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ABSTRACT Objective: To observe the clinical efficacy of morphine controlled subcutaneous analgesia pump in the treatment of re-
fractory cancer pain. Methods: A prospective multicenter randomized controlled study was conducted. The patients who met the criteria
were randomly divided into experimental group and control group, the experimental group was treated with subcutaneous self-control
pain pump, and the control group was given morphine tablets orally, 5 days as a course of treatment, a total of 3 courses. The improve-
ment of pain score, the daily average dosage of morphine in each course of treatment, the onset time of pain, the best relief time, the dura-
tion of analgesic maintenance, the days of stable dose, the situation of burst pain, the improvement of quality of life and the incidence of
adverse reactions, and the cost of each course of treatment were observed. Results: The NRS scores of the two groups after treatment
were significantly lower than those before analgesia (P<0.05). In the comparison of morphine dosage, the dosage of morphine in the ex-
perimental group was significantly lower than that in the control group in the same period; the pain relief time and the best pain relief
time in the experimental group were significantly better than those in the control group, during the treatment, the average duration of
analgesia in the experimental group was significantly longer than that in the control group (P<0.05). The PS score of the two groups after
treatment was significantly improved compared with that before the treatment (P<0.05). The incidence of constipation and drowsiness in
the experimental group was lower than the control group, with statistical significance. Conclusion: The clinical effect of morphine con-
trolled subcutaneous analgesia pump in the control of cancer pain has exact, and the analgesic effect. compared with the control group,
the pain onset time was shorter, the course of treatment was less, the incidence of adverse reactions was lower, the quality of life of pa-
tients was improved, and the economic pressure of patients was reduced.
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Table 1 Comparison of general information of the two groups of patients

Project Control group Experimental group
Gender (M/F) 9/11 17/17
Age (years) 59.50+ 13.01 63.76x 9.79
Type of tumor
Lung cancer 3(15) 5(14.7)
Mammary cancer 1(5) 1(3)
Esophageal cancer 2(10) 4(11.7)
Gastric cancer 1(5) 2(5.9)
Pancreatic cancer 2(10) 3(8.8)
Liver cancer 1(5) 1(3)
Intestinal cancer 4(20) 7(20.6)
Cervical carcinoma 2(10) 4(11.7)
Other 4(20) 7(20.6)
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Table 2 Comparison of NRS scores and average daily dosage of morphine before and after treatment(xt s)

Groups n Time NRS score (score) Dally morphine
consumption( mg/d )
Experimental group 34 Pretherapy 7.03% 0.87 -
D5 after treatment 2.67+ 0.47* 77.62% 27.10%
D10 after treatment 2.24% 0.70 91.38+25.51*
D15 after treatment 1.82+ 0.63* 102.53+ 20.63*
Control group 20 Pretherapy 7.05+ 0.89 -
D5 after treatment 2.75% 0.44% 210.65+ 28.91
D10 after treatment 2.30%+ 047 27275+ 37.22
D15 after treatment 1.95+ 0.51* 324.00% 36.66

Note: #Compared with before treatment, P<<0.05; *Compared with the control group in the same period, P<<0.05.
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Table 3 Comparison of pain onset time and best relief time between two groups (xt s)

Groups n Effective Time(min ) Best mitigation time(min )
Experimental group 34 46.62+ 9.67* 63.18+ 10.06*
Control group 20 88.05+ 5.07 170.10% 31.42

Note: *Compared with the control group, P<<0.05.
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Table 4 Analgesia maintenance time and dose stabilization time of two groups (xt s)

Average daily labor pain

Groups n ) Dose stabilization days(D)
maintenance( H)
Experimental group 34 21.87+ 1.58%* 345+ 1.63
Control group 20 19.24+ 2.03 3.18% 2.02
Note: *Compared with the control group, P<<0.05.
%5 FARRITHIE PS {4 Bk s)
Table 5 PS scores of the two groups before and after treatment (xt s)
Post-treatment
Groups Pretherapy

D10 D15
Experimental group 2.97+ 0.83 1.53%+ 0.66™ 1.41% 0.66" 1.29+ 0.52°
Control group 3.15+ 0.75 1.95+ 0.69* 1.65+ 0.49* 1.40+ 0.60*

Note: #Compared with before treatment, P<<0.05; *Compared with the control group in the same period, P<<0.05.
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Table 6 Comparison of adverse reactions between the two groups (n, %)

Groups n Astriction Nausea and vomitting Drowsiness Urine reserves
Experimental group 34 16(47.06 )* 18(52.94) 5(14.71)* 0(0)
Control group 20 15(75) 12(60) 8(40) 1(5)

Note: *Compared with the control group, P<<0.05.
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