FNUE HWENEEY

BN EEY) (SRR RISIREE ) o (R dE T ot 3 H I E
Wi JESESR o HIR A SR Yy 0 B AP EIE R #Y)
i FH RNBE 2 BUIN A AT SRR o TEIER ARG # Lo
B ARG R R B R AR Il
H& OB EZEE R 2 YHE &% & (dose sparing) °
7 O BT 7 BP0 N DD BIE FH Y 328 A Bl e IR L
EEE o

a2 LB R WHO 1R BB & A —FE - B EE
PORAIAR L th ok B EE 2L o BENEUIR R 88 0 B i)
PEEEY) AT RE A B ARG BRI Feas SRR 1 5
YIE 2 BUEER A IR IG B R 7e 0 A o

7 Sl B MR SR Y Y 3 A AR R 0 TR R B
JEEE HOASETRE 7] B AT RE AN IR R 75 (o P B 7 & > [RIR A
73 LA B TR B DOETTEBIMEFREE ° 0 2017 3R
RV TN 0 AR E Y ER IR S8 98 S FF gabapentin »
pregabalin ~ amitriptyline » 1 venlafaxine F 2 V& /% #&
i AR HY RN 5 T E AT 2 2 £ 58 R BB 58 lamotrigine
levetiracetam ~ KJiif & (cannabinoids) ~ NMDA 5% £ 4
Pl (N-methyl-D-aspartate (NMDA) antagonists) ~ 2’5
RIS ~ e S 30 o P T S A R PR TR IR AR, ° o il
FARINUERYSL St TUNNESE 4 ==Y TNt X7/ IpS flofe £ 4
{45 T8 By 1 8 7 B s YRR TR R Y R T 58 I A
IR4T > FTEMEAACHIRREE ° o

FHEDR NRRIE AR (pain syndromes) ARG E LI
T EE A PR IAS T > TR RE G SRR E B M S Y B SR ¢ o
191) i K 0 ZEAS Fife L 3 A R MR ~ PRI YAR ~ A
KISE PRI 5 LA R A S MR R TERE o A\ BB A T4
APURR > (EEARETS R S SRS O o BB SE Y A
TR ARSI S PRI » IR R AN S =S - 4259
ARAS AR A T A K A 2 A Y R R R R & 0 ARE
AR AKMIEESR Nl bR e EIMIEIER *7 o
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G5 Ak o I B K e 2 A B A 1 M VR R E 155 B (chronic
pain syndromes) . Z R E % o MERRIEGER R
KA e AR AR BURRAE - R R B 7T SURIRTA SRR (il
BEBIG ) o TE—MIEDUE - (A& Y NMDA Z R854t
Fill (4N ketamine) sREFF AT S MERE R RIE R 2 FHAE
FRASEURRALIG °° 0 (B H ATV ER PRSI N EE AR - FH S0 e
B4 1" o Methadone BT AE 8 F A & OF A 48 28 1%
PIREIR A > (B2 B AiAH R 58 PR (% AR B /NG R (7R
IR TR O o AN o R B IR AT RE A B
TGRS MEOR (inflammatory pain) » AAESR AU R 28
R BRZEEMRE (compression syndrome) » SAER E 12
RSB AR A RE T 5 e 2 2R - EBLA BRI K B/ NEHT
Fe Y o DUR A BINSEARFERI R B 8 ) (3R 4-1)0*:

4.1 MEEH

PUE BT C K £ & F 75 1o 4075 528 1k Y2 (1) Je i o8 A\ P
ARl R Z BN EEY) 0 32 Y LB R A A U S R 1 3
RANEE A=A A B8 B S A 0 PR - thR] BE & 2 BfH
B Pl EE 77 % (sodium channels) 1 NMDA £ % g 5% 3
(NMDA glutamate receptors) il ' o fi B H R
R B 11 O R B L T B B AR RN S A - 2 1) 1R P 7 2
BAEMERZERGIE R RS & o B ERA U R R
L Ebp Y o

PERHY > ZREHEEER A RIBR MR R
B (AR EE Y 5 i SSRIs BIJEH R 1L ARG ANHEE » Bl
W/ DBHHE o H—1XA SNRIs BRI TEIG R AR A 1K
Jii b > &Lk SSRIs B AH K % o Hg | Sy ey A
ARIGTENE PRI A5 B W R MBS B e &SR o ARSI A 2
=BG R A TIE R ~ A ASERZE ~ R ALIRE T R
FIFR SRS MR o TTE BRI AREER « 58 - FIRIR
FHIRUR ANl =BT R R RA e 2 2 B B A
2 CYP2D6 B ZE 2 o CYP2D6 K ZE#15H A (49 10%
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BIEANERAFD 1% BIEEIHN ) Z BERTERIRAR - (Rt skl
M =B R R BRI % (4 amitriptyline 7€
HEAT 10-25 mg BAIGAA T ) » 218 AR A G IUZ A0 3 i &
® o HIFFCRR ZIE =B BT EEH (41 amitriptyline
8¢ imipramine) AYSESRERCRIR —ARAE = IREHTE R (40
desipramine 5 nortriptyline ; H Aii % /i fE 8 ¥ 7£ & 18 >
SIS ) AE 0 (HEIEFREE > -

