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Resume. We provided cross-sectional study within 170 patients with cancer, hospitalized in hospices of Mongolia and conducted evaluation
of pain and its treatment by WHO recommendation. Mongolian hospices used mild opioids more (55.5%), than severe opioids (24.7%), and
NSAIDs (19.8%). 91% of patients used oral pain medicine. In Mongolian hospices 81.8% of patients had no pain after treatment according the
WHO recommendation, and just 16.5% of patients still had mild pain and 1.7% of patients had moderate pain. We found out that Mongolian
hospices manage the pain appropriately to the WHO recommendation.
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N3YYEHUE UCITOJB30BAHUSA BOJIEYTOJIAIOLIUX JIEKAPCTB
B MOHI'OJIBCKHX XOCIIMCAX

Hsam-Op INancanskamu, Ononrysia JlaBaacypin
MOoHronbCKui ToCy1apCTBEHHbIN YHUBEPCUTET MEAULIMHCKUX HAyK
Vnaan6aarap, MoHronus
Pe3rome. Mpl mpoBenu mepekpécTHoe uccienoBaHue cpenu 170 MamMeHTOB ¢ pakoM, TOCTIUTATU3UPOBAHHBIX B XOcmucax MOHTOMHH H
MIPOBEJIH OLIEHKY OOJIM U COOTBETCTBHE e ieueHus ¢ pekoMeHaanueir BO3. MoHroibckue X0CuChl NCIOIb30BaIN C1a0bIe OITMOUBI OO0TbIIe
(55,5%), uem cubnblie omuouas (24,7%), u HIIBC (19,8%). 91% mnauneHTOB MCHOIB30BaIl OpajibHbIC 00e300HMBarolye jJekapcrTea. B
Momrosnbckux xocnucax 81,8% ManuMeHToB He cTpaiaiu oT 00K mocie JiedeHus 1mo pekomenpanuu BO3, u tonpko 16,5% nanueHToB BCE
emé nmenn caabyio 6omb u 1,7% NanyueHToB cTpafaii OT yMepeHHOH 60i. MBI BBISICHIIIH, YT0 MOHTOIBCKHE XOCIIUCH JIedaT 00JIb CONIACHO

pexomennamuu BO3.

KuaroueBblie ciioBa: 60iib, paK, HaJUTHATUBHAS TIOMOIIb, MOP(UH, OTTHOU/IBL.

Introduction.

56 million people die in the World every year and 40
million of these patients die with need of palliative care [1].
The population in Mongolia is about 3 million. 16494 people
died in Mongolia in 2014, 60% of them (9897) died with
need of palliative care [2]. 5483 new cases of cancer registered
in 2014 and 3536 patients died because of cancer [3]. Cancer
patients need palliation of pain in all stage of diseases. One
third of cancer patients had mild to moderate pain in early
stage of disease, but in the late stage of cancer two third of
patients had severe pain [4, 5].

Cancer caused chronic pain syndrome and decreased
quality of life of palliative care patients. Treatment of pain
by WHO recommendation, 5 principles and three ladders
allows palliating cancer pain in 70-90% of cancer patients.
WHO recommends using the pain medicine by mouth, by
clock, by ladder, by individual needs, and by considering all
details. WHO recommends using oral pain killers to 80-90%
of cancer patients [4, 5, 6, 7, 8, 9 ]. In Mongolia we have 90
% of essential drug from the list of essential for palliative
treatment [10]. But we don’t know how many patients have
mild, moderate and severe pain and how many patients need
mild, moderate and strong pain medicine. For this reason we
decided to study usage of pain medicine in Mongolian hospices
and, compliance our treatment with recommendation of WHO.

Materials and methods of study.

We provided cross-sectional study within 170 patients
with cancer, hospitalized in hospices of Ulaanbaatar: 55
patients in palliative care department of NCC, 31 patients in
Hope Hospice, 64 patients in Green home Hospice, 20 patients
in Grace Hospice. We provided assessment of pain severity
by Wong Baker pain scale. We conducted evaluation of pain
and its treatment with correlation with WHO recommendation.

Results of study were statistically analyzed by the
SPSS 19 6a Excel program.

Results of study.

In our study we included patients with different cancer.
41.8% were patients with liver cancer, 14.1% - patients with

stomach cancer, 12.4%- cervical cancer, 8.2% - lung cancer,
3.5%- esophageal cancer. The frequency of main 5 cancer in
our study was similar to the frequency of cancer in Mongolia.

All cancer patients with pain included in our study
had chronic pain (100%) . 80% of cancer patients had
constant pain and 11.8% of them had breakthrough pain.

Hospices in Mongolia used pain medicine orally in
90% of cancer patients, which is consistent with the WHO
recommendation.

Mongolian hospices used mild opioids more (55.5%),
than severe opioids (24.7%), and NSAIDs (19.8%). Hospices
use injectable form of severe opioids more frequently (24%),
than injectable forms of mild opioids (0.9%) and NSAIDs
(5.5%). 29.4% of cancer patients in hospices had neuropathic
pain, 32.4% of patients had mixed pain, and had bone pain.
For this reason, hospices used adjuvants — co-analgesics like
Dexamethasone, Gabapentine, Amitriptilline, Clodronate.

Treatment of pain palliative care cancer patients
according the WHO recommendation palliated 81.8% of
patients pain and just 16.5% of patients still had mild pain and
1.7% of patients had moderate pain after treatment.

