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Strengthening the comprehensive management of concomitant diseases of breast cancer: pain management
YANG Xiao-qiu. Department of Pain Management, the First Affiliated Hospital of Chongqing Medical University,
Chongging 400016, China

[ Abstract]| Breast cancer is the most common malignant tumor in women and pain is the main and important
accompanying symptom. Pain can occur in all stages of breast cancer due to invasion of tumors, compression of sur-
rounding tissues, metastasis of tumors, surgery, radiotherapy, chemotherapy and psychological factors. Standardized
cancer pain management could effectively control cancer pain, improve the quality of life, build up confidence in anti-
cancer treatment, prolong the survival rate and reduce the medical costs for the patients. Cancer pain management is
a comprehensive, all-round and dynamic process and pain assessment is the basis for pain management. Appropriate
methods should be selected to carry out “routine, quantitative, comprehensive and dynamic” assessment. The treat-
ment of cancer pain should reach the standard and achieve painless rest, painless sleep and painless motion. Drug
therapy for cancer pain should follow the WHO's “three-step analgesic scheme” and basic principles, which has to be
selected and applied scientifically and rationally. Meanwhile, it is necessary to pay attention to the prevention and
treatment of adverse drug reactions. Timely non-drug treatment can improve the analgesic effect and reduce the ad-
verse reactions.

[ Key words| Breast cancer; Pain; Management; Standardization



hEIEARRE: 20194 2 5 2% 2

FUIRIRS & Lo dn i DL IR | I AE R kR
S bR T FRIE R HE 2 42, 55/10 77,2015 4
BRG] 27. 2 T3, & Lo AR e e A, 7 U
A A i, T ELRZL R B 2R 58 45 B8 B R B O 31
B IR AR R S TR AT g R Y
AL 43I ZE L AR S D RE , o i ek
PRRy“ total pain” . L 98 PR I AL 45 < (1) il g
B R0 JE B A 2 e i B RAYE O (2) 988
AR E I SEH AR (3) TR IUT A
I7 PR TR YT I )R IR L AU s i 45 (4) A AT
AP PEC TR 5 (5) FET-RME T AR Bk PR e &
Ve 14 D S s R W AT N s A o LA A
FEA A5 il L Mg B B 0, RE AR v 2B T o B O
oA ST U 5O, SRR AR A (R T
SELEAE AT BSR4 RS
TP R T RE , 10 V5 T R 1 4 IR IR DT
HS WA S E R AR TS L TAE 58 iE g, 1982 4F
WHO KA 199 250 =B d 1k 9R 7 J5 58, IS
FHREZE il K 2 800 » [RIZ 07T 2 200 793 e
I ALLRU BREEIR YT J5 1 2000 48, 56 [ [ 57 88 4E )
#% (National Comprehensive Cancer Network , NCCN) B
PR T RN TR ) TFARRAE S5 —IR, 2010 4§,
FHREEEd AR T R NTRam AR S e r (R TR ) o
{HRBRR R, s 55 A G R R AR 2 S o
PN, AR 00 M R4 P B 282450 , BURE
X SRR I B 24 A A B T S R E AR B R T
O ZR XA PR TR 5 , A A5 T TR R 425 o) RS R
A S — 2D R A IR E R R AL AL A B S 1297 K
L JEE R AT 2011 4E7E 2 T 1 i M
TARTRYT 7 5 B 2l L s b 1 b R ok
SISIT I (2011 4FRR) ) T 2018 AEHEFT T,
S =07 AR (1) 5 BB N G R,
PR K- 5 (2) i B8 M 5 e e AR E
(3) PRUEAHSCHR I BE B SR 1 2 £ 5 A my 1k
25¥), 2017 48, rp E BT U 2 HE A 5 Al 2R T
Ll ZE 5123 (CRPC) s & 3% 1 COHEVA P i i & K 3t
L2017 4ERR) )12, 22238 4 0 0t F 119 0 7 B /K 7
R
1 EREaTl

2001 4, WHO £ IR 7 81 D9 NS T2t i
PRAE , R R AT IE A B D B 5 PR AN R IR T 1Y
BLfli 5 OCHE , R 5 N DR N 20 e i AT AR AR T
fli TR BE R Ak AT B RN Y 0
PRI S A L B A ) o L A -0 L R 95 SR

- 131 -

A 1 TR BRI AT SR R 2 5525 D T, PR VA T
TP T R RPN E] , AR N B
G R BEAEFL e SRR iR 4t 57k, ik
G S B PR TR T e = .

