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The Factors of Pain and Pain Management after Transarterial Chemoembolization in Patients

with Hepatocellular Carcinoma

Jung, Se Na' - Seon, Je In' - Kim, Kwang Sung?

'Cancer center, Seoul St. Mary's Hospital, The Catholic University of Korea, Seoul; *College of Nursing, Catholic University of Pusan, South Korea.

Purpose: The purpose of this study was to identify the factors of pain and pain management after transarterial chemoembolization
(TACE) in patients with hepatocellular carcinoma (HCC). Methods: Participants were 99 inpatients with HCC who underwent
TACE at C University in Seoul from May to October 2016. The instruments used in this study were the Numerical Rating Scale
(NRS), the Pain Management Index (PMI), and the modified Patient Outcome Questionnaire (American Pain Society). The data
were analyzed using SPSS 24.0, specifically descriptive statistics, t-test, ANOVA, and multiple regression. Results: The percentage of
patients who experienced pain after TACE was 66.7%. The mean pain score immediately after TACE was 4.43+2.36 and the highest
score on average was 6.58+2.32. The pain score was highest at 5.24+5.67 hours after TACE. Significant factors influencing pain after
TACE were the extent of embolization and the ECOG (Eastern Cooperative Oncology Group) score, which explained 26% of the
variance in pain. PMI scores revealed that 33.3% of the participants were inadequately treated for pain. Conclusion: In order to prop-
erly manage pain after TACE, medical staff need accurate understanding of pain and to administer the appropriate dosage of analge-
sics. The development of pain management protocol for patients who have undergone TACE would help achieve these goals.
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Table 1. Difference in Pain by General Characteristics (N=99)
Pain
Characteristics Categories n (%) or M = SD
M + SD torF P
Gender Male 73 (73.7) 4.60 £ 3.51 0.08 .938
Female 26 (26.3) 4.54 +3.93
Age (year) <50 7(7.1) 4.43 + 3.21 0.53 .662
50~59 18(18.2) 5.44 + 2.55
60~69 40 (40.4) 4.68 £ 3.79
=70 34 (34.3) 412 £ 3.97
65.9 £ 10.50
Classification of child-pugh A 87 (87.9) 4.47 + 3.57 0.60 .549
B 11 (11.1) 5.64 £ 4.01
ECOG status 0 73 (73.7) 4.96 + 3.47 1.74 .084
1 26 (26.3) 3.564 + 3.84
Number of tumor 1 41 (41.4) 4.54 + 3.62 0.19 .901
2 29 (29.3) 4.93 £ 3.59
3 12 (12.1) 4.00 £ 4.07
>4 17 (17.2) 4.53 + 3.50
2.28 + 1.60
Largest tumor diameter (cm) =3 72 (72.7) 4.32 + 3.61 1.03 .360
3.1~5 16 (16.2) 5.75 + 3.45
>5 11 (11.1) 464 +3.75
2.97 + 2.62
Number of TACE (number) 1 32 (32.3) 4.84 + 342 0.15 .858
2~3 30 (30.3) 4.33 £ 3.96
>3 37 (37.4) 4.57 + 3.54
3.84 £ 3.46
Lipiodol dose (ml) 0 6 (6.1) 5.33 £ 4.46 0.15 .855
1~9 49 (49.5) 4.61 £ 3.67
=10 44 (44.4) 4.45 + 3.49
8.32 + 4.14
Procedure type Conventional 92 (92.9) 4.57 + 3.61 -0.17 .868
Drug-eluting beads 7(7.1) 4.78 £ 3.70
Location of mass Right 46 (46.0) 4.96 £+ 3.72 0.64 .531
Left 17 (17.0) 3.82 + 3.26
Bilobar 36 (36.0) 4.47 £+ 3.63
Extent of embolization Tumor® 41 (41.4) 2.98 + 3.34 9.43 <.001
Segment® 32 (32.3) 6.34 +2.87 a<b,c*
Lobe® 26 (26.9) 4.96 £ 3.80
Doxorubicin dose (mg) =20 7 (7.0) 3.57 =+ 3.40 0.22 .879
30 54 (54.5) 4.57 £+ 3.71
40 13(13.1) 4.69 £ 3.40
50 25 (25.3) 4.84 + 3.67
35.56 + 9.71

*Scheffé test; ECOG= Eastern cooperative oncology group; TACE= Transarterial chemoembolization.

55 A2 524+ 56747E0 2 LpERTH(Table 2).
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Table 2. Pain Scores after TACE (N=99)
NRS =0 NRS = 1~3 NRS = 4~7 NRS = 8~10
Variables M + SD
n (%) n (%) n (%) n (%)
Immediately pain (NRS) 4.43 +2.36 53 (63.5) 20 (20.2) 21 (21.2) 5(5.0)
Severe pain (NRS) 6.58 £ 2.32 30 (30.3) 8(8.0) 32 (32.3) 29 (29.4)
Peak Time (hours) 5.24 + 5.67
NRS= Numeric rating scale; TACE= Transarterial chemoembolization.
Table 3. Influencing Factors on Pain (N=99)
Pain
Variables
B SE B t P Tolerance VIF
(Constant) 4.85 2.72 1.78 .078
ECOG (ref: 0)
1 -1.69 0.81 -.20 -2.07 .041 .85 117
Extent of embolization (ref: tumor)

Segment 3.86 0.83 .50 4.62 <.001 72 1.38
Lobe 3.26 0.97 .39 3.34 .001 .61 1.63
Adj.R?=.26, F=2.55, p=.006

ECOG= Eastern cooperative oncology group.
Table 4. Used Analgesics & PMI of Participants (N=99)
Variables Drug n (%) MED (mg) M + SD PMI score n (%)
Mild opioid Tramadol* 67 (60.3) 335 1 7(7.1)
Strong opioid Morphine* 39 (35.1) 163 10.93 + 8.28 0 59 (59.6)
Pethidine* 3(2.7) 10 -1 22 (22.2)
Fentanyl patch* 2(1.8) 49.6 -2 11 (11.1)

*Multiple response; PMI= Pain management index; MED= Morphine equivalent dose.
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Table 5. Patient Outcome Questionnaire (N=99)
Variables Categories n (%)
Experienced pain after Yes 66 (66.7)

TACE No 33(33.3)
Reported pain after Yes 43 (65.2)
TACE No 23 (34.8)
Even with pain, reasons for Thought | should be patient 18 (78.2)
not reporting pain to Thought analgesics are not good for recovery 7 (30.4)

physician or nurse* Thought it does not look good for physician or nurse if | often complain of pain 14.3)
After asked for analgesics, <10 minutes 34 (66.6)
time to wait to get it 11~20 minutes 8(15.6)

21~30 minutes 4(7.8)

31~60 minutes 1(1.9

>60 minutes 3(5.8)

Asked for medication but never received it 1(1.9)

Satisfaction with Very dissatisfied 3(4.5)
pain control Dissatisfied 8(12.1)

Slightly dissatisfied 3(4.5)
Slightly satisfied 11 (16.6)
Satisfied 39 (59.1)

Very satisfied 2(3.0
Reasons to be not satisfied with ~ Pain was not improve 9(64.2)
pain control* Took a long time for the analgesics to be administered 3(21.4)
Only when | was reporting pain, controlled pain 2(14.2)

Did not explain how to use the analgesics and side effects 1(7.1)

Even though wanted analgesics, didn’t get it 1(7.1)

*Multiple response; TACE= Transarterial chemoembolization.
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