Discussion

In WHO guide “Cancer pain relief” was written that
cancer patients need pain relief at all stage of the disease. Pain
occurs in about one-third of patients receiving anticancer
treatment. In patients with advanced disease, more than two-
thirds experience pain, and the management of pain and other
symptoms becomes the main aim of treatment [4, 5, 6,7, 8,9 .

Weiss SC, Emanuel LL, Fairclough DL, at all.,
provide pain study within 988 patients. 50% of 988 terminally
ill patients reported pain. Of those experiencing moderate or
severe pain, 29% wanted more therapy, 61% wanted therapy
to remain the same, while 9% wanted less therapy or to stop
their pain treatment altogether [11]. Levy M H conducted
study on pharmacological treatment of pain. Thirty percent of
patients with cancer have pain at the time of diagnosis, and 65
to 85 percent have pain when their disease is advanced. Cancer
pain can be effectively treated in 85 to 95 percent of patients
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Table 1.
Cancer diagnosis within palliative care patients with pain
Number and % of patients
Cancer
N %
Liver 71 41.8%
Stomach 24 14.1%
Cervix 21 12.4%
Lung 14 8.2%
Esophagus 6 3.5%
Breast 3 1.8%
Colon 3 1.8%
Pancreas 6 3.5%
Kidney 2 1.2%
Ovarian 4 2.4%
Bone 3 1.8%
Prostate 1 0.6%
Brain 4 2.4%
Nasopharyngeal 1 0.6%
Lymphatic 1 0.6%
Rectal 3 1.8%
Caposi 1 0.6%
Leukemia 2 1.2%
Total 170 100%
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Graphic 1. Frequency of constant, resistant and breakthrough pain within cancer patients
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Graphic 2. Severity of pain within cancer patients 15.3% of cancer patients had mild
pain, 57.1%- had moderate pain, 27.6% had severe pain
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Graphic 3. Methods of usage of pain medicine
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Graphic 4. Usage of NSAIDs, mild and severe opioids for
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Graphic 5. Usage of adjuvant co-analgesics for patients with cancer pain
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Graphic 6. Usage of adjuvant for treatment of side effects of pain killers
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Graphic 7. Pain score after usage of pain medicine
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Graphic 8. Pain score before and after treatment of pain using
pain medicine according the WHO recommendation

Table 2.
Duration of pain and pain score after diagnosis of cancer within 170 pallia-
tive care patients in Mongolian hospices

Pain score Mean months Deviation
No pain 5.4 +6.4
Mild painl-3 8.4 +6.7
Moderate pain 4-6 7.7 +6.8
Severe pain 7-10 3.6 +5.3
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with an integrated program of systemic, pharmacologic, and
anticancer therapy [12].

In our study we include 100% patients with pain
and 84.7% of cancer patients had moderate and severe pain,
which is a little bit more than WHO’s “two- third of patients”
(75%). Treatment according the WHO 5 principles and 3
ladders palliated in 70-90% of patients [4,5,6]. In our study
in Mongolian hospices 81.8% of patients had no pain after
treatment according the WHO recommendation, which is a
little bit less than WHO data. WHO recommends using oral
pain medicine for cancer patients with chronic pain [4, 7, 8]. In
our study 91% of patients used oral pain killers, which is good
example for pain treatment in palliative care.

The study Palliative Home Care Service of Hong
Kong Buddhist Hospital showed that early referrals with
early interventions on pain management accounted for better
effective symptoms control [13]. In our study patients who
referred to hospices earlier

Patients with early referral and earlier started treatment
in our study lived longer than patient with late stage diagnosis
and late referral, which is approved statement of Hong Kong
Buddhist Hospital research.

1213 breakthrough pain events treated by I'V Morphine
in hospices and Jeonnam Regional Cancer Center, Republic of
Korea [14], and the mean number of events per patient was 13.6
(95% confidence interval (CI) 10.5-15.4). The mean dose of IV
Morphine was 13.9mg (95% CI 12.5-14.5mg, range 3-90mg)
and was equivalent to 7.1% of the total daily opioid dose. For
each episode, pain intensity and opioid-related symptoms were
recorded at the base (T0) and within 30 minutes after (T1).
Pain intensity decreased from a mean of 5.1(on a 0-10 numeric
scale) at base to 1.8 at T1. A decrease in pain of more than 30%,
50% and 70% was observed in 1179 (97.2%), 958 (78.9%)
and 460 (37.9%) BTP events, respectively. In 21episodes, no
changes in pain intensity were observed and a further dose of
IV-M was given [14].

Doses of more than 10mg, 30mg and 50mg of IV-M
were given for 456 (37.6%), 200 (16.5%) and 104(8.6%)
. No differences in age, sex and pain location were found.
Adverse effects were uncommon, moderate nausea/vomiting
in 32 episodes, drowsiness in 15 episodes, and confusion in
one episode [14]. In our study in Mongolian hospices for
palliation of breakthrough pain 31% of patients used injection
of Morphine, 50% of patients used oral Morphine, Tapmanan
tapua 9.5% of patients used injectable Tramadole, and 9.5% of
patients used oral Tramadole.

The mean dose of Morphine for breakthrough pain
was 6.6 mg, mean dose of Tramadole for breakthrough pain
was 71.6 mg.

Conclusion

1. Mongolian hospices used mild opioids more
(55.5%), than severe opioids (24.7%), and NSAIDs (19.8%).
91% of patients used oral pain killers.

2. In Mongolian hospices 81.8% of patients had no

pain after treatment according the WHO recommendation, and
just 16.5% of patients still had mild pain and 1.7% of patients
had moderate pain.

3. Pain management of Mongolian hospices
appropriate to recommendation of WHO.
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