SRETIEENEEARBRA MO =S -~ i
PR ORI ~ DVEEAREE (e AR A ST REE ) A E R
SR N 0 K] 2y 78 e B Y ] B & 5 RO il (S L RH 7 ~ BRI
BE ~ O ERE E ORI o HA R RIS A (B HI
blockade Fff#¢ ) ~ HiAERRIEH (1152 ~ (HR ~ FRIGH ) ~
K AESTARZE 5 T Z AR NFERIA 2 38 4 iU R *2% o
53 Ah o A% 78 S B ) th, 06 ZH 22 i AR AR B 0 DUkE G T
JEARFEAE o FEARIZBE AT BE 5| #EAE R AR - &5 K
J3~ BEL ~ FOMER: o AN BT RTERE=ZRERE
7 ~ SSRIs ~ Fl L Ath & 38 i ifi 37 A 1137 2= 08 RV S (4N
dextromethorphan ¢ tryptophan) # & f#H > BIAl&E
51175 ZIEERE (serotonin syndrome) > B RFEEHE
FETRAE S ~ EEASDIRESRAL ~ FIASHILPIER R S > o

ATAEAR > SNRIs A L T p A8 00 538 R AR TR 7%
Hh duloxetine RBIV& A SNRIs » 17 H g &8 5 32 B2k E 1
R 975 JEE] 28 Aol 465 7 588 P R 1 B A 3 BB *° © Duloxetine
L B ) B REI B - 5 BRI P B G W o W e T AR5
SNRIs th &) =BT B A B2 2P DU s
MAEIER > {# duloxetine M 5% 216 84 48 77 52 M K T
M EE SR o 59 —JE[A] B SNRIs 1Y venlafaxine ( HIiEE E
AR R TR IO 55 ) L H A SRR > o

4.2 B

PURHT N R D F A TA B A 85 M =07 iz
SEP) T RETRAS [ (R RS TT Y AN IR H TS BN AR A4S T RO A
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b B A 22 ) R LR Ao A 0 SR PR PR Y SR B V0 mT TR TR IR
S N BIZRIR - BLAE R ER BOER I ME A 1R M A A B 9K
Ji o ME—MIEILT 75 SR A RE T2 R P R L S S B A
BET R 2 A2 R ~ BRA B R AL B B B3 s <5 P 28 il R A TS
AT RE 2 IR TBUFHE IR ST S R ARG T > o

W RATORYR P CLRE TR 2E 2E DA DA
IE ' 178 (40 phenytoin ~ lamotrigine ~ carbamazepine
1 oxcarbazepine) » LA 7 & §% i 1 78 28 5o B &8 (BRY)
B 1) B (40 gabapentin fl pregabalin @ W # 5 J& i
gabapentinoids)’ °

Carbamazepine £ 1A% i AR I 538 1 A Y g DRI AK -
1M E AT TEDA R ) 3= 22 208 FEE 2 TR OBRE ~ = &L
i~ BB AR AR SE o R carbamazepine A A A
RERAEBARICE R - SO AR A B E AR - IR
TES DA AR S PO I T B 4 > o oW RUINEIER &
WERTE ~ GHAE ~ AL ~ BRI 5 HM R EE A B FE i
92 ~ BRI ~ FIfFEEE o i A HLA-B*1502 BL[X%Y
o B SRR - sRAE IR ) 55 R TA R E Y LR
A A HLA-B*1502 B RTUE & % fEQ R A\ REEE
I B o

Oxcarbazepine 1Yl carbamazepine > #i 5t #R H
HbE R N < FR SRR M E RO TR B A RCR - thig A I
IRECAT RV EIE R » B & A B A b e RN UE - it
R P A TR B BRI & 0 MR % 6 A 8 AR R
*ﬁ%ﬁ—ﬁ 33,34 4

