Evidence Table 1 – Epidemiology of Cancer Pain - A Literature Update 1998- May 2001


	Author, Year

Identifier1
	Setting
	Population
	Aim of the study
	Type of cancer 
	Incidence or prevalence of pain, etiology, 

characteristics (comments) 

	
	
	
	
	
	

	Petzke 

1999

99314299


	Part I

Country: Germany

Setting: 1 Outpatient Clinic 

Specialty: Anesthesiology


	N=243 (39% of 613 consecutive cancer pts with pain; 270M, 361F)

Age: 59.2+/- 13.8 yrs (16-97)

Symptoms: Transitory exacerbations of pain

Duration: Within past week

Source of data: Patient Interview
	To identify and evaluate the incidence of transitory pain in cancer pain patients
	GI 26%, GU 17%, Head/Neck 16%, Breast 12%, Other 29%
	Location of cancer, tumor stage, presence’absence of metastasis and type of therapy were not significantly different in patients with or without transitory pain. The intensity of baseline pain was higher in pts without transitory pain: 68% reported severe-maximal pain vs 54%. However, the intensity in those with transitory pain was rated severe to maximal in 92% of pts.

	
	
	
	
	
	

	
	Part II

Country:Germany

Setting: Clinic as above

Specialty: Anesthesiology


	N=55 (68% of 81 pts, 33M, 22F) reported transitory pain on admission. 

Age: 59+/- 12.1 yrs

 (30-85)

Symptoms:Pain similar in frequency, duration and intensity to those in Part I.
	To further describe and quantify transitory pain  experienced by these patients.
	Comparable to those in Part I.
	Transitory pain was characterized by rapid onset (within 3 min)in 47% of pts; 58% of these pts reported a duration of less than 15 min. 97% of these pts had either neuropathic (35%) or nociceptive pain (62%). 40% of patients identified no precipitating event, while movements or timing of analgesic regimen were named as known triggers for 2/3 of the others. Additional or regular medication was effective in relieving transitory pain in 75%of patient. Analgesic preparations with novel delivery mechanisms-i.e. oral transmucosal have recently been found effective for breakthough pain

	
	
	
	
	
	

	Chang 

2000

20164366
	Country: US

Setting: VA Medical Center, NJ

Specialty: Medical

Oncology
	N=240: (232M, 8 F) 100 consecutive outpatients, 140 consecutive inpatients who reported pain symptoms.

Age: Median 68 (27-89); Symptoms: median of 8


	To assess symptom prevalence, symptom intensity and their relationship to QOL in this population.
	Solid tumors: 201 (139 metastatic); Hematologic disease: 39 
	Symptom assessment- MSAS found median number of symptoms/pt to be 8. Fatigue/ lack of energy and pain were most prevalent symptoms:  62% and 52% respectively. Number of symptoms, intensity and resulting level of distress were correlated with extent of disease. Lower Karnofsky scores indicated a likelihood of intense and/or distressing symptoms. Authors noted that pain was never a solitary symptom, and should be considered a marker for presence of other symptoms.

	
	
	
	
	
	

	Zepetella 

2000

20445999
	Country:UK

Setting: Hospice

Specialty: Palliative Medicine
	N= 245 (59%of 414 consecutive cancer admissions; 185M, 229F) Age: 71( 33-100)

Symptoms: Chronic pain of variable duration
	To examine the preva-lence and characteristics

of breakthrough pain in terminally ill pts admitted to hospice. Satisfaction with treatment was also assessed.
	Lung 27%, Breast, Prostate and Unknown Primary 9% each. Most breakthrough pain was tumor-related; 

38% rated as severe-excruciating, and related to patient dissatisfaction, underlining the value of ongoing assessment.
	Of the 245 participants, 89% had breakthrough pain, most of which was frequent and short-lasting, suggesting that effective treatment would include medications that are fast-acting, readily and quickly absorbed

	
	
	
	
	
	

	Meuser 

2001

21406100 
	Country: Germany

Setting: Academic Medical Center

Specialty: Anesthesiology Pain service
	N= 593 (All patients treated by the service between August 1992 and July 1994; 46.8%M, 43.2%F).)

Age: 59 (+/- 14)

Symptoms: Pain + at least one other symptom
	To survey symptom prevalence, etiology and severity, taking all possibilities of symptom relief into consideration.
	Percentages: GI 24.6, Respiratory 19.8, GU 18.9, Head/neck 16.9 most prevalent. 98.3% of patients referred suffered pain and at least one other symptom. 
	Non-opioid analgesics were used most frequently- initially by 94.3% of pts, finally by 78.3%. WHO step guidelines were used throughout, plus other palliative treatment in 50% of pts: chemo, hormonal therapy, radiation and surgery in 15.5%, 21.4%, 26.9% and 8/9% respectively. Efficacy was good in 70%, satisfactory in 16% of pts and inadequate in 14%, and all caused a significant reduction in other symptoms, demonstrating that pain relief can be achieved without increasing most symptoms.

	
	
	
	
	
	
	

	Beck 

2001

21461209 
	Country: South Africa

Setting: Inpatient and outpatient areas of two healthcare facilities in Pretoria: a 120 bed private hospital, a 1000 bed public hospital

Specialty: Medical oncology
	Phase I: N=263 (98.5% of 267pts seen during study period; 103M,160 F; 75% white) 

Age: m 55(18-87)

Symptoms: Pain

Sx Duration: Not stated

Source of Data: Survey of Cancer Pain in South Africa (BPI translated into 5 local languages)
	To document the prevalence of pain among cancer patients in inpatient and outpatient settings 
	All types represented in patients of the two participating facilities
	Cancer type and pain prevalence were determined. Of cancer in males (105) top distribution was as follows: lymphoma 14, head/neck and prostate each 11, lung and melanoma each 10, colorectal 9. In females (158) distribution was: breast 86, ovary 14, uterus 13, lynphoma 12, head/neck 6, lung 3.  

	
	
	
	
	
	

	
	
	Phase II: N= 479 were eligible;. 426 completed the questionnaire.(163 M, 251F) 46% white, 42% black, 12% colored or Asian

Age: m 56.7 (18-90)

Symptoms:Pain
	To describe patterns of cancer pain and pain management in South Africa 
	In male pts, prostate, lung, head/neck and esophagus accounted for 50.5%, in females breast and cervix alone accounted for 53.3%; lymphoma, colorectal and esophageal afflicted most of the rest in both.  
	57.4% of pts experienced pain 7d/wk; 23.6% were in pain 24h/day. Ratings of ‘worst pain’ were highest in community-based pts (38.1%), lowest in hospices (23.6%). Almost twice as many pts were in moderate or severe ‘pain now’ in public (39%) vs private (20%) settings. Of non-whites (black/colored/Asian), 81% experienced ‘worst pain’ of moderate-severe intensity vs 65% of whites (P<0.0001).
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