YEHHEM YHCIIA KYPCOB IONHMXHMHOTEpPANHHM BO3PACTANO
UUCIIO OCTOXHEHHH. [IpH HCIONIb30BaHUH TOJILKO TyYEBOIo
JIEYEHUS KapAMAIbHbIE OCIOXHEHUS COCTABIIANN BCero 6%,
a npu KOMOWHALMHK ero ¢ 9—12 KypcaMu NOIMXMMHOTEpa-
MUK ITOT I0Ka3aTeNb yBequuuica a0 21%.

Taxum ob6pa3zoM, MpH NpoBeAEHUH TPOTHBOOMYXOJIEBO-
ro jie4eHns y 0ombHbIX JI'M HEoOXOAMMO y4YUTBIBATL KaK
1103y HMOHHM3UPYIOIIETO M3IYyYEHHS, TAK ¥ KyMYJIATHBHbIE
J103bl OJUXUMUOTEPANHH, KOTOPbIE MPH YBEIHYEHHBIX 3HA-
YEHHSIX MOTYT MOTEHUHPOBATH OCIOXHEHHA CO CTOPOHbBI
Cepaua U MepuKapna.
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BO3MOXHOCTH JIEYEHUS XPOHUYECKOI'O
BOJIEBOI'O CHHAPOMA Y OHKOJIOTUYECKHX
BOJIbHBIX HEHAPKOTUYECKUMH
AHAJIBI'ETUKAMU

HHH xaunuvecxoit onkorozuu

Xpounueckuii 601eBOM CHHAPOM Y OHKOJOIMYECKHX
OOJIBHBIX B TEPMUHATLHON CTAIMHU MX 3a001IEBaHHNS ABIAETCA
Haubonee TATOCTHBIM cTpaganuem [1]. Pe3ynbTaThl MHOTO-
YHUCNEHHBIX UCCAEN0BAHUMN, ONyONMKOBaHHbIE 3apYy6EKHBIMH
aBTOpaMH, CBHAETENLCTBYIOT, 4TO 50-—80% OombHbIX npH
HAa3HAYaeMOM HM TPOTHBOOOJIEBOM JICUCHHH HE TOJIyYalH
IOCTATOYHOTrO obJreryenus cBoux crpapauuii [2—S8]. C apy-
roil CTOPOHbI, MHOTUM GOJIbHBIM BPauyd HA3HAYAIOT Cpasy
HapKOTHYECKHE aHANbIETHKH, HE IPUMEHMB BHayane obbly-
Hble HEHAPKOTHYECKHE 00e300mMBaroLIMe npenapaThl. TO
BBbI3BAHO TEM, UTO JAJIEKO HE BCE CIIELMAINCThI OCBELOMIIEHbI
O TNPHHUMIE TPEXCTYMEHYATOro0 NOAXOHA B JIEUeHHH Oorne-
BOT'O CHHAPOMA Y OHKOJIOTHYECKMX OonbHbiXx. CormacHo
[PUHLUHMNY TPEXCTYNEHYATOM CXEMBI JleueHnst 60N, Kak npa-
BUJIO, ClleAyeT HAYWHATh C HCHAPKOTHYECKUX AHANILIETHKOB,
3aTeM MPH YCUITEHHH DOJIEBOro CHHAPOMA MEPEXOIUTh K CJIa-
ObIM OMMaTaM M TOJBKO B CIyYde UX HeIDDEKTHBHOCTH HC-
N0JIb30BaTh CHIIbHbIE ONUaThl. OMHOBPEMEHHO PEKOMEHIY-
€TCA He MpeHebperaTb BO3MOXHOCTHIO HA3HAYHUTH BCIOMO-
raTesibHbIE JIEKAPCTBEHHbIE Npenaparsl (Hecnennu(pudecKkue
MPOTHBOBOCNIAMMTENbHBIE CPEACTBA, AHTHCHACTHYECKUE U
NCUXOTPOINHbBIE MPENapaThl, KOPTUKOCTEPOU IS M 1p.). Bonee
noapoBHO ITOT NPUHLIKMII oNUcaH B pykosoacTe BO3 «Obes-
GonMBaHHUeE NPU paxe», KOTOPOE MPAKTUYECKH HOJDKHO CTATh
HACTOJILHOM KHMTOH KaXXZoro oHkojora [9].

