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Speech Abstract 

主辦單位: 中國附醫 

Topic 

聽見癌症患者的疼痛之音 

中國附醫血液腫瘤科 蔡明宏醫師 

Abstract 

Pain is one of the most common symptoms in cancer patients and often has a negative impact on 

patients’ functional status and quality of life. The International Association for the Study of Pain 

defines pain as “an unpleasant sensory and emotional experience associated with actual or potential 

tissue damage, or described in terms of such damage.”[1] Breakthrough cancer pain (btcp) represents 

an important element in the spectrum of cancer pain management. Because most btcp episodes peak 

in intensity within a few minutes, speed of medication onset is crucial for proper control. 

Unmet needs exist in clinical practice. The onset and duration of action of oral opioids such as morphine 

or oxycodone may not be suitable for treating many episodes of BTcP which are of short onset and 

duration.[2] Although IV morphine is an effective method to provide fast analgesia for BTcP, it only can 

be used in the hospital or hospice care.[2,3]  

The optimal cancer pain treatment should both consider the control of background pain and 

breakthrough cancer pain. Rapid onset opioids, a new category of analgesics, are characterized by fast 

onset, short duration and rapid elimination. [4] Combining long acting opioid and rapid onset opioid 

would be an optimal choice for cancer pain treatment. 

Although there are many opioid medications available in Taiwan, most of Taiwanese patients is afraid 

of expressing their painful experiences. From the perspectives of a medical oncologist, Dr. Tsai will 

share some personal experiences in pain control, how to ask patients and how to modify their pain 

medications. 

 

Reference: 



1.  Merskey H, Bogduk N, eds.: Classification of Chronic Pain: Description of Chronic Pain Syndromes and 
Definitions of Pain Terms. 2nd ed. Seattle, Wash: IASP Press, 1994. Also available online. Last accessed 
April 13, 2017. 

2. Mercadante S. Drugs. 2012;72(2):181-90.    

3. Nersesyan H, Slavin KV. Ther Clin Risk Manag. 2007;3(3):381-400 

4. Smith, H. (2012). "A comprehensive review of rapid-onset opioids for breakthrough pain.“CNS Drugs 26(6): 
509-535. 

 

  



 

Topic 

癌症疼痛治療藥物新進展 

中國附醫 歐陽欣漢醫師 

Abstract 

Breakthrough cancer pain (BTcP) represents an important element in the spectrum of cancer pain 

management. Because most BTcP episodes peak in intensity within a few minutes, speed of medication 

onset is crucial for proper control. 

Breakthrough pain (BTP) has been defined as 'a transitory exacerbation of pain experienced by the 

patient who has relatively stable and adequately controlled baseline pain' [1]. Breakthrough pain can 

be divided into spontaneous pain at rest and incident pain (either volitional or non-volitional) [2,3]. 

Breakthrough pain was present in 75% of cases of cancer-induced bone pain [4]. Patients with 

breakthrough pain had greater interference on aspects of life (mood, relationships, sleep, activity, 

walking ability, work, enjoyment of life) than those with no breakthrough pain (P<0.01) [5,6]. Almost 

half of breakthrough pain episodes were rapid in onset (<5 min) and short in duration (<15 min) [5,6]. 

Forty-four per cent of patients with breakthrough pain had pain that was unpredictable [5,6]. The 

short spiking characteristics of BTP episodes make the successful treatment of cancer-induced bone 

pain particularly challenging, which is supported by studies revealing that up to 45% of patients with 

cancer-induced bone pain report poor pain control [6-8]. 