1.1  PEAEH) 3% ( Visual Analogue Scale, VAS) 7
g FEALCEE— 4K 10 em BOHLE L, A %bR
PR TER” (0) A dmbriRl Rl (10) . WA 1,
AR B O P RS TE H A AR R A A bR
0, M TOIR 7 i AR L A Z (B R R B A AR P
A AR BRI TEE

0 10

1 s E X (VAS)

1.2 B F1EHr i 3 ( Numerical Rating Scale, NRS)
WAL 0 ~10 2L 11 NP RN IR E ., 0
FRTOIA 10 Lo RIR , # # AR A NP0 I
PR DB RN PEIRTR I

1.3 Wong-Banker MI#8£ % & £LIPfE  ZORE
H NI GIEG RN BERL Y 6 Fh G o ek — ik B BE
Fok A CRIRRR R . Jrk R W, b T
& HRUER 16 H T L AR NEERIEF RIK
REJISERPIR AR, LI 2,

==
o
0 3 7 6 70

8
K2 Wong-Banker & % § &%

L4 BT (Verbal Rating Scale, VRS) PP
B RERIR AR B AT TR VR A) KR R
B Jom” ORI B R
AR B SFRNL R R IR . A 4 S K6 RIT
I35 o

1.5 B g 8 4F ( Brief Pain Inventory, BPI) & 3%
PEAf: BPL e fdFH NRS JrikvPAfl (R i £ o
LS TRUR S PO NE RSN TN L NS N i
B CAE S ATAE 7 A D7 T B2 AT VAl X T 2w
TRIT 5 PR I G A R P A A 03 b3, RTIEDE 3
AN BRI AV o

1.6 faj B McGill %Jg [n] #: ( Short-form of MPQ, SF-
MPQ) Pl %I 1S MR, 11 4~
DL 4 AN IEIREE B NS L R A TR R B
SFRAER 0,705 1, AR :2, PR3 F R it AR
HPIRTEMF54 (pain rating index , PRI ) B B [ PRI,
L7 Mt s R0PA i U E
PR e 2 e T A A 5 A 5 SO ) el 22 7 A



- 132 - Chinese Journal of New Clinical Medicine, February 2019, Volume 12, Number 2

NP2 9R , IGE E RF 20 ID-Pain , DN-Four 4§
P BIPE P R AT IPA
2 EEWNHYIETT

FLIR I 1 25 B BT AT B s B, TR B0 BL
522, R S A2 s & i 2 R Y
2GR EER IR YT A BEG , TS S 0 TR U AT
FN TR ST UL T G2 o R8T IR YT s 3 =
3 J50”, B NRS PR4y <3 43,24 h BRARJR <3 K,
24 h it IR PR 2 1 <3 IR
2.1 29WRGyr J5 =5 EN
2.1.1 WHO“ SR =Fidh ILRmIr " B2 2IR
IR E S AR O s, AR I R PR AR )
el BRASE FH I $5 142 28 51 98 B 245 (non-steroid anti-
inflammtory drugs, NSAIDs) 55 {248 ) 24 S i ]
IR 2, B B L TP AR 25 PO K 2 | B
HERRZS GEMEE RS 25, =By Ir % (1)
Sr— BBl T X SR Bl S NSAIDs 557 2 9K
I 5 (2) 55 WA FH 55 ) S B 24 BB & NSATDs/
B2 WG ST b BEPN s (3) 55 = B F o B Jy 2R
BV 24 8RS NSAIDs/ Hff B 25 ¥36 ¥ b 31 B 0 o
[FIERE , 30 WA LRI s (1) ik HIRE 25, M i
BHARRL g 25, W] B2 B IRAM: | K T Bl ik
RS AR AR gn 2 5 (2) &I 45 24 IR B 25 9 245 9)
PR AT B S IRE , DA A S50 R
FIRRAE A ML 2459 32 5 (3) $ bk 25 24, AR S 3
TR JE P AR B A6 1) LI 2590 , 6 185 I 59) £t AN B
AT BP9 80 B bof ) % SRR 2 W) R 2K 5 (4) MK
g5 2, A R Re S ) 2 ko 24 700 22 S AR
T A BB IR VAL I LA T B 2 25 79 1 o
R IR B B AR , T o B S B 25 0] i A
SO 5 (5) TER BN, AL (0 1k
A B ILEE5 A0 B, oot Kt EARAE,
()N ERR S By 2 SR P A P e AR T 2 S R
2.1.2 NCCN{Wm NIRRT Y % 2000 4FE NCCN
AR TN TR ), X WHO J i = Bir i
GWEIRIGYT 7 R S RN T T A SE R AnAL . $5 R
T AR A IR A A PP AL O AR O3
TR B EHE BRI O RG L hE ik,
AR T L LRI N R A2 RS 25 BIE DL &
ANFE A MR B3 1 IR A B R T, P R Tk R R
SPIEJR 2y, WA R B ATRYT A5
2.2 NSAIDs NSAIDs 3@ i #1J) ] ¥ & & B FH W7 5y
PR R IR RPT AR BURAER] . W RIT
ROH A , v R IRE R T I BT SIS 24 ) 1 i L K

