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Abstract : We analyzed the background of neuropathic pain due to cancer and the factors that
affect its control among 241 patients with cancer pain who were referred to our department
from 2007 to 2012. The patients were divided into neuropathic pain (NP: 94 cases) and other
pain groups (OP: 147 cases) for comparison of background factors and treatment interventions.
There was no significant difference between the numerical rating scale (NRS) scores of the
NP and OP groups both at the time of intervention at our department, and 3 weeks after
the intervention at our department. In the study of treatment intervention, both groups had
increased opioid and adjuvant analgesic usage, with analgesic usage increasing from the time
of initial consultation at our department to the time of the intervention three weeks later. In
particular, adjuvant analgesic usage had increased markedly from 24.5% to 91.5% in the NP
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group. The causative site of pain had been included in the irradiation area in all cases in which

radiation therapy (RT) had been commenced within three weeks of the intervention. The RT

enforcement rate was significantly higher in the NP vs. the OP group (36.1% vs. 19.7%; P =

0.007). Our results suggest that neuropathic pain, which is generally intractable, can also be

controlled by adjuvant analgesic usage combined with RT, as with other types of pain.
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Table 1. IZ7R S, FROMIRE ZICHHHT 2 L ik
EWIRHHEREE (NP) 28946, ZhUSokmEE
(OP) 2147 BITH o 7. BETBRRT O MK T
X, NP THMEA46 % (489%), OP THM:A 84 %
(57.1%), NP OE354E# (SD) 12 604 % (= 156 %),
OP O F34EH: (SD) 13598 7% (= 1627%) TH Y
WENR D TR CHEIFEN A EEERO SN o
7z, F72, Bk v & —RAREDONRS(SD) i NP T55(*
21),0P T52 (£ 22) THYEBEEZRO LD o7
HA D BEFIIFAFED OP IZH L NP THERIZD %
< [8% (85%) vs 254 (17.0%) ; P = 0.039], %%
OEREHEE R > TWBIKREIME LTEAFOPICL
NP CTHEIIL o 72 [84 4 (894%) vs 67 4 (45.6%) ;P
<0001l NP®D/NX7x5—<VARAFr—N (PS) i&
OP ICJL L NP THEICEMETH - 72 [27 (£ 10) vs
3 (£ 11) ; P =0036]. NPIZBITDHMREEEAR
DBRERIIHEEEREIR DL B44% (574%) ],
Yoo THANE MR AR T, R I R, B

MW EIEGR O T o7 (Table 2) .

Table 1. Demographic and medical data of patients with
neuropathic and other cancer pain

BREEEER HREEEUAOER P value
(n=94) (%) (n=147) (%)
R Bt 46 (48.9) 84 (57.1) 0.265
i 60.4£15.6 59.8+16.2 0.384
BEOFE LEN 29/65 401107 0.643
RIF—RVRRT =) 27410 3#1.4 0.036
NRS 55(2.1) 52(22) 0.176
FHHTMRIA) 9.1(1.3) 7.0(0.9) 0.028
RS R 17 (18.1) 27 (18.4) 0.821
RS 15 (16.0) 15(10.2) 0.263
s 25 (26.6) 42(28.6) 0.630
LB 5(5.3) 8(5.4) 0739
TR 9(9.5) 10(6.8) 0.593
WAH 8(8.5) 25(17.0) 0.039
i 4 1(1.1) 2(1.4) 0.425
it 14(14.9) 18 (12.2) 0.692
HERORELL
G 84 (89.4) 67 (45.6) <0.001
Y 2(2.1) 12(8.2) 0.025
PR 8(8.5) 0(0) 0.008
ZOHh* 0(0) 65 (44.2) <0.001

*Respiratory, digestive organs, gynaecological, other

Table 2. Cause of neuropathic pain

HREESHERORE n (%)