B nanHoit paboTe MBI HCMONBL30BAH HEHAPKOTHYECKHE
AHANBIETUKM Y OHKOJIOTMYECKHUX OONBbHBIX, MOIyYaBLIMX
paHee B CBA3H C MMEIOLIUMCS HONEBbLIM CHHAPOMOM Pa3INy-
Hble 06e300MMBarOlMe MpenapaThl KaKk HEHAPKOTHYECKHUe,
TaK ¥ HapkoTHyeckve. OnHaKo JeveHHe NPOBOIHIIOCH Bec-
CUCTEMHO, T. €. «10 TpPeOOBAHHIO» OOJBLHOTO, 4 HE «MO
cxeMe». Beero B uccnenoBanue ObI10 BKIIOYEHO 54 GONBHBIX,
Haxomsawuxcs B 1V craguu 3aboneBanus ¢ pasnumyuHoil J0-
KamM3aluued MepBUYHOrO OMNyXoneBoro ovara (Tabin. 1).

B GonbunHcTBe ciyyaes (35 u3 54) 60mb Hocuna coma-
THYECKMH XapakTep H Obuta 00yCIOBIEHA MEPBUYHBIM HIH
METacTaTU4YeCKHM MOopa’keHHeM KOcTeH, B 6 ciayuasx Goib
OblTa BUCLIEPATIBHOM, T. €. ¢ METACTATUYECKUM TOPAXKEHHEM
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TREATMENT FOR CHRONIC CANCER PAIN
SYNDROME WITH NON-NARCOTIC
ANALGESICS

Research Institute of Clinical Oncology

The chronic pain syndrome in terminal cancer patients
is the greatest suffering [1]. Most foreign reports state that
50-80% of the patients do not receive sufficient relief from
analgesics they are given [2—38]. On the other hand many
patients are given narcotic analgesics from the very start
without preliminary treatment with usual non-narcotic
drugs. This is due to the fact that many doctors are not
aware of the three-stage approach to cancer pain relief.
According to this approach pain therapy should be started
with non-narcotic analgesics, then it is continued with weak
opiates as the pain increases and only after these drugs
are found ineffective administration of strong opiates may
be reasonable. It is also recommended to use auxiliary
medication with non-specific antiinflammatory, antispas-
modic and psychotropic drugs, corticosteroids etc. This
approach is described in detail in the WHO manual on
cancer pain relief that must become a handbook of every
oncologist [9].

In our investigation we used non-narcotic analgesics
to relieve pain in cancer patients previously treated with
various drugs for pain, both narcotic and non-narcotic.
But the treatment was asystemic, i.e. by patient’s require-
ment rather than by schedule. The investigation was per-
formed in a total of 54 stage IV disease patients with various
primary lesion sites. These data are presented in table 1.

In most cases the pain was somatic and mainly caused
by primary or metastatic bone lesions, in 6 cases the pain
was visceral, i.e. due to visceral metastasis, and in the rest
13 cases the pain was neuropathic.

Pain intensity was assessed according to 10-point vis-
ual analog scale (VAS). In 23 cases it was scored 5—6,
in the rest 31 cases 7--9.

Of the patients included in the investigation 29 received
narcotic analgesics previously at 1 to 6 injections daily
(promedol, omnopon), this treatment was discontinued
and the patients further received the drugs mentioned
below.

The purpose of this investigation was to evaluate treat-
ment for pain, advised by the regional physician or on-




BHYTPEHHUX OPTaHOB, ¥ OCTAIbHBIX 13 G0onbHbIX O0Mb OblIA
HelponaTHyecKol NMPUPOJLL.

HHTeHCUBROCTh O0JIM H3HAYAABHO OLIEHUBAJIACH 110 BH-
3yanbHol aHajorosoi 10-6ammbHoi wkane (BAIL). V 23 na-
[IMEHTOB OHA cocTaBWia 5—6 Gamnos, y 31-—7—9 Gamnos.

U3 yucna BKIIOYEHHBIX B JAHHOE MCCIEAOBaHME OOJIb-
HeIX 29 yXe MONMyyadd HAPKOTHYECKHE aHANBIEeTUKM OT |
10 6 MHDBbEKUMA B CYTKH (TPOMEIOJI, OMHOIIOH), KOTODbIE
BIIOCIIEACTBUM OBIITM OTMEHEHB! B CBA3H C MEPEXOAOM Ha Jie-
yeHue IpenapaTraMy, YKa3saHHbIMH HHXE.