Ho 25 J0 i 25 Pk K AMOBE , {5 480 57 A
SRR e BRI R A R 2 e A T A A
VERTITTC S 58 AR AL . JH NSAIDs 2594 1
05 VRIS IR ISR S MIEAR E AT SE . W AR
SR T AE 157 e L FF DI RE RS | /MR Eh
BRI A SO IO O I XU 55 o 2R Al 4
SR PR A A2 (COX-2) , HH At NSAIDs 15 i
TEANS RSOMEARR , (H 3 R 500 S A5 T 5 e 7™ B
MU o ek AR 24 W 17 T A DRSS , A AEE L7
PCTE B U 1o 6 PR 3R BT AR G5 A 1
I, S PR NSATDs JA R FH o S5 s 00 ot 6 L
KA S DR o

2.3 SR RBURZS 55 PR R BUR 251 AR
Brep s ], EEAR A YA I B2 AT R
AT BTN o #1522 o A A B A
BURZY AT Wbl 2R R L LIRR RS
PRI o WA RSOV G R
5 B GREM GRS o RS VIR B 7 B
FAUKS #2590 rh 3 H 25 ] 2008 4 NCCN f5 8
VA B 1R 25, v B R e LA
Si B] A R B 25 AT

2.4 SERFTISBURZY 5B A 282 Wy i s
Fr S A 5 R B AR AR T, I A 5 7= 22 25
M5 SZ A AUSOREE | SORR D R B BUR 25, 23R
BERERA B L2580 W 2504 ek 5% i A
KIERE . e M 25, 8 ik £ DR E sl o BE
B L R U 28 B R BT b B A A
SFiktesn . PR 2 WRETR R IR U
5, TR TR, R R B (8 T A LY
Bl SRR 25 AR BT R i A2 R, LA fE
MR RIS F 101 I 2 4 H BT R i, B R IR B R
6 T NP ) s e 0y M s 2 A T 24 25
2, IER-F AR A R M 25 B2 . © ML fd 1 o
B 225 i - T A2 7 R, T AR A T A AR
MRS S RE 0] o AN RSO A R s MKt
IR B 26 ot 2 L AL PR AAL B, o H B
MR A0 ) S TR BB, e ST ROV 24, DR I IR
WA FLE T AN o AR SRR 5 SRR
12 i A1 PP R S D RE AN AR

2.5 HUIBRZS  PURIK 252905 i At AR SC A 0
HPEPOIR B — 2N 25, 4 R Bl e TR |
TIHIRE B8 KA I 55 22 IR D) 7 366 5 7 FH i 2 g
T Fi EARSEGUIUR LY o R WA RSO A B
WEAE ks LT RRAT DU S 020 E S A



hEIEARRE: 20194 2 5 2% 2

RGERI, A, AT TH AL A A B SR R G
PR
2.6 HUIWAERZY 2 A [EBRAE B ERR UM AR 24 Dy
JEERE A DAl 2o BV 1) — & 250 . =32
PUMHR 24 BT ZAR AR 22 F B FARER (NA,NE)
FS FREH (S-HT) RS, 350 2 fih 1) Bi 54 Jbg 28
B TR T, A SR N 2 S s By 2 2 ) R AR
Mo W FZ5WA DR BRI LR EMEE
BB LU AS RSO0 HUIHBRBEAS RSB (1 53
PRPIRER DRI B VB RESE ) , Th X b 28 R G REPE (58
B R A AR L0 R IEN RS 5 ) .0 A R
S REPE RS PEAR I O Bl 3 A% S BEL i FLC
FMAE)  FE N B AR BTG 7 AR AT
IR, OB A INFR 5 O 0 2 i R B G
B, A AL D B DGR RS R IE R LA K G Bk
BEEER o R A N . B B BT AR 24
AN T €0 JH B BT 1) 551 ( selective serotonin
reuptake inhibitor, SSRT) R 3% 514 411 1] 28 fish Hij A5 Xof
5-HT Fy1EIi, % NE SRS, JLP- A2 2 I (DA )
R DS, B o 2 s BV ROIRIR T . W 2 A
FPGTT A PG TT A Ui AR Y IR 22 55 A, X
FRUR B, TG B 22t R R RS
PRI 2470 A PE T B IR
3 EREBMEITNET

