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B OE BN AFEFRRTEEERRIERRAZ T FRERICR. FiE: 90 6 %4 i
RN, HHNBRFREQ MR TSR (S4) . BF5 S TEESMA (U4) ke
AR (140) , &4 304, th&ET i G KR 5 ¥4 % (numerical rating scale, NRS) i, F/&
i A 7 B T4 (quality of life score, QOL). T 2% £ i IR JiT & 45 4K (Pittsburgh sleep quality index, PSQI)
WORETHEFRRRE N, R MAEF 1R 3K, TA#EBEXRRYE, BEEBETEF TR,
14 X, Z4ANERURMEE; 1AM, BYEE3R. TR, 14K, S4 U4 QOL 4
BB (P <005); HAEBNHESAf U LERGKE PSQIIFAREMRREF (P <0.05), FTRK
MK AEFEEM, UAFRERKEHELRERD, ZAZHLRERBAHITFEX (P <0.05).
&it: BFEIRFHATEHEERBRE. FRAND . T2, AW R RER AN AEE R E fobE ik
FE, EEARTHIERAAZ TN FHNET.
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Effect of ultrasound-guided patient-controlled subcutaneous analgesia on the hospice care *
LI Dan ', WANG Yechun °, ZOU Jun *, ZHU Lingyun °, ZHANG Dengxin * *

(' Wuxi School of Medicine, Jiangnan University, Wuxi 214122, China; > Department of Anesthesiology, Af-
filiated hospital of Jiangnan University, Wuxi 214062, China; * Department of Anesthesiology, Affiliated Wuxi
Matemity and Child Health Care Hospital of Jiangnan University, Wuxi 214002, China)

Abstract Objective: To observe the clinical effect of ultrasound-guided patient-controlled subcutaneous
analgesia on the hospice care of patients with advanced cancer pain. Methods: Ninety patients with advanced
cancer were randomly divided into three groups: patient-controlled subcutaneous analgesia group (group S), ul-
trasound-guided patient-controlled subcutaneous analgesia group (group U) and patient-controlled intravenous
analgesia group (group I), with 30 cases in each group. The numerical rating scale (NRS), quality of life score
(QOL), Pittsburgh sleep quality index (PSQI) and adverse reactions were compared before and after treatment.
Results: On the 1st and 3rd day after treatment, the analgesic effect of group I was the best, but there was no
difference among the three groups on the 7th and 14th day after treatment. Compared with I group, the QOL of
group S and group U increased significantly on the 3rd, 7th and 14th day after treatment (P < 0.05). During the
treatment period, the improvement of PSQI in group S and group U was the most significant (P < 0.05), and
the incidence of adverse reactions were lower. Group U had the least incidence rate of skin complications, and
the differences among the three groups were statistically significant (P < 0.05). Conclusion: Ultrasound-guided
subcutaneous patient-controlled analgesia has a good effect on cancer pain, less adverse reactions and good in
security, which can significantly improve the quality of life and sleep quality of patients. It is more suitable for
the treatment of patients with advanced cancer pain.
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Jeer IR 1 DR e BTSRRI e BRI, R
FEREN 60%~90% "2, SIS
D2 1SRRI 2 e 77 3 AR IR D 28 Bl
EH T WS R N & T RE I fE R 2459 1)
HUNBIRTCVESEI, R ANANRE F IR 2 Bl
MRV CRAESE, WO R N B 80 (pa-
tient-controlled analgesia, PCA) 1 Jy & Jii 42 il ft) 25 2
FB. HAl, R B RABT v 8 25%0 8 £ 1Tk 5 4%
#FJf (patient-controlled intravenous analgesia, PCIA)
T%E %, ABR ) K25 kA F A A R R
PR 1) 5 JFLAE GG 00 R 8 N 22 3 4 o R M PR N2 F
AT AHG 7 081 e R P TR I, e 22 e v ) E 24 07
X DA RN, B & N B AR R
AR AR 5T B, 2 BRI B B 5 BRI 9T R A i
) A