Henb panxoi paboThl 3aKMI0YANACh B OLEHKE MOCIIe He-
IeTbHOTO JjedeHus Mo Halled cxeMe aJeKBaTHOCTH MPOTH-
BODOIIEBOIl Tepanuu, MPOBOJUBLIENCS NALMEHTAM 110 PEKO-
MEHIALHMH YYaCTKOBOTO TepaneBTa WM PaHOHHOTO OHKO-
Jora, a B HEKOTOPBIX CIydasxX MpEeANPUHAMABIIEHCS 110
cOOCTBEHHOMY YCMOTPEHHIO 6OJBHOrO.

['pynna nauxenTos (31 yenoBex) nonyyana npoTuBodo-
NEBYIO Tepanuio Ha GoHe ceHPUIECKOrO MPOTHBOONYXO-
JEBOTO JIeUeHUsl, 8 OONbHBIX PAKOM MOIOYHOM XKeJle3bl T0-
CTOSHHO TONYYANH MOMIEPKUBAOILYI0 TOPMOHAIIbHYIO Tepa-
ITHIO, OCTAILHBIE 3AKOHUHIH Crieliiyeckoe POTHBOOITYXONEBOE
neueHne Oomee 1 mec Hasaz.

IIpueM 06e360NMBAIOLINX CPEICTB y BCEX OONbHBIX,
BKJIFOUEHHBIX B JAaHHOE HUCCIeIOBAHUE, OCYIIECTBISAIICA per
os (TableTKH, Karcyibl, Mumonu). B xauecTBe OCHOBHBIX
AHANBMETHKOB OBITH HCIONb30BaHbl TOpPaNTUH (pupma
«Toppent», UHaus, aHaIOr aHaNbIMHa) W napamon (pupma
«Toppent», Unpus, ananor napaueramona). IIpenapats
Ha3HAyalM OJHOBpPEMEHHO B pa3zoBoil noze 500 Mr u npu
cyrouno#i noze 2,5—3,0 r. Kpome TOro, Mbl HCIONbL30BAIN
B KayecTBE aJbIOBAHTHOro Npenaparta uMHTeOaH (Anonus,
aHaJOr UHAOMETALIMHA) B 103¢ 25 MI' Ha IPHEM U CYTOYHOM
no3e 100—150 mr. Bce nekapcTBa peKOMEHAOBATIOCH MPH-
HUMAaThL TO «4yacoBoil cxeme»: 8—12—16—20—24 u. Ilcu-
XOTPOIHbIE U CTEPOUHBIE TIPENapaThl B TAHHOM HCCIERO-
BaHHUHW HE UCMONb30BAIIH.

B teuenue 7 queit Bce GONbHbIE OJyYaIH JIEUEHHE TOTb-
KO 3THMM MpenapaTamu, ux obezbonupalollee neiCTBHE Ha-
yuHanoch yepe3 20—30 MUH 1ocile UX NpHeMa U JUIUIOCh
4—4,5 y. KoHTponp 3a JeyeHUEM OCYUIECTBIAAICS Kak ca-
MHMH GONLHBIMU [YTEM 32MOJIHEHMS CHELMATIbHOM KapThl,
rfie OHM Tepell KaX/IbiM MPUEMOM OTMEYAJIM YPOBEHb 00MH
no 10-6ammbHON cUcTeMe, Tak M BpauoM MPOTHBOOONIEBOrO
KkabHHeTa uepe3 3 AHS MOCe Hayayia UCCIENOBAHUA U Yepes
7 mHeii, T. e. rocjie OKOHuUaHMsA. B naibHelieM OOJbHBbIE
IPOAOIDKAIA NPOTHBOOOJIEBOE JIEYEHHE 1O JAaHHOM cXeme
WIM IPYTMMH [pernapaTaMy MOJX HAIIMM HaOIIOJeHHEM.
Ouenka MocaeAyoLIero JedeHns He BXOAUIIa B 3a/1a4y [aH-
HOl paboThI.

