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Roles and Experience of Clinical Pharmacists in the Analgesic Treatment for Patients with Cancer Pain
XU Li-min(Dept. of Pharmacy, Puyang Oil General Hospital, Henan Puyang 457001, China)

ABSTRACT OBJECTIVE: To promote rational use of drugs in patients with cancer pain. METHODS: Patients with cancer pain,
who were hospitalized in the oncology department of our hospital from Jan. 2012 to Aug. 2013, were randomly divided into obser-
vation group and control group with 30 cases. Clinical pharmacist participated in drug therapy for patients with cancer pain in obser-
vation group, provided medication guidance for the patients and their families and did not intervene in therapy of control group.
The analgesic effects, ADR and medication compliance were recorded in 2 groups. RESULTS: Cancer pains in the two groups
were relieved well with pain remission, remission rate of both groups were 96.7%. The incidence of ADR in observation group was
higher than in control group (P<<0.05), but drugs were tolerable to all patients. Compliance of patients in observation group was
significantly better than in control group (P<<0.01). CONCLUSIONS: The rational drug use in patients with cancer pain and the
survival quality of them can be better improved by clinical pharmacists participating in the analgesic treatment and cooperated with

clinical staff in medical team.

KEYWORDS Cancer pain; Quality of survival; Clinical pharmacist
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