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ancer pain is among the most undesirable side effects and complications for cancer patients.

Severe cancer pain acts as physical and psychological stress and makes it difficult for patients
to perform daily activities. Uncontrolled cancer pain can be emotionally devastating to patients.
However, cancer pain can be controlled with pharmacologic treatment. Traditionally, cancer pain
was treated according to the WHO three-step analgesic ladder based on the severity of pain.
Recently, it has become to administer weak opioids as well as non-opioid analgesics to patients
with mild pain. For moderate pain, weak opioids or strong opioids can be used. Non-opioid anal-
gesics and adjuvant analgesics can be used as an adjuvant to opioids for all severities of cancer
pain. Effective cancer pain management depends on the proper selection of a drug, dose, and
route and depends on treatment of common side effects associated with the medication. The usage
of medication should be individualized to each patient. If necessary, we may use other modalities
such as radiotherapy, nerve block, and non-pharmacologic interventions for cancer pain control.
The goal of treatment of cancer pain is to obtain complete or partial pain relief with tolerable side
effects of the medication, and ultimately, to improve the quality of life of cancer patients.
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Table 1. Opioid analgesics for cancer pain

Drugs Doses ia?:ricgl
Codeine 20 mg 4-6 hr
Codeine+ibuprofen+acetaminophen  10+200+250 mg 8 hr
Dihydrocodeine SR 60 mg 12 hr
Tramadol 50 mg 4-6 hr
Tramadol SR 100, 150, 200 mg 12, 24, 24 hr
Tramadol injection 50 mg/mL, 100 mg/2 mL For injection
Tramadol+acetaminophen 18.75+162.5 mg, 75+650 mg 6, 12 hr
Morphine injection 1 mg/mL, 10 mg/mL, 50 mg/2 mL  For injection
Morphine IR 15 mg 2-3 hr
Morphine SR 10, 30 mg 12 hr
Oxycodone IR 5 mg 12 hr
Oxycodone SR 10, 20, 40, 80 mg 4-6 hr
Oxycodone SR+naloxone 10+5 mg, 20+10 mg 12 hr
Oxycodone-+acetaminophen 5+500 mg 6 hr
Fentanyl transdermal 12, 12.5, 25, 50, 100 mcg/hr 72 hr
Fentanyl submucosal 200, 400, 600, 800, >15 min

1,200, 1,600 mcg

Fentanyl injection 50 mcg/mL, 100 mcg/2 mL For injection
Hydromorphone IR 2,4 mg 4-6 hr
Hydromorphone SR 4,8, 16, 32, 64 mg 24 hr
Hydromorphone injection 1 mg/mL, 2 mg/mL For injection
Hydrocodone+acetaminophen 5+500 mg, 75+500 mg 4-6 hr

SR, slow-release; IR, immediate-release.
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& prescribe ‘breakthrough dose’, prn

Figure 1. Managenent of cancer pain with opioid analgesics. IV, intravenous. *If there is no response after 2-3 cycles, reassess the pain (e.g.,
neuropathic pain) and consider the use of adjuvant analgesics and pain specialty consultation.
From Ministry of Health & Welfare. Cancer pain management guideline. Seoul: Ministry of Health & Welfare; 2012 [1] and National
Comprehensive Cancer Network. NCCN clinical practice guideline in oncology: adult cancer pain. Vol. 1. Fort Washington: National

Comprehensive Cancer Network; 2012 [4].
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2012 [1].

Table 2. Equianalgesic dose of opioids

Dose equianalgesic to

Drugs 10 mg IV morphine (mg)
Oral dose IV/SC dose

Morphine 30 10
Codeine 200 -
Oxycodone 20 -
Tramadol 120 100
Hydromorphone 75 1.5
Hydrocodone 15-30 -