SRR PVIRIR 2 G 25 = B 1R R ]
A BT B 20% ~30% H# 35 R BUS R
I NSEHRIT A BB R o LB AL B 2R R
ST 2RI A B m L R BRI AT, [F] ), 22
FE VAR R A SO e R LR i R R RS A B 1
O, & BEEFEANR T 7 12 L S
3.1 =B B4 (patient-controlled analgesia,PCA)
PCA ZMcHa R R bt Il e ™ I PRI I 25 25 R ¢,
TR 2 2 DK R A i S iR AR R T E A, il
LRk B AR 5 £ PR VAl 1 0 RN 5 B G
SE T SO i B 25 24 57 £ (bolus ) FHBI i B[], 2%
HPIR N A 175 3 PCA 4525 R 4058 IR
2250 DA S PR o TR R R SRR 2
SR SRR SRR IR YT . PCA MR 45
LR AR R RIDK BB AN gk D T R A 2 A
BN AP . B AR 25 D Bl 28 2 (e
AR I Z) RS (A FE R B IR R ) A
NSATDs (FiFi A 44 IR I8 25 R ) 55 . PCA T
FUIRIER A P20 B R PR Y JR

3.2 P BETAST (nerve block) U #ft 42 BHL

- 133 -

Je 38 3 BELTAC T 1) ol 20 4 0 3%, A3 i IX e
TGP B TR 55 R HE AR AT T, 30 T T B L =)
B i 2 S G B A LI R SR 5 & T BB T L 4
Ji [ ot 2 BEL i ( S0 PARR 22l ) A 28 R A R A
BELHH 55 ) oA ol 22 BEL I ok I JBE T ) LA K A
22 BHLAE (SCIR A 28 | oA JE P 22 BELS ) 45, IO AR 4 LR
Y e L L SN eS KR A e ek i DR ESE N 3
ARG DY R AT 34 L A ASE S 4 f L s 91 1) 4o
2o R, FLIRIRR L B 5 S 1 4 B 22 b 2 WU PT e 4
Wk P RS M B . PRI SR A , AU K, o f
PR L PRI H AT, R A2 R s A
CT 2 "L BoR 5| 3 AT el B, 97K T 3d
WEE, $em 197 R W R FEAR TR ST A RSO R A
o ARG BEIMDIRERRT X 4 B g A

3.3  GHHEEIAYT (radiofrequency thermocoagulation,
RF) SRS RE 24wt B v i i 37 el i
FL AR S o R B S A N B i S BRI A B R
JRBE ] K7 HE R (A2 2 4 DT B 04 4 2
P LT 4 X0 I B2 T 52 P 1) 22 57l P R YT iR R
CIBze b = E Ve i 2 O S T P 53 N
BRES I (RS2 AA) 5 Ik i SR A3, i & = B A TR
7, Ja B A AR VEIR T . 78 X ZhEl CT H
B 15T B R SR ARl 22 B A0 A A 0 7 0[] 9
FRIAT R8T, o T3 FL J) IR ) 9 1 P 2 B P 2 i
A AT BT AR A T P g B 2
BT

3.4 EHNZIYEE R GAA AR (implantation of in-
trathecal infusion system, IDDS) i IDDS &
— AT SRS T AR 1 S Ok BRI 24 (B
PRl R R 2y ) T8 5 N 2 i AR G TR A W R
TR, BB AR B8/ B R A2 AR B e o ,
PRI 1AL S PSRRI, i LR 25 ) 77 o
TEAIT PR (At P MBS R RS 1/300)
B I AR B] R 2 W BT 5 | S AR AS RSO o %) T X
VIR R A AR >3 D TN R HE
A R, n] %5 AT IDDS, H A A i #e =X
SRR AP, 1 i 14 AR S0 24 & b A A2
FTEGW)IRTE | 0I5 45 Je 6 ] 4 P2 B % B HE M A B
SRR, O PR AR, E AR
GEE ot BURRGMATARNAL CBE X 2l CT 5]
TN IEAT, S DU TR RO R AL R N AR
25 B R SRS B S B T 4 5 48 O
JRRCR BOCHEL,

