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Effects of Cancer Pain Irrational Drug Use from the Intervention of Clinical Pharmacists
WEI Miao-hua, WU Chun-mei, ZHANG Li-ping, WANG Shuang-hu(Dept. of Clinical Pharmacy, Lishui Munici-
pal People’s Hospital, Zhejiang Lishui 323000, China)

ABSTRACT OBIJECTIVE: To provide reference for rational use of analgesic agents and standard treatment of cancer pain.
METHODS: The medical records of 151 discharged patients with cancer pain were collected from oncology department of our hos-
pital during Jul.-Dec. 2011 (before intervention) and those of 146 patients collected during Jul.-Dec. 2013 (after intervention). The
rationality of drugs used in cancer pain treatment was analyzed comparatively. RESULTS: After clinical pharmacist’s intervention,
the use of analgesic drugs became standard gradually, and reasonable rate of drug use raised to 85.62% from 47.68% (y'=47.828,
P=0.000<<0.01) ; the rate of pain relief was 68.49% after 24 h analgesic drug therapy and 92.47% after 3 d analgesic drug thera-
py, which were both higher than 43.05% and 67.55% and 90.07% before intervention (P<<0.01); the incidence of ADR as consti-
pation, nausea and vomiting decreased (P<C0.05), and the compliance of patients increased (P<C0.01) after intervention. CON-
CLUSIONS: The intervention measures by clinical pharmacists are effective and feasible, and play positive role in promoting the ra-
tional use of analgesic drugs and standardizing the treatment of cancer pain.

KEYWORDS Clinical pharmacists; Cancer pain; Rational drug use; Intervention

SR SR IEE SR R LRI R IR 2 — S R
HH R . BF9E R, 45 .8 % T B N R & BT )R
FEIRIEARAT BRI B . 29I NG R IS e b R 3N S 45
A AR A 2 B PR oA 50 4 SRR TR Y7 14 70 AR f b
) VA 38 B B AR T 7 80 B AN RSO ) Pl E A
2 R 22 K0 R B & A AR SRR IR YT 29 AN 6 3 G, U
MR, AR 2 PIRYT B R R S KO 3R
B3 I PR 245 Vil A6 98 9 RSB AL VR T 7R Y s S 3L, T 2012
A4 HRRIUT — RANEEA T B, xRN 6T 2y
AT T, IR T RGBT .

1 #REFE
1.1 ERSRIE

AT Bt 9 13 B e v T b R Hh B . O
L2011 7—12 A T4, 2L 151 61520134 7—12 A 4
TR, L 146 ], ABEEEK S0 12 0 Tt s 7 43
W5t 1A 1) R 9z e M FH B0 24 1) SR BRI iR

AFEG I - W TLAR P52 23 I R BHUF 3 42 5 H (No.2012ZYC-
All13)

* W EAR N, BESE 7 IR 2% . TG : 0578-2780158, E-
mail: 390980752@qq.com

HEZD; 20154755 26 45 5 ]

1.2 BEFE

BWIHIRIGIT 2 A R, AR R EREAGE .
W JRERESE PRI AR EORIT A R R R RV
0 ERUTRE 24 BT B FH 25 424 Bk (R RD LR 3 A L T 2R e
TE A AN RSO, B R AR NP 55 38 oL 2 D 1 RN B U
SE S R A
1.3 FHEE
131 RIS SIAHOCHI . BEBE AR E S L E
KL TEAE M 45 (NCCN) HEFEAT(NCCN A Tz I PR S e 45
i C ) ) (2010 R385 1) i A9/ 1297 JL3iE ) (2011 4%
I ) IR BT AR TR Y7 7 Y D A oA ) S5 i R ST, 1A o
TTRERBLEA ST R e sh A PG HLH | SRt AL
IRYT IR SR B U7 ) B S A DG B T s T & I R
5 T, 68 W PR A 5] R 2 =, B2 12 T ™Ak e HRURE G0 ol P
FERIGIT 299, e WAL 2 4%, LA I R I DT 5 4R
JRIGIT A EFHZ AR
1.3.2 EHSRI ERLGIEFRE RSN B 2RS4
[ K A8 N2 I e R AR IR T T 5 I 5 A8 Bt N 28 I3 9888 25 )
G B RGP, SRIBUIG R0 b B 32 A I S e %
FILREEI 2, 2 WA 4 B 24 i B I DA I8 Vi 5 BHR e P

