- 108 - SEFHIG R BE 25 20 7% 2021, 25(13): 108 - 109.

Journal of Clinical Medicine in Practice

1 Bl ERA LB EMERIG
BEBHESEEREEENGYIRTT

Wk, A+
(TTHATMATE LR EERE Z570RF, 7138 J50 , 215200)

B OE: PRI A S B R A R R A BEORT AT L R T e PR 24 VT X R A T B R S 2 )
RITITERYA B SO HEAT o PR, IR 52 i ML BUR SR 25 . W6)T R, B PR RIRRE , A R RN AT 32 i R 25 i
Z: 530 B BV BURTGYT , RRAS 0 SRR AL 25 iR Y7 O 38, VIR IR 5 BEAE TR 259

R XA R YRATT AR

hESHES: R735.3; R979.9 XEkiRE: A XEHS: 1672-2353(2021)13-108-02 DOI; 10.7619/jemp. 20211774

A case report of drug therapy for bone metastasis
combined with refractory pain after operation
of rectoanal malignant tumor

HU Xiaobo, SHEN Mingfeng
( Department of Pharmacy, Suzhou Ninth People's Hospital of Jiangsu Province, Suzhou, Jiangsu, 215200)

Abstract: During analgesic treatment of one patient with bone metastasis of rectoanal malignant
tumor with refractory pain, the nature and degree of pain and adverse reactions caused by drug treatment
were analyzed and evaluated by clinical pharmacist, and the suggestion of individualized analgesia ad-
ministration was put forward. After treatment, the pain control was stable and the adverse reactions were
tolerable. Participation of clinical pharmacists in drug treatment of patients with refractory cancer pain
can provide individualized treatment suggestions, and standardize the rational use of analgesics in clinic.

Key words; refractory cancer pain; bone metastasis; pharmaceutical treatment; adverse reaction

PR 2 IR R R WL I ez —
Fed i — ol 2 St AZORI], ikt 2 235
[, P O R 20, 1 5 2 P RS, 2 728 i
MER PRI o MEVA VAN W i 2 PPk I A
WA FTEC, b B2 WA YT AR, TR 7
R AR R Wi S8 3 A 9 R A7 TR AR S 4
1 Bl RZ5 UM 2 5 1 LA b9 R B e 3% 1 M
TP R IR YT i e, R I SO0 M I 1 e
SR PR B L 2 SR IR 55, B A R o

1 mHIER

Lt i3 54 %, B 163 em, 1R 5
54 kg, PRFREF 1.59 m?, DL B LA B VE M
TR 1 ARG, BB M A BB X 117 &2
PRABE, 8352020 4 1 H 13 BATIEIES T B
HRAA, AR5 BEE R s b~ o8 (&

i B HE: 2021 -04 -24

WL =2 K ih e i 4 B g L2, K8 N
LIRS, W AE W RS, 3 A 22 HITIR 4T L
“ VPRI S R R T ALY 6 R, SR TTE %
WP 4ERHA YT . B 2020 4 8 A TR JH
BT B8 B TR B 52 5, VU JSOR U R A, MIRT
PRORMEAR | B B JR] LR 20 U B o 2021 4F 1
H BB ew M) Ry | e 2k DA A e
A DURER BT A TR YT, O 1 IO 2% B 22 ¢
40 mg, 12h 1R, Z#EKERO0.2 g, 2 K/d, H
SRS TR i S VISR Ul W i e B s (= o
B A W R S Y50 Tl R R A, B H
2 ~3 R TE BB I E , ABE T KiE—I857 .

AR K 25 2R R, iR 36. 3 °C, ik
83 YK/min, FEIZ 17 YK/min, ULHE % 129 mmHg
EP KR 84 mmHg, BTS2 (NRS) ¥4 Ny
T4y BRMR A WoR 5 F0E R A0 K SR AR

EETE : SN RICKE R 8 LR (IR 25°%) iS5 A [ R TR (2020)32 5]

BEEE: LHE, E - mail; 422644766@ qq. com



513 1) SR PR R 25 23

Journal of Clinical Medicine in Practice - 109 -

R, A T L B IRLAE R, 5 3l A2 IR, W sh i, 1
BRI , A ik S e, CT G558 s, U i e
T8 DA TR NI S 25, 2 B e R ] Rl e
GUrRAGS, BB . ABEi2Wr o B
AL ORJS ) B Ak A R | g I s
BB o B A A R S 10 AR, ML
1 AR 7 M- FAP b 2R e B s 6, L s 42 o A
E, LR Y el