WA RBEFER I, B H P (patient-con-
trolled subcutaneous analgesia, PCSA) X & 22 fift %4
RO, NRRMRAERK ™. PCSA BRE#
PCA % NE AT M AR, did RFal/ Rl &
45%y, BedERRIM 2GR B AR, AR,
S H S . Furs R, i
PCSA 2 il X i VE i AT — 5 (1 22 S VAT SE 4k
{5 H TR >4 55T PCSA F1 PCIA ¥7 RIS LE SE 58
WEFE, T2 797 B b A s o R e R 45 24 1R AR08
FEEFI . 54 PCSA FREFHAN D EHWEF R, A
A 3 1) 2 R R ANV, BE D N e . RS
RE ST o 2 0 Bg R AL R e s o, $ e 1 2
HERATE, OBV F A 4 B B 5 R AR A%
I 1 AR 6 S A B RN B AR R I I PR A 7S . A
I, B RE £ B S ) RTRRAGAR A AT B T AR,
245 PCSA Wt — B0 Fo AR J 2l KB 32 . AHit
FLiHEAT PCSA FI PCIA 73 41 S50 % EE I PR YT 2L AR
% (A WS S A AL AR AE PCSA AR 2L
B, oM 5 3 PCSA B T M B IR A\ % T
STPIAAT I AR e et DU s
IRAT

F1 AT EILE (x £SD)
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1. — Bk

KT O I VT K 2 B 2 B = 2 A0 B 2% 0
25 H 1% (L.S2021023), 55 A B 5K J& 3 6 AT 5 A
HREHAES S, %2020 4 8 H %2021 47
AT RS R B g = B i 8 P9 BRI B2 1 90
5] B 300 ek 9 8 N AE NI TS S K 90 451 B 3 i e
i NFL BN T RN o e BB A (S
41 . HEAE R NEBERA (U4 MERK A
A (T4, A% 30 Bl =GR R 2
REGTEE N (P>0.05, ED .

PINbRAE: ORI ERE b, A
F V412 (numeric rating scales, NRS) ¥ = 4, 5k
FRRERIE > H 3 QUWECAMIE R, 3
SIRHLY . A BUAR A IR R A R 12 b
e, HB A <6 M H; OA R IRBAREiT 32
BH & = B AP R T R R A E: @RERC
AN G5SR4 H B R R T

Hebpprdt: OMEANTE, AREZ MR,
ANREEBIEE RN @ Bl 2590 8L 1%
N OF K #HB R S 25 P FH S s N @R T
R4, LPRIRGEAEG R

2 RIT Ik

(1D #HAETdk: =4 AR 24G &%,
LB N Bk, S 4R U 418 8N B i,
TZHAN S 2H 35 4 MRl R 5 FLERAE, U 41 75 1 4 23k
BHE: RSHEA (A5 ViidD . 24G H &4, &
WM. TEEIT . ERMITFE. a7, 26
MOHEMAESE. THRATFTE N LREET M, 2%
BRI ST EH EOR . R R AN SR L
RSO0 TIE . RO — N 5~8 em,
% RE S N A E P Y R, B T BBV
MG T HAER (LR 5~10 MHz2) , H
THFEQEBEAERL, BEARBLEFE. 70l
RO FHAR A A R B, 5 5 A AR5 e

Table 1 Comparison of patients general data in three groups (x £.5D)

P B e/ e 45 T e B oL e/ Atk D

ZH 5 1% 5 R
G Nk SO A Ve D e G e
SN R4 S group 30 13/17 63.5+63  54.7+46 8/11/4/2/5
N B R4 U group 30 15/15 648456 562+6.2 6/9/8/4/3
ik B R4 T group 30 16/14 632455 543%5.1 6/6/9/4/5
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THE R RO E . AT EE T FERID
s BT ERE, EEE R T ERIAE < 30°
(LB D o SRS SR N, DU SR AL
Fo BAES NG, HIEWIEoR 25w B .

(2) i 5% R R (AP LS
181009BP, VLI EHGIEEZI AR AF], 1 ml:10 mg) ;
PCA H 7% (H5. TR-1-275, i g 08 A\ G297 28
LRBARAFD 5 — kMg &E (B15: BCDB-R,
AT AR RAE, Bk 300mD .

