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[ABSTRACT] BACKGROUND & OBJECTIVE: Lacking enough knowledge
of pediatric cancer pain and pediatric dosage form of analgesics, current
treatment of pediatric cancer pain in China is unsatisfactory. This study was to
probe the efficacy and safety of treating pediatric cancer pain with analgesics
for adults through summarizing the experience of diagnosis and treatment in
Cancer Center of Sun Yet-sen University. METHODS: Basing on the
components and the endurable dosage of each component for children, we
formulated the appropriate dosage and usage of a few analgesics (including
sustained release tablets of morphine, oxycodone and transdermal fantanyl)
available in China, most of which were used in adults. Cancer pain of 139
children with newly diagnosed tumors were treated according to the World
Health Organization (WHO) analgesic ladder, including 19 cases of mild
pain, 41 cases of moderate pain and 79 cases of severe pain. Efficacy and
adverse events were evaluated. RESULTS: Of the 139 patients, 104
(74.8%) were treated with analgesics of 1 WHO ladder step, 35 (25.2%)
were treated with increased WHO ladder steps (ladder 1—2 or 2—3) or
reduced WHO ladder steps (ladder 3—2 or 2—1). The total response rate
for pain relief was 100%: 129 (92.8% ) patients had complete relief, 7
(5.0%) had obvious relief, 3(2.2%) had moderate relief. The median time for
pain control was 5 days (range, 1-12 days). Sustained release tablets of
morphine, transdermal fantanyl, and sustained release tablets of oxycodone
were used in 20, 28, and 40 patients, respectively. The median ages of the
3 groups were 10 (5-18), 6 (2.3-16), and 5 (2.5-16) years, respectively.
The median of maximum dosages of the 3 single drugs were 20 (10-70)
mg, 25 (12.5-50) ug/h, and 10 (5-30) mg, respectively. The median
doses used in the 3 groups were 100 (20-360) mg, 5 (1.25-7.5) mg, and
60 (10-200) mg, respectively. The non-steroid anti-inflammatory drug-induced
adverse events were nausea and vomiting with very low frequencies. The
weak opioid and strong poioid drug-induced adverse events included
constipation, nausea, vomiting, and somnolence, all of which were
reversible. No severe adverse events, including respiratory depression and
drug addiction, happened. CONCLUSIONS: The WHO ladder approach for
cancer pain is appropriate for children. Currently in China, most analgesics
for adults could be used for pediatric cancer pain treatment.
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Table 1 Adverse events in 139 children after cancer pain treatment [cases( % ) ]
Analgesic Cases Constipation Nausea Vomiting Somnolence Dizziness  Urinary retention ~ Sweating
NSAIDs 19 0 (0) 3(15.8) 1 (5.3) 0 (0) 0 (0) 0(0) 0(0)
Weak opioid drugs plus NSAIDs 32 12(37.5) 10(31.3) 6(18.8) 6(18.8) 2 (6.3) 2(6.3) 2(6.3)
Strong opioid drugs 88 42(47.7) 24(27.3) 13(14.8) 28(31.8) 14(15.9) 8(9.1) 3(3.4)

NSAIDs, non-steroid anti-inflammatory drugs.
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