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ABSTRACT Opbjective: To explore the analgesic effect and safety of traditional Chinese medicine analgesic ointment combined
with morphine in the treatment of cancer pain. Methods: 100 patients with moderate severe cancer pain were selected as the subjects from
May 2006 to May 2017. According to random number table method, all patients were divided into the control group and the study group.
50 patients in each group were treated with morphine treatment, the study group was additionally given TCM analgesic ointment
treatment. All the patients were continuously treated for 14 days. The clinical effect, NRS, the number of eruptions, the amount of
morphine used and the traditional Chinese medicine (TCM) syndrome score were compared between two groups. Results: The total
effective rate of experimental group was obviously higher than that of the control group (96.0% vs 86.0%) (P<0.05). The amount of
morphine of two groups were 83.23 + 23.14 mg/d and 110.13% 25.23 mg/d, respectively (P<0.05). There was no significant differences
in the TCM syndrome score between the two groups before treatment (P>0.05). After treatment, the TCM syndrome scores of both
groups were significantly reduced, which was significantly lower in the study group than that of the control group(P<0.05). The numerical
rating scale (NRS) and the number of eruptions of study group were significantly decreased, which were significantly lower in the study
group (P<0.05). No serious adverse reactions was found in both groups. Conclusions: TCM analgesic ointment combined with morphine
can effectively increase the analgesic effect in the treatment of patients with cancer pain, it can improve the TCM syndrome, reduce the
use of morphine with high safety.
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Table 1 Comparison of the clinical efficacy between two groups of patients[n(%)]

Groups Complete remission Partial remission Mild remission Invalidation Total effective rate
Control group(n=50) 17(34.00) 21(42.00) 5(10.00) 7(14.0) 43(86.00)
Study group(n=50) 22(44.00) 24(48.00) 2(4.00) 2(4.00) 48(96.00)
P 0.044
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Table 2 Comparison of the pain-related indicator between two groups of patients(xs, mg/d, h/d)

Groups NRS drop scores Pain reduction time Burst pain times Sleep add time Morphine usage

Control group(n=50) 191+ 1.52 6.51% 4.62 1.67x 1.21 0.81 1.61 110.13+ 2523

Study group(n=50) 291+ 1.22% 7.21% 532 0.55% 0.78* 125+ 1.78 83.23 + 23.14*
P 0.038 0.121 0.041 0.203 0.000

* 3 AR AR EIERITES I ZAL (vs, scores)

Table 3 Comparison of the changes of TCM syndrome scores between two groups before and after treatment(xs, scores)

Groups Time Fullness chest pain Quick temper Lump piece tingling  Cold dark purple or ecchymosis
Before treatment 3.99+ 2.14 441+ 1.90 4.45%+ 1.99 6.01% 2.21
Control group(n=50)
After treatment 2.62+ 1.15 2.39+ 141 2.35+ 1.60 3.91% 2.03
P <0.05 <0.05 <0.05 <0.05
Before treatment 427+ 1.62 3.39+ 1.84 4.39% 2.06 5.60% 2.11
Study group(n=50)
After treatment 221+ 1.19* 2.11% 1.50%* 2.02+ 1.59% 2.17+ 0.79*
P <0.05 <0.05 <0.05 <0.05

Note: compared with control group, *P<0.05.
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