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¥ Acute Pain Syndromes
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Diagnostic:

Therapeutic:

Analgesic:

LREY &l
Chemotherapy:

Hormonal therapy:

Immunotherapy:
Radiation therapy:
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Acute tumor- related pain:

Acute pain associated with infection:

Lumbar puncture, bone marrow biopsy,
paracentesis, etc

Pleurodesis, tumor embolization,nephrostomy
insertion, etc

Spinal opioid hyperalgesia syndrome, pain
following strontium-89 therapy

Intraperitoneal chemotherapy, oropharyngeal mucositis,
peripheral neuropathy, etc

Painful gynecomastia, hormone-induced acute
pain flare, etc

Arthralgia and myalgia from interferon and interleukin

Oropharyngeal mucositis, acute radiation enteritis and
proctolitis, brachial plexopathy

Vertebral collapse and other pathological fractures, acute
obstruction of hollow viscus, hemorrhage into tumor, etc

Myalgia and arthralgia associated with sepsis, pain
associated with superficial wounds or abscesses
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Bone and joint/soft tissue pain
syndromes

Paraneoplastic pain syndromes

Neoplastic involvement of viscera

Painful osteonecrosis

Painful lymphedema

Painful gynecomastia

Chronic abdominal pain

Radiation-induced chronic pelvic pain

Painful peripheral mononeuropathies

Painful polyneuropathies
Plexopathy
Radiculopathy

Epidural spinal cord compression

Postsurgical neuropathic pain syndromes

Postradiotherapy pain syndromes

Postchemotherapy pain syndromes
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Ql: BEEZEHHZ EENES

1.  Immediate morphine 3mg sc st

2. Codeine 60mg PO st

3. Demerol 50mg IM st

4.  MSAID injection IM st

5.  Fentanyl patch 25 micgram st

6.  Consult the anesthesiologist for nerve block

7. Others
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VAS 7-10

Rapidly titrate
short-acting
opioids
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=Recognize and treat analgesic side effects
=Consider adding co-analgesics for specific pain syndrome
»Provide psychosocial support

*Provide patient and family education
=Optimize non-pharmacologic interventions

A
VAS 4-6

Titrate short-
acting opioids
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VAS 1-3

NSAIDs or
Acetaminophen
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Morphine 3mg sc FIFIEE F 5%y VAS=3.
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Q2. E— TR BIERIAVEE

1.  Morphine 3mg q4h

2. Codeine 30mg g4h

3.  Tramadol 50mg PO g4h
4.  Fentanyl 25 micogram
5. NSAIDs g4-6h

6. Others
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Q3. BERBEHE, MR BENWUEE?

I.  Order morphine 3-5mg g4h prn and reassure the patient and wait for another 1-2 hours
2. immediate another Morphine 3mg sc.

3. Start PCA 0.5mg/h with rescue 1mg q2h

4.  Immediate morphine Smg sc

5.  Add fentanyl 25 microram patch

6.  Start infusional morphine 10-15mg g24hours and morphine 3mg q2h for rescue

7. Consult the anesthesiologist for nerve block

8. Others
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Cmax after
—po=1h

— SC, IM = 30 min

— IV = 6 min

- half-life at steady state

—po/pr/SC/IM/IV=3-4h
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Q4: REEOIX,BRERBIZEHEI NV ES
1.  Morphine Smg g4h
2. Fentanyl 25 microgram patch q3d
3. Morphine 10mg g4h, with informed way of rescue
4. MST 30mg ql2h
5.  MST 60mg qd

6. Others
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Ql: EREMEENRBEARENERE

1.  #$%5 morphine 3mg sc PRN
2. X FiMorphine 3mg q4h fj[1_I= Morphine 3mg sc q2h prm
3. X Demerol 50mg IM PRN

4.  #HH NSAID injection ({41 Keto) IM PRN

5.  Fentanyl patch 25 micgram st
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Morphine 3 mg sc prn JBE{E R 58 2 AEERATRE, (LR R RES/NRF



2 .
) ° bl

o ABF i
e THB7 I HMIFELELLF
o AHKITERY > R FKERR
e EE®E I+ FFINTXTen?F ¥ i
e AARY +IFENEHITLHER

ARER 90 (RAE:) D ﬂ

BRRE L 8Fw



W

'-MI— '572%4 @I

L/nx

MEDCOM RESAMPLED
5e:602 [A] HUANG, |, CHIU, MAN
Im:47 Study Date:2005/1/5
Neck C+ Axial 3/3mm Study Time:PM 01:08:38
MRN: 2753534
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Acetaminophen (500) 1# qid
Sulindac (200) 1# bid
Fentanyl 50 pg/hr
Bk F R
Carbamazepine (Tegretol) (200 mg)l# bid
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LIN, , CHIA, LIANG
study Date:2005/1/18
study Time:AM 11:09:52
MRN: 3409807
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Acetaminophen (500) 1# qid
Sulindac (200) 1# bid
Tramadol (50) 1# q6h
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SL:409.8mm

study Date: 2
Study Time:AM 09
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Acetaminophen (500) 1# qid
Fentanyl 50 pg/hr

e RkApH > Ri-Fink

Tig

<

o BRIl o



PR TR

( )
RFELRORLEK P
- J/
M e ( )
ey
e i o I
® FirioKhis®k 2T X R )
( )
® G ATk g s . -
AT & T G PR
(& J
2, bl 4 =y 2 2 22
® LREFIFAEEFIRRAL ( \
B E LR EERY (S T | FRRE
( N

fealol / e
EREE o M
HEEIL

TS




el Ve 5 s w2 N
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