IV, intravenous; SC, subcutaneous.
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ofjell f-8-3tul| FEel/g F-2h8a Foduof kol F=ofgh
23], -&50] e A& ABHF Tl AW &
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Table 3. Adjuvant analgesics for cancer pain carbamazepine, 2H ZolE =8 A}g3iT)
Starting Maximal A A= DA AR o) o) mhE w2l d FAEZ o]—oﬂ
Drugs dose dose _ B
(mg/day) (mg/day) 9|t A&l st A F TFoll Aot} 24, $
Antidepressants 257dol 8l AT F5 o= gabapentin, pregaba-
Amitriptyline 10-25 100 lineg 12} Fojeko 7 Wi ARR-EHH 23} Fofeko 7 319
Imipramine 25-75 300 A2 ALRER=Y) 1, 23F Fojoke] E) 9IS AS car-
Nortriptyline 30-78 180 bamazepine, lamotrigine, topiramate 5 ThE 74 7A|
Paroxetine 20 50
o] ARE-& J1EfShehHS).
Venlafaxine 375 225 ! < el B
Doroine - o WHo] 502 WAIsH= WESe) 49 NSAIDs, WAM
Anticonvulsants 2|7, 22H| 20| =, bisphosphonate, calcitonin $& A&
Gabapentin 100 tid 3,600 sht}, 2E|Rol=e w7 9 T Tl AR EH g
Carbamazepine 100 bid 1,200 obAJEoko] A BAZA FoF 9 A7 F9 o] HES 7FAA]
Pregabaline 75 bid 600 FE2 Ao MEZo] Ex}lo|1 2822 F}e} ‘3?
Lamotrigine 25 qd 400 01 ?‘53):?’-7]— ‘iﬂ?l'@"é‘ ] Lq_ ZHE]E] EL‘JTZ‘:]O]: J——l
Topiramate 25 bid 200-400 = = } HX]'JJ'X]'OH Iz HAE S %‘Q’@'ZF
Corticosteroids ) o) = " 1 s
o) o PARURARSIE=AES 5 B 3 AX 5 2
Dexamethasone 4-100 sler 4 IS eldstr] 1) AlatAst 8 g2 4
Prednisolone 40-100 ao) BARE Fofslal S *M]*E’H X131 Rk 2s).
Benzodiazepines BenzodiazepineZl] Fa2 S8, 5 Bl
Diazepam 4-40 a8l AHshe] B AT glo ucl sFolle) 27
Midazolam 5 10 8] tt. PhenothiazineZ]] oF=-2 A ZA 587
Lorazepam 14 20 = glovt nleby 7BA) ALgol of&h ?— 2T 24
henomeznes spstev AR B8, 7198 A8, 912 5
Chloropromazine 30-100 1,000 R o omral o ol
_— 0|
Haloperidol 1-15 10-20 5ol FAke= frEE A A
Bisphosphonates Bisphosphonate A 9F&-& & S5-= Waf|5he] o]
Pamidronate 300-600 1,200 of%t 55 Zdatn], TS oistar, W ol whe 7t
Etidronate 5-20 mg/kg 1,200 FEZ=2 st 2" 2o]=u) NSAIDs W g3142]
Zoledronic acid 4 mg IV Z% BZA|0]t}H8,26]. Pamidronate:= HENZ, Aul1ul4
Calcitonin 5-10 IU/kg SC, IM &z 7ol MA} S| Hakg o eukal 2= o) o ] Al7)% o4t
Hyd i 75-150
yaroxyzne o] & BAfol A Fo|= 93}l etidronate="4d, FH 5
Buscopan 10-20 tid or qid o] BAhg o ulsk 2= o o 7 . 11 A
g._. &5 o) o =
Ketamine 0.1-0.2 mg/kg IV o] FAR8-S fEE &= 9l o Zhgou} vlER] D A A7} Al
0.5 mg/kg SC 3l Sxlol ] S22 @3k} Calcitonin -2 bisphospho-
qd, once a day; bid, two times a day; tid, three times a day; qid, nate ] oF=3} FARE 2485 skt At wido]
four times a day; IV, intravenous; SC, subcutaneous; IM, intramus- of) 23l B8 A T, FAL ouley AR E &
cular.
Zol= 37} o} Calcitonin & ¢PASE, 9, &, A
venlafaxine, duloxetine 5-& 4F8H7] 3924 ol H|3) & AL ket 4= gl o 1] AR A skin test7} H Q3101 2],
Z4-g-o] vl A AHr}8], 22} F&Jeko 2= gabapentin, Hydroxyzine2 &3|2EF7lo] G317} & Q3 790l AF
g P y y
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$ahen) 4B, G, A% A4 9 Gl Az}, 53|
Ao Bltsfah= SAtolA| -8t &5, 76, ¥=,
A nkE o] 3288 fke = 9t} Hyoscine N-butyl
bromide (buscopan)i= &% &zlo oJst B% T
8= o AATAe] BEA BF, 7]El B FHe o
& 5ol ool Ao A Slobinl Zo] TES 7

A AP S8R, g, A I <,
%‘ **71%0 A, AHARIS 2L 5ol ARg A o5 A

Ketamine-= morphine© & ZHEA] ¢F= AAJAIEH
Bz AR2FITH27], o A8h =, Szt Ak, Sebals, wiul
S7h RIS, 7, 7 E 5o FAgo g 4 Q1A A
FPhEH) 2 scopolamine o] A&-0] D@8 =5 )}
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