Do patients with cancer pain achieve complete pain relief from

opioid therapy? Results of a systematic literature review

Paul Sloan, MD LE;II{E College of
Department of Anesthesiology, University of Kentucky, Lexington, KY Medicine

Anesthesiology

J Introduction

Opioids ar oconsidered the mainstay of treatment for moderate to severe cancer pain.'2 Cancer patients are
encouraged to titrate opioid analgesics to become pain-free, or until side-effects limit additional dosing.® In a
study looking at opioid therapy for cancer pain, patients received fentanyl tmnsdermal along with unlimited oral
morphine for breakthrough pain# Despite unlimited availability to opioids, patients did not titrate themselves lower
than pain scores of 30/100 on a visual analog scale.* This suggests that, on average, patients are not achieving
pain free status. It is unclear whether these results are study specific, or represent a more general phenomenon in
which cancer patients do not achieve complete pain relief from opioid therapy.

The aim of investigation was to systematically review all published opioi trials in cancer pain patients to assess
patient pain scores and determine if pain free status was achievedin the majority of patients.

A digital review of the English language scientific literature encompassed all published papers to January, 2015.
This database search included PubMed and generalized Intermet search. Keywords searched included: cancer
pain, opioids, pain scores, and analgesia; which produced 905 potential papers. Each tite was then reviewed for
a clinical trial of opioid therapy for cancer pain, resulting in 180 possble papers. These papers were then
reviewed by all authors yielding 58 papers meeting inclusion criteria. Inclusion criteria included opioid therapy,
cancer pain, clinical trial, and pain scores (NPS,VAS only). Exclusion criteria included non-malignant pain,
inappropriate pain measures (Likert, Faces scale, observer rating, categorical), and studies in which patients did
not have unlimited access to PRN opioids. Finally, all references of the included 58 papers were reviewed for
completeness. This added 42 potential papers focusing on opioids in cancer pain. Careful study of the 42
additional papers added only 4 additional papers which met inclusion criteria.

The primary outcome measures were VAS or NPS pain scores before and after treatment intervention. Additional
data collected was gender, age, opioid type and dose, levels of patient satisfaction and types of studies.

Table 1: Raw data for each eligible cancer pain clinical trial
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