(3) ZiRCE ik A I N e SR A3 FH A 31
REUR 259, FIEAAL. K A PCA | 24 /NI fi
FH IR IS 25940 50 9 S5 25001 B HE S & (oral mor-
phine equivalent, OME), #%#t/A:0: MK EEHE
fil 10 mg = FTARMSMHE 15 mg; 25K 2 % B2 W /N
25 ug = MR HESE H 60 mg; EKS0E 10 mg = [
R 30 mg ' PCA B, 4% 3:1 B4 L Aol 46 5k
24 /N ER KB R R S e (Mo) MY, SRS AR SR A
PRI LI s MEF &, BEKTE (2 < NRS <5):
B 25%; RN (5 < NRS < 7): & 50%:;
HEF (NRS = 7): W& 75%~100%. HIEEH
TN MRS 72 N A R B, R E
BINRE/NE T ml; PCA &RH 2 5107 Sofla, 8t
SEWTIA] 15 43%h . o HIARAE 0 N B B0 O, )
TR B TFEBER NS

3. WEHE bR

MERITHT (T0), VTG 1 R (T1). 3 K (T3).
7K (T7)~ 14 K (T14) B PR BOR . A3 & .
MERR T B V69T WI0E) (T1~T14) BRRIZ5A B %
I B X2 4R AR A T

(1) BEIRROR: KL NRS PF 73 X B 2%
TIPS, 0 o ARERTOH, 1~3 KRR,
4~6 3 AK P EALIE, 7T~9 pAAEEELE, 10
SRE N Z R 1

A 513 B 2

Fig. 1 Ultrasound-guided subcutaneous puncture
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(2) AEiEFE: RAAERERE (quality of
life score, QOL) X IR o5 N A 7% i & HEAT VP4, 60
I NAETE RSy, BIF (51~6043) , BF (41~50
), —M (31~4043) , 2 (21~307%1) , <2047
A RN ZE

(3) MEHR R & KA VG 2% & IR R & =
(Pittsburgh sleep quality index, PSQI) % JIf J& Jp5 A HE
IR B HEAT VAL, PSQI B0k 21 4y, Witk
WIMERR BT BB . — RGBS, PSQIVF4r > 7 70k
IR NAFAEIEAR RS 1Y,

(4) AR WEE=Hpi NI T RS
FIAN RN R AR O, s WX AL, WEME.
ERENEI Y GaiRE SE

(5) FFRIXIRA LA E L WL F RS
G, R FRELE . BB, HME AR
(FAEIEFE SR o

4. Gl Hr

4 K F SPSS 20.0 HEAT it A B, it &
VERIDAIE + brufE 22 (X £8D) #or, WA K
BER A LR 2R 5 2243 8T, NRS 43, QOL 43 Al
PSQI P43 K XA 2% G W& 7 22504, N4
PP ELECK ) LSD k4%, A8 HAER A St #E X
W, 2R RN T . TR ECRER B LU ACR
F #* K36 5% Fisher & Hit 36, P < 0.05 BRmZERE
it o

1. B ACR L

=209 NIRIT T NRS W4 LR e B M2 5
1697 J5 NRS PFr 2% T % (P < 0.05), £ T1 1 T3
W, S4. U4LNRS i858 EET 141 (P<0.05),
SZHF U ZHAHLL, NRS VFrHE AR (P > 0.05).
76 T7 F1 T14 B, =409 A NRS V¥ Z 5 LG
B (P> 0.05). ZH N AHARES [A] 5 NRS PF4r 28 LU
Al % MTO F| T7, S 4LATU 4141 M NRS ¥ 45 FF
SENRE, AT RAHARE (8] p A R E R
(P<005). M T7F| T4, S 4L U 4PN NRS
YT BFEIEAAL (P > 0.05). T4, M TO F| T3,
NRS PF43 &3 R (P < 0.05); M T3 2| T7. T14,
NRS ¥4 R BF2Ete, FHARKS [A] £ 0 NRS 745 % 7
TGt E N (P>0.05, WE2HE2) .