3.5 HHEH A (spinal cord stimulation, SCS) 4H



134 -

Chinese Journal of New Clinical Medicine, February 2019, Volume 12, Number 2

R O URZY v N = o o N G AN
LA ) B B 1 J 308 3o 5 4 5 G LT B I
YRR F T 2L A ek ORI R A R Bk
i S R M A5 B B AL T R 1A 1
AR AT o X A U 1) o 2 R DA 2297
(9 MV 1 LT 20 T e R I R O o
4 ZHEENE

FUIRIE TR 250 5B AT AL, B A T
B FAR L ORI, %%¢Wﬂﬁﬁ+
PERARE PRI R O BURL R RE S R 4 &2 ﬂ*
LR B E 2T 2R IR %
mkﬁﬁﬂ@%%%ﬁﬁn%%ﬁwwiﬁAEE
HAEI ) B AR o

S 30k

1 A R IEFNE [ 5 DA 2 A R EE R RS e o7
HLAE (2018 4ERT) [S]. E TpER[2018]734 5.

2 hEYUE b BAE R S 1 BRI Ll % B 2 (CRPC) MEVR 1
TS AP & IR (2017 4RRR) [T]. H [ AR I R
2017,44(16) 787 -793.

3 Ware LJ, Epps CD, Herr K, et al. Evaluation of the Revised Faces
Pain Scale, Verbal Descriptor Scale, Numeric Rating Scale, and Towa
Pain Thermometer in older minority adults[ J]. Pain Manag Nurs,
2006, 7(3) ;117 -125.

4 XUFETT, AR, SUHPOmEEIM]. st AR Rkt , 2013
776 - 805.

5 Deer TR, Pope JE, Hayek SM, et al. The Polyanalgesic Consensus

Conference (PACC) : Recommendations for Intrathecal Drug Delivery :
Guidance for Improving Safety and Mitigating Risks[ J ]. Neuromodu-
lation ,2017,20(2) 155 - 176.

6  Shanthanna H, Chan P, McChesney ], et al. Assessing the effective-
ness of ‘ pulse radiofrequency treatment of dorsal root ganglion’ in pa-
tients with chronic lumbar radicular pain:study protocol for a random-
ized control trial[ J]. Trials,2012,13.52.

7 Atli A, Theodore BR, Turk DC, et al. Intrathecal opioid therapy for
chronic nonmalignant pain; a retrospective cohort study with 3-year
follow-up[ J]. Pain Med,2010,11(7) :1010 - 1016.

8 Ver Donck A, Vranken JH,Puylaert M, et al. Intrathecal drug adminis-
tration in chronic pain syndromes| J]. Pain Pract,2014,14(5) .461 —
476.

9 Bolash R, Mekhail N. Intrathecal pain pumps:indications, patient se-
lection , techniques , and outcomes[ J]. Neurosurg Clin N Am,2014 ,25
(4):735 -742.

10 Lihua P, Su M, Zejun Z, et al. Spinal cord stimulation for cancer-
related pain in adults[ J]. Cochrane Database Syst Rev,2013,(2) .
CD009389.

11 Kapural L, Yu C, Doust MW, et al . Comparison of 10-kHz High-
Frequency and Traditional Low-Frequency Spinal Cord Stimulation
for the Treatment of Chronic Back and Leg Pain: 24-Month Results
From a Multicenter, Randomized, Controlled Pivotal Trial [ J].
Neurosurgery, 2016, 79(5) : 667 —677.

12 Smits H, van Kleef M, Holsheimer J, et al . Experimental spinal

cord stimulation and neuropathic pain: mechanism of action, techni-

cal aspects, and effectiveness[ J]. Pain Pract, 2013, 13(2); 154 -

168.

kAR B 2019 -01 -04 ][ AXp# S & %]

GRAp 2 RVERHE T CA T, I NANATE KAy
P&

E-mail ; zglexyxzz@ 163. com , Bk & N . 354,

(PEIRKFEF)REBIE ERE

Crp B PR ) 2 i O I R DA A R O s 24, iy vp [ BRI 2 0T P VA XN IR R B 3
o ANTURAE A FHZY dh BRI T bR BRI TREM SFE L) . AR

ASTHBhE TP R T TR IR 6 S PR AR XN EEBEN AR AL 0771 - 2186013

SEEINIEES
1554

- KT 2 43 -