China Pharmacy 2015 Vol. 26 No. 5 - 683 -



I 25 0 1) 2 ST RS I 5 AE S DX A5 RS 5K U A T AR 4l 4
(WHO) =B Alya A gy " S B85 8., BRI B H 2
BTN PR I G E 55 R E U OB, I T R R I
FIBITRA AR E 2L

1.3.3  WBA 7RO EE R I TR YT s Y B R =
B E I R 250 7 S AT 2548 2. BRI H 2
PR R B, WD AR SO 2 A M, TR R IR YT N A R
2, I8 H shaS o Hr & bidsdm iy 2 i S O, S AEAER)
FIH 22 0 P VI YA , SR % B i, S LR B AG A

134 BOBTHER RG2S RS, IR
VAR Fhe 98 R T MR A6 T N 20 it 100 B 5 SR E I 2, 45
B AT iy R A I B 24 ) A, et 2 1 R
RYRAR G A2 R RS T 2R P 1 2
Y, FEBEITRAT VR I, A B 2R 58 T SEBUENR L2500 R
1 55 22 25 AT T 0 0 5 W 1 45 B RS 3 R W A 7 52
E 2422 427 i AR 24 T R 4k Y 245856 7R S il o A R 78, LA
KBNS RTT I E W,

135 ATECTH BERets A B 209 AT I % % B AR
B AR W F 2 ), S A B A . A TN
A5 7 X R IE A T AT S50, XS A B 2 AR T s A UE AT
W BEALST  B A Im R A P2

14 VMR

Z: BE(NCCN B iz i 1 DR 52 e 4w (b L) ) (2010 48
55 LR CCRAER 297 T ) (20 L LARERR ) L CORRIFEZY &b i R
FAFE S BRI (T 2E 4 (2007 )38 5 ) FICAL 75745 B IR ) (TAE
A5 535 ) SR M A T HIHT S R VA Y T 25 U A
PPN .

1.5 SitEAHZ*

N FH SPSS 17.0 KA TG40 HT o BT B8 35 it 4k
PR, Lix £ s R K, P<0.05 M2 3B FitFa L.
2 #R
2.1 BEERBER

TR J5 PR 1 5 L H ) A AR R B R PR
PEIRVEIT LS, 22 R TG4 L (P>0.05) , HA AT otk
TR fE AL E I SEAE L2 1.

2.2 RAHEEMETMN

IR 24 P (0 FH S BB 24 e (] I i
PR AR AP 4 25 (NSAIDs ) H 7l KR & AL B B4
A2 FeZg 5 AT Al IR E A B A 726, T RS A
125461, FH 244 PR35 47 68 % .85.62% , T TR J5 L%, 2%
SH I X (P =47.828,P=0.000<<0.01) , Tl 5 (948
JiA 2 e BT 2SRRI A 4R 290K ONSAIDs H & &
AL FE ICA 2 2 R AR TR R, 22 R I A S
TR X (P<0.01) . THETA 4 6 & N FHWRE e - L+
TGRS 25 & PR LA & 2.

2.3 KFREMRBRL

PHLL A 2 B 26T 24 h IR IR R LA, 2R A5

T2 X (F=19.467, P=0.000<<0.01) ; 5L IAYT 3 d BRI 2%

- 684 - China Pharmacy 2015 Vol. 26 No. 5

RIE, ZRA Y X (¢ =28.586,P=0.000<<0.01) ; £
97 7 AP SRR LA, 2R R 2 R L (P>0.05) . P
HIBE R PIR BTG EILL 3.

®1 THAIEHASRENERER(H)
Tab 1 General information of patients in 2 groups before

and after intervention (case)
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Tab 2 Comparison of the rationality of drugs used in cancer

pain treatment before and after intervention
TR (n=151) THiG (n=146)

N ]
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Tab 4 Comparison of the incidence of ADR before and after

intervention
. Tt (n=151) Tl (n=146)
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T 5T BT, ' P<<0.01
Note: vs. before intervention,*P<<0.01
®56 THAIEEEAAKRMNELLER
Tab 5 Comparison of patient medication compliance before

and after intervention
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