2. QOL P4y b

FEVRYT BT TO AT T1 I, =419 A QOL ¥£4) kb
BILEEEZESS (P> 0.05). MT3. T7 % T4, S4
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AU A QOL v 3w T 14 (P < 0.05). S 4A
U dE3RyT I, 418 QOL ¥4 KR &t E£R P >
0.05). AR AT H1, M TO F| T14, S, UA
FTT 20/ QOL YF 4 4 4 10 vy, 4 P9 4% A0 AR B 1]
RGBSR ST 5 22 7 (P <0.05, WLER3FIE3) .

3. PSQI V745 b

=49 NG YT RT PSQI ¥4 i G B #E M=
5 (P>0.05). S, UM 41K PSQI ¥4 2
ANFEIREEE T Beadhs . S 4 U 41K PSQI ¥F 43 78
TI N EF T 14l (P <0.05), X5 M4 Pk
NB&, 7ET3. T7 A T14 BB ZKT 14 (P <0.05).
EIT AN, S A U 4R EEZE SR (P> 0.05).
ML, BPTE[R— B 7 30T AN A I ) A
Fbiedh 8], M TO 2 T1, S4LA1U4L4lH PSQI
PF53FEAH QI 8] S50 2 2 22 7 (P > 0.05). A TI
F| T14, S 4LF0 U 41 PSQI W R bhif FR%, 4N
AHAR I 8] 252 (] 1 22 S 3500 it 222 3L (P < 0.05).
M TO 2| T14, I 40 PSQI vF7r £r4: F I, NI

*F2 ZHWBITHIE NRS VRS (4, x+SD)
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TEAH A P I ] ASORH LG A AR AE B 2 R (P < 0.05,
WE4FE4) .

4. AR

I LERE, 1 ZHMEHE (30.0%) DX (36.7%)
RAZE, 5 S (6.7%, 13.3%). U4 (6.7%,
10.0%) FHLL, ZRIFGITFE X (P <0.05). S4
55U A, g AUE K B RN )R SN
TEREMEZESR (P> 0.05). fEFh. F7 kR FE M Fl A
RN, (TRHAZERZER LS ¥R (P>
0.05). 5141k, S 4R U 41334 H B
filEN, ZREgiFFE X (P>0.05 LS .

5. il U DL LR

YLIAI LA, AE 2 A TR R 20 ik /A 6 A Y
EHBIEREOLT, TR ER S (53.3% 60.0%), S
HIRZ (26.7% 30.0%), U 4 KRR AL (3.3%-
33%), ERMWAZ RN EZRBFSHITFEL (P <
0.05). ST4lMLk, SAM UAMEA HIBIMmE
WL, ZRAgit#E X (P<0.05, WE6) .

Table 2 Comparison of NRS scores of three groups before and after treatment (Score, x =5D)

217 Group Nﬁiirs TO T1 T3 T7 T14
Je R B4 S group 30 62+0.8 4240.6* 331406 1.9+0.5¢ 1.8+0.4
R AEBURAL U group 30 6.1£0.8 4.1£0.6* 3.1+0.6° 1.940.6° 1.8+0.4
Pk B4R 4 T group 30 63%0.8 3.040.6% 2.140.6% 19403 1.8+0.4

*P <0.05, S5 S 4R U 4L °P<0.05, 5 TOMI: "P<0.05, 55 T1 AL P<0.05, 5 T3 M
*P < 0.05, compared with group S and U respectively; ‘P < 0.05, compared with TO; "P < 0.05, compared with T1; P < 0.05, compared with T3.

R3 ZHBIFHIE QOL WAL (4, x+£8SD)

Table 3 Comparison of QOL scores of three groups before and after treatment (Score, x ==.SD)

415 Group Nﬂ%{ers TO Tl T3 T7 T4
F2 R H iR S group 30 21.8+2.1 258+1.3¢ 34.742.9% 39.942.9% 48.5+3.0%
B N R AL U group 30 22.1£23 25.9+2.0° 35.8+2.6% 40.7+2.6% 49442 4%
BRIk E R4 T group 30 211425 26.4+1.3 30.8+3.5" 36.242.5° 42.74+4.49

*P<0.05, 5I14ML: P<0.05, 5 TOAMLL: P<0.05, 5TIHL: P<0.05 5 T3HML: P<0.05 5T7HL
*P < 0.05, compared with group I; °P < 0.05, compared with TO; °P < 0.05, compared with T1; P <0.05, compared with T3; *P < 0.05, compared with T7.