A ERR 54 (57.4)
[ h R i IR PR IR B 8 (8.5)
LR iR B (B 29 (30.9)
B BESEGRR 3 (3.2

@FFKa Y Pa— Lol (Fig. 1)
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Fig. 1. The course of the NRS from being introduced to our
hospital until after 3 weeks
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Table 3. IZRT. Htr ¥y —H\AKEOFET AL FOfE
JIIX NP T654 (691%), OP T 1034 (70.1%) &
WM CHAEEE 2L, FREHEOHEME L NP ©23
% (245%), OP T45% (306%) LHEEERDOR
Polz. Bty y—ifh 3BEMBEORF TIETA LA
FofRIE NP T 90 £ (95.7%), OP T 140 % (95.2%)
&R L CME 2 R 3 b O OTRERE T
HERETED ONLh oA, EEHIEOMAIX
NP T 864 (91.5%), OP T 104 % (70.7%) & ¥&im
L, %2, NP %% OP IZH~H B AER DS 5o
72 (P <0001). NP2ETHEEDS L, HEMHY
L LTHLTHRITORASE, JIARE KR
3, PLNMDA ZAAERHE, 270 FE#EESh
TWwBBEOLEIZZENZN 383%, 351%, 19.1%,
11%, 191% Th o7z, AHICOP 2 HTHEED D
b, BRI LCH R WA, SRR,
PUREENRSE, $TNMDA ZAMFEHE, A7uf ¥z
BHEENTWEBHOLFIIZNEN 374%, 299%,
252%, 0.7%, 23.1% T#®H-7:. NP, OP, & & S
FEL LTHEA LTV AEAOEAICIIAES T h o
7.

@BHIELIIL D EFE (Table 4)

Wb & — ISR ENTH B2 7-8H RIS Dk
% Table 4 ITRT. ENREHADO) LY LY ¥ —
FA A 3 M LN IS HUAS AL A FE DB IR S 7z 01
82 4T, TOMITRIINP & OP L THEEZRDR
o7z (394% vs 306% ; P = 0208). F7-, FHIM
R RREREE (RT) 25HifT S W7JEPE 63 4T, €
DREITRIEINP BOP I LTV ABICEETH-

— B M4

72 (36.1% vs 19.7% ; P = 0.007). MUEHR#E% HE
Y LAEEBEBEOBEE HIYE LBIERE LR
AR ERHE LB ICOELSE, |/
BRI 9%, BMBHIEMBTHY, ZokEZ
NP & OP L ICHEZZRBD LD o7z, FHIZINP3 4,
OP2 & ICHifF EN7272%, W B HWTIE AR L.
ZORMBIHERBETH 72, Ty ZIENP O
6 % CHifT (M4 %, M2 4) SN, SERRIES
FERR I NI2HS OP TIIHEATHIA 22 220 72

Table 4. Therapy for cancer both after the time of
intervention at our department

HRTBASh THL R IR B (3)

BatRAR AL AE FH #wEIOVY

FEREEER 34(36.1) 37 (39.4) 332 6(6.4)
(n=94) AR Pkt

4 30
g%ﬁiﬁu%m 29(19.7) 45 (30.6) 2(1.4) 0(0)
(n=147) AR Ema

5 24
P value 0.007 0.208 0.61 0.007

* HARRSHC (& T RFRIFRAY, fTAT- TR EET.
% =®
AR ERORY MRS H—DORETH

5. HAEREEEICREZAMIER LR SRR
CHEENDLY, BENONBIE L VEBETH S & X
NTEZ ZoOHMEE LT, 1) KMy 5kgE
HTHEFET A FRIERATF 04 FHMEGEHEDOR
BARENTHY, 2) IhdDRBEXZHMBT S
Te OIS 5 “ SIERIBIEE " DAY, ATAEHE
RIC & o TEIGD %2 L, 22, RIBITB W CHEIEHD
EOL L PRBOEISNTH B 2 &, 3) MR EE

Table. 3. Analgesic usage both at the time of intervention at our department, and 3 weeks after the intervention at our

department
BASREF DEATEH] (%) 3B % D SEFEHRI(%)
FAELFAF . . - FACAAE "
wpm  AEAAE SETERHRNEE e FEFAR SHRMBNEE
EREER
24 (25.5) 65 (69.1) 23 (24.5) 4(4.3) 90 (95.7) 86 (91.5)
(n=94)
WREFEUN OERF
36 (24.5) 103 (70.1) 45 (30.6) 7(4.8) 140 (95.2) 104 (70.7)
(n=147)
P value 0.976 0.768 0.238 0.617 0.895 <0.001
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OUEEIIFAFETH o7z, TOEREHERT 720
HHCOBRBN A% ILBIRE L7z

ZORERE, HEmErENE LEYRECEL T,
Yy — BN L A 3 EMBICIIE L D,
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