Kak Bugno u3 Tabm. 2, y 13 G0JIbHBIX 110CIIE HEAETLHOTO
Kypca jledeHdst 60JNb Hcyesna U HeOOXOIUMOCTb B NpueMe
JMEOOBIX aHANBIE€THKOB OTnaia nonHocTeio. Eue y 26 nauu-
eHTOB IPPEKT OT NpueMa yHOMARYTHIX aHAJILIETUKOB ObLI
TaKXe yIOBICTBOPHMTEbHbIN, U OHU Npojomkani 06e360-
TUBAMOLLEE NEUEHUE HEHAPKOTHYECKUMHU AHAbIETHKAMM, B
TOM uucie 14 nayueHToB, MONyYaBLIME PaHee HAPKOTHYEC-
KHE aHAJIbIETUKH.

W3 uncna 60bHBIX, MTPUHUMABILKX 0 HALIErO JIEYEHUS
HapKOTUKHU 110 KpaiiHel Mepe 4 pa3a B CYTKH, TpO€ CHU3MIH
ux 103y 10 | MHbeKUMHK Ha Houb. Elte y 12 60mbHbBIX TeyeHne
He gano obe3bonuBarolero 3¢ dexTa, B CBA3U C YeEM JAaHHAA
cxema Jiedenus 6omu Obina oTMeHeHa W OONbHBIE MPOAOI-
UM NPOTHBOOOIEBYIO TEPANHUIO C TOMOLILIO MOy YaeMBbIX
paHee HAPKOTHYECKMX aHAJILI€THKOB, B OCHOBHOM 3TO ObLIH
8 malMeHTOoB ¢ HelfponaTiueckol 60ib10, 3 — ¢ BUCLEPallb-
Hoit 1 | GoybHas — ¢ coMatuyeckoi 6ompio. MHTEHCHB-
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Tabnuua I Tablel

Pacnpenesiensie GOJILHBIX B 3aBHCHMOCTH OT JOKAIM3ALMH ONYXOJH
Case distribution with respect to lesion site

Jlokanmu3alus NepBUYHON ONyXONH Yucro 60bHBIX

Pax MonmouHoM xele3bl 21
Breast cancer

MaracTasbi U3 HEBBIABIIEHHOTO NTEPBHYHOTO 8
ouara
Metastases of unknown primary lesion

Pax nerkoro 7
Lung cancer

OnyxoJ roJIoBbl U IIEH 7
Head and neck cancer

Pax ToJyIcTON KMIIKHU 2
Colonic cancer

CapkoMbl KocTei 2
Bone sarcoma

Pax KoxXH M JUCCEMHHUPOBaHHAast MeJlaHOMA 2
Skin carcinoma and disseminated melanoma

Omnyxony iMuKa 2
Ovarian tumor

Pax Tena MaTKu 1
Endometrial carcinoma

Pax nomxeny1o4yHoM KeJe3bl 1
Pancreatic carcinoma

Onyxony MATKUX TKaHEeH |
Soft tissue tumors

Uroro.. 54
Total.

Primary lesion site No. of cases

cologist, or sometimes received by patients on their own
accord, after completion of a 1-week therapy according
to our schedule.

31 patients received pain relief therapy together with
specific antitumor treatment, 8 breast cancer patients were
on continuous maintenance hormonotherapy, the rest of
the patients had completed specific antitumor treatment
more than 1 mo before.

All the patients received oral analgesics (tablets, cap-
sules, pills). The analgesics administered were toralgin
(Torrent, India, an analgin analog) and paramol (Torrent,
India, a paracetamol analog). The drugs were administered
at a single dose 500 mg and a daily dose 2.5—3 g. Besides,
we administered as adjunct the drug inteban (Japan, in-
domethacin analog) at a single dose 25 mg, and daily dose
100—150 mg. All the drugs were advised to be taken «by
clock» according to the 8—12—16—20—24 hour schedule.
We did not use psychotropic or corticosteroid drugs in
our study.

For 7 days all the patients received therapy with these
drugs only. The onset of pain relief was 20—30 min fol-
lowing administration and lasted for 4—4.5 hours. Control
over treatment was exercised both by the patients them-
selves using a special chart where they assessed their pain
before every administration of a drug according to a 10-
point schale and by the doctor on day 3 and 7 following
treatment onset. Pain relief treatment was continued ac-
cording to the same schedule or with different drugs under
observation of the doctor. We did not attempt to evaluate
further treatment in our investigation.