K4 =HBITHNE PSQIIERHLE (4, x+£SD)

Table4 Comparison of PSQI scores of three groups before and after treatment (Score, x +=5D)

ks

2H 51 Group Numbers TO Tl T3 T7 T14
FT BIEERAL S group 30 154+12 15.0+£0.9% 10.7£1.1% 8.6+0.8% 7.540.6%
R RN F R 2 U group 30 155+12 151+1.1% 10.5+0.9% 8.3+0.8% 7.140.6%
Fik 5 R AL T group 30 153413 13.7+1.1° 11.9+1.6° 102+ 1.0° 8.8+0.8¢

*P<0.05, 5I14MLL: P<0.05, 5 TOAML: 'P<0.05, 5TIHL: P<0.05 5T3HL: P<0.05, 5T7HL
*#P < 0.05, compared with group I; °P < 0.05, compared with T0; °P < 0.05, compared with T1; °P < 0.05, compared with T3; *P < 0.05, compared with T7.
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NRS estimated marginal average
T

1 T T T T

T0 T1 T3 T7
Time
2 BTN NRS B4 R
*P < 0.05, 405 S 4R UMM ;P <0.05, 5
TO #HH:: °P<0.05, 5 T1#Htk: P<0.05, 5 T3
L
Fig. 2 Effect of analgesia patterns on NRS

*P < 0.05, compared with group S and U respectively;
‘P < 0.05, compared with TO; P < 0.05, compared
with T1; °P < 0.05, compared with T3.

15 I

Wit 5 I 125 2 1 R PR N 22 97 3 b e
BEAE “HEiG, BRI MBS O R, Rl
it BRI N, PR ] RO & T P A% O
BRZ—,

AHEF LS REY, ST EmEH, =AET
RGP ERITRIIE 1| RAE 3R, &
fik B B R T A B RO AR T N B R 4L
FUH R 5] 8 N A ER A R EK B R,
Nl R S T ) LT R N B4R . EIRITEER 7
RAEE 14 R, =B J7 2078 R SR 18] R 80
PR s 2 5, RN H 0 A # ik 45
BRI FISRURE R, X IE 7 BRI RT
Fo gk 5L USRI F Ak DL PCSA 4524,
A LAAHSXS SN BN, e A RN AR
2GR FE A B, AERE I 25 Wik 58
5E, RN EMES TS A I R R ARUE
B BRIEVESE, Wk, AT KRR N 2
IR R o g A 2R

ARV B RS MR ROIRS LR & e bn, I
H 22 77 T R 2R e o o e AR e i 2 PR A % T 8
8, mERFEZRLIRERE. A, A F D) RekEmg
SRR NAEERE Y, AR ER, ERITE
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TO T T3 T7 T14
Time
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*P<0.05, 514U P <0.05 5 T ML,
°P <0.05, 5T1AL: P <0.05 5 T3AHL:
‘P<0.05, 5T7HILL

Effect of analgesia patterns on QOL

*P < 0.05, compared with group I; “P < 0.05, compared
with TO; °P < 0.05, compared with T1; °P < 0.05,
compared with T3; 4P <0.05, compared with T7.

Fig. 3

16

14+

124

10

PSQI estimated marginal average

8,
6 - - - ' '
TO T1 T3 T7 T14
Time
4 SR T TN PSQI B I

*P<005, 5 14ML; P<005, 5 T0AL; "P<
0.05, 5 T1 Atk P <0.05, 5 T3 #itk; P <0.05,
517 M

Effect of analgesia patterns on PSQI

*P < (.05, compared with group I; °P < 0.05, compared
with TO; °P < 0.05, compared with T1; P < 0.05,
compared with T3; 4P <0.05, compared with T7.