2 FERTETEHFEF

BE ABER O RZH W% B R 40 mg, %
12h 1R, ZER B MIHE 0.2 g, 2 R/d. RH
NRS PEA AN BB RGO, 25 3 7R NRS $F53
K5~ 6 G, P TS AN VR AL 5 i
60 mg, %12 h 1 W, 25 E i D ARFL R
15 mL WG {EFE, 3 A 10 H, B35 NRS ¥F4H
6 41, WUSRTC I O, 2R 8% 3l ) b A AV, 34
I % 80 mg, 4512 h 1 K, 24 H Hy iR
I, T MEE S 10 mg f#fk, 3 H 11—15
H A B) £ B b, (B R 39.6 °C, AT €]
W SE e Jo TR B, ) IR R 2 IR A T
VRS 10 mg kg, RIS SO B
R, 25 R TR i 52 G R 2 i, i FH S Sy
20 mg, 1 W/d, ¥ EEMRER . 3 H 16—21 H
[, NRS ¥E5k 5 ~7 4, BE Ui g i i 4% 11 ARz
FZE R R TR 120 mg, B 12 h 1R, [AlE 4
WA YR JEE B WA TR IR T o IR IRZS
Ui % fE HR A AT HA R IREAR 23 5 i 25 K8 325 B W
(WG B PR A 180 R 4 1, I e 2 L
), 2 i G0 e R 4 mg LIS/ E A B
SN, 4 22 W B BB R I s I i S RE IR
3 H21 HEH KA KR 2 K, NRS femirorh
74 3 H 22 H,H#EHEF & E 160 mg,
12 h 1 ¥R, 2540500 o3 s F s o B K
ANV B Z TN, 1 2 3 AR TE R AR 22
I PR 24 IR OF Ak I 28 SO A 4 FH AR 855 IR Bt R 25
(NSAIDs) 2525 3 L% 2%, % B8 i % B i 10 24
YIBOE R Z , HAEA B I8 A SN, 24 0 10k
PRI S BERC G0, B 12 h B 1 9k, 3 23
H A5 0 FH 30 L 8 25 8 s W B 25 2 R )
W, NRS W43k 2 ~3 4y, 1 I8 hE R A T 5%
fifto ZJEH2 d BEEmERIRE, NRS 4R
2 ~3 5y A LABAT P  ABFRS DL AN B

3 BITAERSH
3.1 ERRESH

MR CHER PR € KL (2017 IR) ) 2T
FRAED, IR E A A TR i, R
IR R AR 8 M 20 s 22 6 PR , I 5 B A Fh

PEPCTR , 455 AR 45 R H W Tl RE S MR ME B e B
TR G2 PR . — oA, MY RS R
RS P AN A 2 B LA RO Y
HIFHAS " O BB RS S
ELE5HE RS | i ) 42 el 3R AL 2L, B R T &
P s Q) MR R0 B 2 R g, Sl A
ZHR BRI ; B i T IR RS B B 4
i, 2O A b 2 R G, R B T RE
T S SRR AT AR

3.2 Ha 7 R

3.2.1  EEE RV A R AR X S R R R 2
A BTEATRE R T LRGBS R AT
HOT o 23007 — M LASR B Fr 28 25 4 Ry BLfli i
2, PT I ] NSAIDs 47T 150 K 28 24 ) <5 4l B
TELAY) . RIS U XU IR 1 25 1) v R
PUAEYIRERIT

3.2.2 BUEITE T 250 ) SCERE R, H
i 2 Fivai B) 28 245 M Ik e = A2 4% A I IE 15~ Ik
I, WA T RESG B AN RSN Y A A KR - AR,
SRR MRS TN B, T RE S ) 2 OK JE A B I
OIS o ] A A6 25 A AN ) 0B ¢ ARE IR, 2 P i
B RIS IR IE B 25 I RET, A7 BT R 28 2459 rh X
W, 25575 TR R 2y, BE AN E S BRI R
25 B )

SR PR R A A, 25 AT 225U
OIS BEIEC G B , S LE 3% 54 O NSATDs Sh
), B R AN BB D A 7 A A
3.2.3 JEEARR TS AU YGRS
HRASRELE I, 2 B i T AE R N BURIR YT o
UEAFR, B R A AR B K Rt J8 R M A PR
R LR RPN vk = B RE | E 5 % N S Sl < E
BURRBOAR (PCA) SRR R R THLA
RAE NG HTE RGRARET
5% wht
[1] World Health Organization. WHO Guidelines for the Pharmaco-

logical and radiotherapeutic management of cancer pain in a-
dults and adolescents[ R]. Geneva; World Health Organiza-
tion, 2018.

(2]  EyUEPEAE R E 50 BIRYT %% 5t 42 (CRPC) #E
TR AL AR L 22017 4RRR) [T]. P
[E APz Im R, 2017, 44(16) ; 787 —793.

(3] W4 &, EANE, WElk, 5 mEEmery Lt gt
(2017 ¢ [J]. hEEAEZR K, 2017, 27(4): 312 -
319.

(4] FEFIVEMEFERR S, BB T INE(2018 4E0) [J]. 1w
PRIRISEZeAE , 2018, 23(10) ; 937 —944.

[51 Beabpl, &m0, FBLL, 5. 1 FIMER MR 1 A IR AR 1Y
tyT b [1]. hEZm, 2019, 22(9) : 1696 - 1697,
1716.

(6] Ri, BZWr. 1 B0 5 S0 e 1E M MR 1 22
SERR[T]. HPEZGE, 2020, 23(10) ; 1996 —1998.

[7] ROBERT A S, JUDITH A P, DORALINA L A, et al. Adult
Cancer Pain, Version 3.2019, NCCN Clinical Practice Guide-
lines in Oncology [ J]. J Natl Compr Canc Netw, 2019, 17

(8): 977 —1007. (ALopst, B AH)





