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Effect of Hydromorphone by Self—controlled Epidural Analgesia Pump

in Treament of Refractory Cancer Pain
LU Xiao—qiong, CHEN Xiu-qiong, HUANG Cheng,MA Qi—yu,WEI Shu—bao,LIANG Ben-zi
(Department of Pain Rehabilitation,Jiangbin Hospital of Guangxi Zhuang Autonomous Region,Nanning 530000,Guangxi,China)

DOI: 10.3969/j.issn.1006—1959.2022.05.040

Abstract: Objective To observe the clinical efficacy and safety of hydromorphone by self —controlled epidural analgesia pump in treament of
refractory cancer pain.Methods A total of 30 30 patients with refractory cancer pain who were hospitalized in Jiangbin Hospital of Guangxi from
March 2018 to December 2020 were selected and treated with hydromorphone by self—controlled epidural analgesia pump. The pain score, adverse
drug reactions and quality of life of the patients were compared one day before treatment and 1,3,7 and 30 days after treatment.Results On the 1st,
3rd, 7th and 30th day after treatment, the pain scores were lower than those on the 1st day before treatment, and the difference was statistically
significant (P<0.05). On the 1st and 3rd day after treatment, the incidence of nausea, vomiting, constipation and dizziness decreased, but the
difference was not statistically significant (P>0.05). On the 7th and 30th day after treatment, the incidence of nausea, vomiting, constipation and
dizziness was lower than that on the 1st day before treatment, and the difference was statistically significant (P<0.05). After 7 days of treatment, the
quality of life score was higher than that before treatment, and the difference was statistically significant (P<0.05).Conclusion Hydromorphone by

self—controlled epidural analgesia pump can significantly reduce the cancer pain in patients with refractory cancer pain, improve patients” quality of

life. It is an effective, safe and simple method.
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