Fig. 4
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Table S Comparison of adverse drug reaction among three groups (72, %)

(T

RE [ W Adverse reaction

BN BfEBURYL S group

P RN FEBURAL U group ik 5 4 B8 4L T group

(72=30) (72=30) (72=30)
WEE Drowsiness 2%(6.7) 2°(6.7) 9 (30.0)
I 411111 Respiratory depression 0(0) 0(0) 1(3.3)
SEalry MXIH: Nausea, Vomit 4% (13.3) 3°(10.0) 11 (36.7)
{EF Constipation 2°(6.7) 1(3.3) 5(16.7)
J% RFEPE Skin Itch 2°(6.7) 2(6.7) 4(13.3)

‘P>0.05, 5 UMM P<0.05, S514ML; P<0.05 514ML

‘P >0.05, compared with group U; "P < 0.05, compared with group I; °P < 0.05, compared with group I.

Fo6 “HFRAEHEE (B, %)

Table 6 Comparison of puncture points among three groups (72, %)

5 A1 Puncture point KN HE %}iﬁfﬁi@ S group AT E(fijizﬁﬁ;éﬁ U group ik E Tifiiﬁﬁééil I group
Je 4T i /445 Skin redness/induration 8% (26.7) 1°(3.3) 16 (53.3)
B 1lL/35¥) Oozing blood/fluid 0° (0.0) 0" (0.0) 6 (20.0)
4 B %1 3% %2 Indwelling needle blockage 9 (30.0) 1°(3.3) 18 (60.0)

‘P<0.05, 5 UAMLL; P<0.05, S5T4MLL; P<0.05, 514MLE

‘P < 0.05, compared with group U; "P < 0.05, compared with group I; °P < 0.05, compared with group I.

S ANMERR 57 AT A W N B s 28, BUREC &
R

AHIFLERERY, A5 ST AR T
R R B RRLL AR 4G P LA 3 JE S AN RUIR DL R
IR T B 51 200 52T B 12 BU0m AL
Ik B BURA. JEIE A 5 34T T B SRR,
i Wl 7 AT A RE D34 RT LA 28 20 9% 5 e
EALE, BRREANNE. BURAMIIRES, H
M 253 PP EN R, 7 B LS R I 257008, A
SEOR RS AT B UL P9 5 L PR AN RS ) L 5
B B WL K, T HA IR 2R 5
i JRIFRL LA T AT . fifish, &2 sl NR R
WIS, MEimfis. s ™ g R\ s
VES 2 SRR D R s R R R, AR
Ay BGERE. MSERGR . KR H G R RS .
JS7 P 75 AT AL PCSA, %97 B 48 b EAT € 1 BE
EVPALG, EERDIZRI NS, AT Y
ZW ACHEGEUEDE TE R — DI R

Xt T2 R NI FC 45 RAR W, 167 A
K B AR R 2 1 e B L O I I PR R A e T
T EEBURANEA 5 3R T AEEURA, T
B SO LR 5] 3 5N AR sUmAML, ey
WS PRET BRI RSN AR R,
S £ BRI IR N % T T M RR T . LR,
BT R EARII A RS, TREE7R ] AR 29

N B FIRG 5 2 R A= 356 0 B PR s s R VR T b R b e
A TR AN B S 7 A A2 B2 5 N A 1 R R B G5 = )
FHEREK P,

i LR, B BB A K 5 R X w7
SR AE Al SPNCL 2 Eckiill SR SR IS RPN e I e
JIEFT, RN B P B A Lb i ik B 42 B 0 T ek
TS BN L 4R T B IR 5 N AR R A T T
WHEMSE . MBS T N ABEEREAE N AR
ROl e D I A NS E s BN [ A
AN RORBL, B 1 LPR A S P XSS

AEFE 5] SN IR RS I S AR R R
NHIEIRREEE, e AT R B R R, HAR
RN, Ak, EE TR . [EATF RN
SN R, WAFEARER D . ETRAEFE T,
BB KA T RV, A X AR R S0
NZIE TR, R AT, SRS HR I SO A .

H @b RFYP: AFEFRAALLH BT,

2 £ X W
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