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[ Abstract | Patient-controlled intravenous analgesia (PCIA ) is a commonly used individualized treatment for patients with cancer
pain, which is suitable for patients with difficulty in oral medication, poor pain control by taking large doses of oral drugs or the
pain in terminal stage cancer, and it is also the main treatment of intractable cancer pain and breakthrough cancer pain. Strong
opioids are preferred in PCIA, and adjuvant therapy drugs can be selected according to the actual situation of patients. PCIA is
characterized by rapid onset, stable blood concentration, no analgesic blind area, and on-demand administration. In order to better
standardize the application of PCIA technology in cancer pain management in Sichuan Province, the Cancer Pain Expert Committee
of Sichuan Anti-cancer Association has formulated this expert consensus on the basis of widely drawing lessons from domestic and
foreign guidelines and norms, with the experience of multidisciplinary treatment and full-course management of cancer pain in Sich-
uan Province, with a view to providing guidance and suggestions for clinical practice.
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Figure 1. Numeric Rating Scale

2 NRS WiRMRE ()R

HEAFIRIE - A

3 #EIAR
3.1 #HFiFHEF Numeric Rating Scale, NRS)

NRS i 0~ 10 57 Fon, 0 FRTH, 10 %
TR, BT AR PR R, AR Rk
ElaE?Fkiwﬂh%%}E%Fiiﬁ%ﬂtﬁf“m%&?ﬁﬁf

11 (FR2), FEMBEN N BEIR(~3), P
%V(4~6),EEJ’}§7(7~10)(I§I1)“7'0

Table 2. Interpretation of NRS Connotation (Sichuan Standard)
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Figure 2. Faces Pain Scale-Revised
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Table 3. Critical-Care Pain Observation Tool
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Table 5. Description of Results of the ID Pain scale
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Figure 3. Peripheral Venous Indwelling Needle Figure 4. Central Venous Catheter in the Neck
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Figure 5. Peripherally Inserted Central Catheter
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Table 7. List of Commonly Used Anticonvulsant Drugs
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Figure 9. Background-Free Dose Titration Process
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Figure 10. Patient-Controlled Intravenous Analgesia Background Doses and Single Dose Titration Process
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Table 10. Commonly Used Drug Recommendation and Equivalent Dose Conversion for PCIA in Cancer Pain Patients

Y BRBTHERO (me) HR AT Rt (R) PCIA 24 h SR (mg)
SR ST 1.50 2.0~3.0 -
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J B A L 252 (RS0  NRS 143 8 ~ 9 43, A2 BHl
FANMEE G 10 mg B2 TG, PR GE , NRS 1
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Figure 11. Common Parameter Settings for Self-Control Electronic Pumps
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Table 11. Common Adverse Reactions to Opioid Drugs and Management Methods in PCIA for Cancer Pain Patients
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Table 12. Assessment and Management Methods of Different Levels of Sedation Using the POSS
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Figure 12. Risk Assessment of and Emergency Plan for PCIA
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