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[ Abstract |

pain assessment guidelines at home and abroad, and suggest that pharmacists should participate in or lead the development of

Objective: To briefly introduce the roles of pharmacists in pain management and their involvement in cancer

cancer pain assessment guidelines to ensure accurate pain assessment and effective pain management. Methods: We
searched the keywords of ‘pain’, ‘cancer pain’ and ‘pain assessment’ in databases of CNKI, Wanfang, VIP, SinoMed,
PubMed, EMBASE, Web of Science and Cochrane Library, and in cancer pain assessment guidelines published by websites
of National Comprehensive Cancer Network ( NCCN, US), Guidelines International Network ( GIN), National Clinical
Guidelines Database (NGC, US) National Institute for Health and Care Excellence ( NICE, UK), as well as National
Health and Family Planning Commission and its subsidiaries, domestic authoritative medical associations and institutions,
and other authoritative panels or professional committees. The data extracted were then analyzed. Results: At present, many
cancer pain assessment guidelines have been formulated at home and abroad, which promotes the norms of pain assessment to
a certain extent, though, there are still problems such as undetailed pain assessment process. Most of them, however, were
absent from guidance or participation by pharmacists, limiting the depth and breadth of drug use evaluation to some extent.
Conclusion: Relying on professional knowledge of pharmacists, detailed and comprehensive cancer pain assessment guide-

lines should be formulated as soon as possible, aiming to ensure a comprehensive and accurate pain assessment and an effec-

tive improvement in clinical outcome of patients.
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Table 1. Characteristics of Representative Cancer Pain Assessment Guidelines at Home and Abroad

Guideline Feature

Disadvantage

NCCN Clinical Practice Guidelines in Oncology

(NCCN Guidelines) ; Adult Cancer Pain other types of pain;

@ Update every year with strong

timeliness ;

(® Continuous improvement based on

evidence-based medicine.

New WHO guidelines for cancer pain in adults
and adolescents

L
administration’

(D Distinguish adult cancer pain from

@ Aiming for analgesic effects and drug
availability rather than ‘ step-by-step

(D Targeting countries around the world, the
principles of cancer pain treatment are not fully
adapted to China;

(2 The pain assessment process is not detailed
enough ;

(3 The roles of pharmacists in cancer pain assessment

and management are not emphasized;

(D The overall focus is on medication rather than pain
assessment ;

(@ The roles of pharmacists in cancer pain assessment

@ Full explanation of the treatment of and management are not emphasized.

bone metastasis-related pain.

Assessment and Management of Pain ( Third
Edition)

education and outcome records;

(2 Evidence-based sources.

(D Comprehensive content involving pain

screening, dynamic assessment, patient

(D Pain assessment chapter for nursing practice
(2 No detailed explanations for acute pain

assessment.

(Table 1 continues on next page)



. 940 - MR WG 59497 2021 4F 10 H 55 34 4555 10 #] J Cancer Control Treat, October 2021, Vol. 34, No. 10

( Continued from previous page)

Guideline Feature

Disadvantage

Chinese Guidelines for Diagnosis and Treatment
of Cancer Pain 2018

families is emphasized, and cultural

background differences are fully considered.

(D Some requirements and regulations on
pain assessment are at the national level;

(2 The education of patients and their

(D The assessment scale for refractory cancer pain is
not specified, and there is a lack of explanations on
medical records;

@ Expert views on pain assessment are short of

evidence-based sources.
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