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Clinical study of dynamic titration of morphine hydrochloride tablets for
children with advanced tumors™®

FENG Zaili', LU Jiagiang®, GUO Hong', YIN Meixiang’, ZHANG Zongyan®
('Department of Pediatrics, *Hospice Center, Dehongzhou People's Hospital/ the Affiliated Hospital of Kunming Medical
University, Mangshi, 678400, Yunnan, China; *Dehong Vocational College, Mangshi, 678400, Yunnan, China)

Abstract: Objective To investigate the dynamic titration of morphine hydrochloride tablets in children with advanced
tumors. Methods Thirty—eight children aged 8~14 years old with advanced tumor pain treated in our hospital between Octo-
ber 2017 and July 2020 were randomly divided into traditional treatment group (traditional group, n=19) and dynamic titra-
tion treatment group (dynamic titration group, n=19). (1) Compare the pain numerical rating scale (NRS), the quality of life
(QOL) score, and Karnofsky performance status (KPS) score before and after treatment within the groups; (2) Compare the
NRS, QOL, and KPS scores before and after treatment between the two groups; (3) Compare the side reactions after treat-
ment between the two groups. Results The number (rate) of negative titration was higher in the dynamic titration group than

in the traditional group, and the difference was statistically significant (P<0.05). There was no statistically significant differ-
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ence in the positive titration number (rate) between the two groups (P>0.05). The differences in NRS score, QOL score, and
KPS score before and after treatment within the group was statistically significant (P<0.05). There were no significant differ-
ences in NRS score, QOL score, and KPS score between the traditional group and the dynamic titration group both before
and after treatment (P>0.05). After treatment, the incidence rate of gastrointestinal side reactions in the dynamic titration
group was lower than that of the traditional group, and the difference was statistically significant (P<0.05), while the inci-
dence rate of other side reactions was not statistically significant between the two groups (P>0.05). Conclusion The dynam-
ic titration method of morphine hydrochloride tablets was feasible, and could reduce the pain of children with advanced tu-
mors, improve their quality of life, and enhance their performance status, as effective as traditional treatment. The dynamic
titration method could increase or decrease the dose of analgesic drugs according to the degree of pain in the child, and the
reduction of the dose would not cause an abnormal increase in the amount of subsequent analgesic treatment. The dynamic
titration method could reduce the gastrointestinal side reactions caused by analgesic treatment. It provided a clinical refer-
ence for the reduction of analgesic drugs in analgesic treatment.

Keywords: Children; Dynamic titration; Tumour; Analgesia; Quality of life; Performance status
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Tab. 1 Comparison of general information of children between the two groups

N . , FIRIRTT
e Q) SR TR o frri HEwms
fE4:4 (n=19) 11 11.21+1.72 15 14 3
BT EH (n=19) 10 11.42+1.86 15 13 4
P 0.24 0.720 0.31 0.26 0.3
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Tab. 2 Comparison of dynamic titration of morphine hydrochloride tablets between the two groups|n (%)]

1) 5 LT E 552 KT E 55 3 UK e
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£ 41 (n=19) 0 15(78.95) 4(21.05) 0 13(68.42) 6(31.58) 0 16(84.21) 3(15.79)
I EA (n=19) 5(26.32)" 14(73.68)" 0 6(31.58)" 11(57.89)" 2(10.53) 6(31.58)" 13(68.42)" 0
P 0.02 0.28 0.05 0.01 0.21 0.09 0.01 0.16 0.11

i B A4, P<0.05, 7 P>0.05,
Note : Compared with traditional group, “P<0.05, “P>0.05.

2.2 WAHEILNRS IS5 .QOL T4 (KPS ¥4y b3

145 41 5 2 A0 4L NIRYT TG NRSTE4)
QOL ¥4 KPS T4 L8, 22 H A B it ¢ 5 L (P<
0.05) , FIZH[HIG Y7 B J& NRS 43 . QOL 4y KPS P
S, Z R RS L (P>0.05) (R3.3R4 %
5) , U TV Ay 2 349 AT gk 2 e g g 40 R LR L 4
e AR LA B, 3R R LTE Bl

%3 WHEBEILNRSHES LR

Tab. 3 Comparison of pain scores between the two groups

NRS P43
21 5] i o ¢ P
MEL Rl BITIE
52 6.11+1.88 256120 13.756 <0.05
T EL 5.74+1.91°  2.53+1.17° 14334  <0.05
t 0.602 0.078
P >0.05 >0.05

T BARGALE T ATIUAR, P>0.05; 5548 57 )6 AR, P>0.05,
Note: Compared with the traditional group before treatment, “P>

0.05; Compared with the traditional group after treatment, = P>0.05.
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Table 4 Comparison of the QOL scores of patients between

the two groups

131 QOLTE43/4y l »
IRITHT RIT )G

k| 33.16£9.89  41.58+8.00 -6.096 <0.05

HAEH  32.89£9.90° 41.58+8.17" -6.338 <0.05
t 0.084 0.000
P >0.05 >0.05

E B ARG IR, P>0.05; 5HGAIEST B AR, T P>0.05.
Note: Compared with the traditional group before treatment, P>

0.05; Compared with the traditional group after treatment, = P>0.05.

k5 W EILKPS 4 ILER
Tab. 5 Comparison of the KPS scores of pateints between the

two groups

215 Sy t P
b=y alil] BITE

BG4 40.00+12.91  60.00+17.95 -13.077 <0.05

A EH 40.00£12.47° 59.47+17.79" -12.040 <0.05
' 0.000 0.091
P >0.05 >0.05

E B ARG IR, P>0.05 5 SAESRAIETT B AR, P>0.05,
Note: Compared with the traditional group before treatment, ‘P>

0.05; Compared with the traditional group after treatment,” P>0.05.
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Comparison of the common side effects between the two groups [n(%)]
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