pain Management (N=727).

Drug (route) Time 1* Time 27 Time BT

N (%) N (%) N (%)

Narcotic analgesics 559 (76.9) 88 (12.1) 22 (3.0)
Morphine sulfate IV or PO) 281 (38.6) 24 (3.3) 2 (0.3)
Oxycodone HCl/OxycontinR (PO) 108 (14.8) 16 (2.2) 2 (0.3)
Fentanyl 101 (13.9) 30 (4.1) 9 (1.2)
Pethidine HCl (IV) 26 (3.6) 7 (1.0) 0 (0.0)
Hydromorphone HCl (IV) 17 (2.3) 0 (0.0) 0 (0.0)
Codeine phosphate (PO) 10 (1.4) 0 (0.0) 0 (0.0)
Oxycodone HCl/IrcodonR (PO) 10 (1.4) 6 (0.8) 1 (0.1)
Codeine, Ibuprofen, Paracetamol (PO) 2 (0.3) 1 (0.1) 0 (0.0)
Other 4 (0.6) 4 (0.6) 8 (1.1)
Non-narcotic analgesics 168 (23.1) 104 (14.3) 46 (6.3)
Gabapentin (PO) 37 (5.1) 40 (5.5) 22 (3.0)
Tramadol HCl (IV) 29 (4.0) 8 (1.1) 1 (0.1)
Acetaminophen, Tramadol (PO) 22 (3.0) 6 (0.8) 8 (1.1)
Diclofenac sodium (IV) 11 (1.5) 0 (0.0) 0 (0.0)
Acetaminophen (PO) 11 (1.5) 15 2.1) 2 (0.3)
Ibuprofen (PO) 4 (0.6) 24 (3.3) 12 (1.7)
Ketorolac tromethamine (IV) 3 (0.4) 0 (0.0) 0 (0.0)
Amitriptyline HCl (PO) 0 (0.0) 11 (1.5) 1 (0.1
Other 51 (7.0) 0 (0.0) 0 (0.0)

IV: Intravenous, PO: Per oral. *Routine Prescription, T Addition Prescription.

Table 4. Changes of Pain Intensity after Administration of Analgesics

Table 5, Pain Intensity at Discharge (N=363).

Pain intensity N (%)
None 0 220 (60.7)
Mild 1~3 79 (21.8)
Moderate 4~6 2 (0.5)
Severe 7~10 2 (0.5)
Missing 60 (16.5)

(N=1,394).

Pain Before administration After administration
intensity N (%)/Mean+SD N (%)/Mean+SD
None 70 (5.0)

0
Mild 1,122 (80.4)

1 140 (10.0)

2 452 (32.4)

3 530 (38.0)
Moderate 612 (43.9) 107 (7.7)

4 91 (6.5) 53 (3.8)

5 243 (17.4) 36 (2.6)

6 278 (20.0) 18 (1.3)
Severe 782 (56.1) 95 (6.9)

7 407 (29.2) 15 (1.1)

8 243 (17.4) 11 (0.8)

9 43 (3.1 59 (4.3)

10 89 (6.4) 4(0.3)

Missing 6 (0.4)
Total 6.68+1.50 2.81+1.86
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