As seen in table 2 the pain vanished completely in
13 cases following 1-week course of treatment. In another




HOCTb 60NIEBOTO CHHAPOMA B 3TOM Ipynie GONbHBIX Z0CTH-
rana 8—9 6amnos nmo BAIII,

Ilo6ouHoe neiicTBHE ykasaHHBIX Bbille 06e3601HUBAIO-
LMX HpenapaToB B BHJAE TOLWIHOTBI M XKEMyJOUHBIX GOeil
ObIIO OTMEUEHO TOILKO B OHOM CITy4ae, B YaCTHOCTH, Y 60Tb-
HOM C METAaCTa3aMH Paka MOJIOYHOI JKeJe3bl B KOCTH CKelIeTa,
y KoTopoii obe3bonuBarowas tepanus 3¢dexTa He Raia.

Hcxons U3 BBILEH3IOKEHHOTO, MOXHO OTMETUTh, Y4TO
neyeHre 6ONM y OHKONOTHYECKHUX GONbHBIX Ha MEPBBIX 9Ta-
nax B NOAABJSAIOUIEM GOJBUIMHCTBE CIYYaeB MOXET C ycrle-
XOM OCYIIECTBJIATHCS HEHAPKOTHYECKUMM aHANbIeTHKAMH,
1 TOJIBKO B T€X Clly4yasx, kKoraa O0b yCHIMBAETCA, 4 JAHHOE
neyeHue He obecneuyMBaeT afeKBATHOTO 06e360IMBaHMS,
cietyeT npuberaTh K HapkoTHkaM. IIpoBeneHHOe HAMHU HC-
CJICOBAHHUE M1OKA3aJI0, YTO Y NOJIOBHHBI GONBHBIX, UCIIOIb-
30BaBIUMX 11 06€360JIHBAaHUA HAPKOTHKH, TTIOCIEAHHE GbLTH
Ha3HaueHbl 6€3 JOCTATOYHBIX OCHOBAHHIA.

Taxum 06pa3om, mpoTHBOGOIEBYIO TEPAMHUIO Y OHKOJIO-
TUYECKHX OONIbHBIX, HAXOAAWMNXCS B TEPMUHANLHON CTAIMN
3aboseBanMs, CIIEIYeT HAYMHATD C IPUMEHEHHNS HEHAPKOTH-
YECKHX AHANBIETHKOB B COYETAHHUH CO BCIIOMOrATEJIbHLIMHU
TEKapCTBEHHBIMHU TIPENAPATAMH, T. €. MCIOJIb30BATh NPHH-
LBl TPEXCTYNEHYATOr o NMOJIX0Aa, pekoMeHgoBaHHEBIE BO3.
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Ta6bnauua 2 Table2

PesyabTathl Jieuenus
Results of treatment

Yucmo GonbHBIX
O¢pdext neyenus
BCEro MOJTy4aBLIMX
HApKOTHKH
OTMeHa aHAJILTETUKOB 13 —
Narcotics withdrawal
[Tponomkenye neyeHus: HEHAPKOTH- 26 14
YECKMMH aHaJbIeTHKaAMH
Continuation of therapy with
non-narcotic analgesics
CHiDKeHHE 103b1 HADKOTHKOB 3 3
Reduction in narcotics dose
IIponomkeHne npueMa HapKOTHKOB 12 12
Continuation of therapy with
narcotics
HNToro.. 54 29
Total..
total following
Result of treatment previous
narcotic therapy
No. of cases

26 cases including 14 ones previously treated with narcotics
the outcome of the treatment was sutisfactory and the patients
continued therapy with the same non-analgesics.

In 3 patients previously treated with narcotics at least
4 times daily the dose was reduced to 1 injection before
night. In another 12 patients also receiving narcotics pre-
viously the treatment was inefficient and therefore discon-
tinued. 8 of these patients had neuropathic, 3 visceral and
| somatic pain. Pain intensity in these patients was scored
8—9 by the VAS scale.

Side effects of the above-mentioned drugs as nausea
and stomach pain were detected in one case only, i.e. in
the patient with bone metastases of breast cancer who did
not respond to the pain relief therapy.

Thus the following conclusion may be drawn from
the above-said. Cancer pain relief may at first be provided
with non-narcotic analgesics in a vast majority of cases.
Narcotics should be administered only if the pain is in-
creasing and the therapy is inefficient. Our investigation
has shown that in more than half patients previous therapy
with narcotics was not clearly needed.

Thus, treatment for cancer pain in terminal cases
should be started with non-narcotic analgesics in combi-
nation with auxiliary drugs, i.e. the principle of three-stage
approach should be foolowed as recommended by the
WHO.