Currently, immediate-release oral opioids are the treatment of choice for BTcP. This approach might 

not always offer optimal speed for onset of action and duration to match the rapid nature of an episode 

of BTcP. Novel transmucosal fentanyl formulations might be more appropriate for some types of BTcP, 

but limited access to such drugs hinders their use. In addition, the recognition of BTcP and its proper 

assessment, which are crucial steps toward appropriate treatment selection, remain challenging for 

many health care professionals. 
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主題 

無痛醫院評鑑經驗分享 

臺中榮民總醫院 吳志成主任 

摘要 

醫策會疾病照護品質認證定位乃在醫院評鑑基礎之上，以疼痛照護團隊為主，期待透過認證，

打破醫院院內各單位之本位主義，促使跨領域及跨部門的整合，並導入新的醫療技術及照護模

式，以維持病人生活品質並符合成本效益，進以提升病人/家屬滿意度及照護價值，展現團隊照

護特色及價值。醫策會『疼痛照護照護品質認證』著重面向如下： 

(一) 安排專家實地至機構提供專業建議並進行交流，且認證通過後，提供輔導措施，以持續協

助機構進行改善與精進。  

(二) 依據國內外臨床照護指引，訂定符合機構特色之醫療照護計畫，且須有生活習慣衛教相關

健康促進活動。  

(三) 強調專業的醫療照護團隊，並有橫向跨領域及縱向整合。 

1. 跨領域全人照護，團隊合作與運作的緊密度。 2. 強調個案管理連結重要性，能依病人需

求，提供適時、適切、完整的出院照護計畫與指導。  

(四) 確保醫師及病人依循臨床照護指引遵從性。  

(五) 運用新的醫療技術及照護模式，以維持病人的生活品質及降低臨床照護成本。  

(六) 適時有效做疼痛評估與原因診斷。  

(七) 依據診斷使用適當的止痛方式，例如：藥物、復健、心理支持、介入性治療、手術等，以

達到最佳的疼痛控制。  

(八) 積極並主動處理疼痛處置之副作用。  

(九) 重視病人參與及回饋，如：醫療共享決策 SDM、病人權利義務、病人/家屬滿意度。  

(十) 重視醫療照護結果：病人生活品質、成本效益、病人出院後再入院率等。 

(資料來源: 醫策會 09.疼痛照護照護品質認證簡介) 

演講中，將分享臺中榮民總醫院對於疼痛照護品質認證的準備歷程、目前成效，以及未來期許

等，並與各院進行交流。 

 

  



 

主題 

介入性治療新知分享 

臺大醫院 周韋翰醫師 

摘要 

疼痛是癌症患者最常見的症狀之一，常常對患者的功能狀態和生活品質產生負面影響。國際疼痛

研究協會將疼痛定義為“與實際或潛在的組織損傷相關的，令人不快的感覺和情緒體驗，或者根

據這種損傷來描述。疼痛通常由癌症患者經歷，其適當的評估需要靠疼痛強度之測量;了解痛苦

對患者心理，社會，精神和生存領域的影響;並建立治療依從性和反應能力。 

疼痛發生在20〜50％％的癌症患者，大約80％的晚期癌症患者有中度至重度疼痛。一項分析來自

52項研究的總數據發現，一半以上的患者患有疼痛。年齡較年輕的患者比老年患者更容易發生癌

症疼痛和疼痛發作。癌症患者經常有多個疼痛部位。患者在NRS評分為4-6級（嚴重），惡化程度

高達7級。 

癌症疼痛可以是傷害性或神經性，患者經常出現混合傷害性/神經病變性疼痛之類型；疼痛患者

神經病變性疼痛的患病率估計為11.8％至33％，但發生率可能更高，因為混合性疼痛患者未納入

神經病變性疼痛之計算中，故整體而言，神經病變性疼痛在癌症病人當中，是不容忽視的議題。

此外，神經病變性疼痛可能導因於手術、放射治療或化療等，然而在某些情況下可能會跟癌症本

身無關，乃由病人之伴隨疾病引起。癌症疼痛的藥理學治療通常遵循世界衛生組織的止痛劑用於

癌症疼痛緩解；然而，這種方法往往無法完全緩解神經病變性疼痛，故很多時後會需要輔助性藥

品如抗癲癇藥品、抗憂鬱藥品等進行協助。然而不幸的是，在現有這些藥品的協助下，仍會有部

分病患無法順利獲得疼痛緩解，此時便需要考慮其餘侵入性治療，包含脊髓腔注射嗎啡、神經阻

斷術、神經燒灼術等等，一方面能降低該病患使用鴉片類藥品的劑量，也能提升病患抗癌旅途的

生活品質。 
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