Gabapentin 1 pregabalin 2 — K8 L1 40 8 5 74 -
CIEFFZ AR M RRIGRIE 7 | BOERE 2 IR R AR
T EEPEPIR I SR — 4R 8 *° o {0 gabapentin [K [T ARA= 48]
7% > HAEI B4R AR & IR B E) ) 2 R
AR HAFF o S LR E 15 gabapentin # DATHERIE & 1Y
TRRERI B > T 7% 2 = NP P O R A 2R o O LAY B P
PH R~ WERE - SEJM - BEIR ~ IR ESER o Pregabalin HI &
JREEHT I gabapentinoids » i PR AT B gabapentin H.AH
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HUfR o tHEA gabapentin » pregabalin A & HEFHRFII4R
PEEEY)E) 1 R R AR AR - s 5 T E R R &
AT R A 7 2 HL R TR 0 o JRHLAE — LB E A AR
TR IR IR N > {#H FH pregabalin b B4 {5 FHJEAS F 1B
R SEY) HA AT IRRCE - BEIERE D ¥ o

TR HAM S H TR AT 2 FH 7R A A8 0o 42 M A s () SR i
N o AT 3 B SRR TE L > T7RE1S B RRIRCR
W LA G A RESMNRIVE T 5 102 &5 TR 2 B R A
R B2 MR AR S ORI R B AR B S I E R T

4.3 SRR

Lidocaine 5% & Kz Bfifn » F B ARG fi ik ez & e
£ o AT ARZIEHI RS b 1E 24 /NRFHA R & 2% A]
FIREA 3 7 (BRGNS 12 /N B 5780
B 7] kA B /N ) LATE AR W SR THI R o 2 B IR ) 2 A
K o I LRI FE R e ¥ B2 s S e = o T v 7] kT FH S
2 (8% capsaicin cream) > Y12 1% &S R AR 32 il
AR e

4.4 R EHEE R

BB A BB 3T 2 e e AR 12 Il A B B ST AT: © RCEJH
(51 P 7 A PR 1 FH R B P i > 2 2 2 A Il ol FS T
A2 (phospholipase A2) HJTEA DU I & 1€ (arachidonic
acid pathway) ; T 72 X5 & V) th A Bl i I8/ 5 i SURRAH 8%y
JEZBOKRE o BB SRS TR R 2% AT RE A B R (R e &S T BT #2
fit§ (ephaptic) 5| #E 2 S ; HHEATGRE L & A R H
AW B RGETDIRE > EFERE & RRFR D I VY o B2 B S
B 28 25 W R R TR R A B RS ELAE AR ~ PR B A R
28~ FIRS PR SRR AR KRR > JR AT B R T A 1o 48 52
IR PR 78 & A A S PP o
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Dexamethasone FYREY) 52 B 28U B AK H = Bt
R BEBR 1 REEEKR 2 KA o 2 1 807058 [ 5 A 517
RS TR SRR - B A VR A 5% o —BRYA AT S P AEC A
& W8 KOMR 1 X dexamethasone 4-8 mg » & 4 | &
RIBE 2 75 22 21 | LR RCR sl 8 A B E P T i 3 o BB MR
A FEC A REZ B AN o (A =& (16-32 mg) AIRERE 2
B o 75 (o FH R I B S AR 0 A ZE A W e T AR A
10 o Rl TR R [ e A G R S P LUBE SR BIVE A 0 S
W hAEZRaL (BVE SKFNTEES ) ~ b ~ e ~ HE AT
R B B EERRE ~ ] ~ LRSS o

4.5 BREARAEHDE]E

S5 S PR Bl A A R V1 DA 5 T ) SR S
(L e A DR )5 AR I - S A AR RS S A ) L B RE
AT E R o AR A A A TR R B R AR R 0 B AR
E Y (osteoblastic metastasis) ; i Bl AT AL A 5 PR B
FCE A o RIS B8RS 1B 2 (osteolytic metastasis) ©
Hor B MR s 2y /D W e B S s = A%
T B 5 0 A U 171 36 7 S 1 5 AR O R AN 28 o Bl
PEEER A A] RIASREIE ( BLFRRRERE ) » B —MREEIHE
HAMFDL

TERRE B B R IETE T Bl 40 A Y BR s B & 1Y
I (B E AR RO RIRAR & o T ] AE S B A AR AH R OF 380
AR ~ BT ~ EIEGIE ~ SRAS R SE T o Al A RO 7
(osteoclast inhibitors) Xz & &% (bone-modifying
agents) * AJ&S Fh I Bl AR A A T R T 240 B O, b i 3
JERTFEA:

Bl 5 4 A1 A1 70 RT 0 2 B2 i 2 B (bisphosphonates)
¢ RANKL (receptor activator of nuclear factor-kappa
B ligand) il Wit - 75 L 85 V) 458 B n] AR (RS A% AH B
BIOFEEE » 3o s M2 RS P 28 AR - Rl 2 Bl
PEE ER ARG I E B Y P o RIS
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LLEEYIH 1-5% RIREREENSHA AT > MBALG (E AT AT 28
JehERIR NBI S BRI 5 A TR EET A RNAE > EIRBYG
56 Y Bl A AR R AT 2 B o (58 P i S PR A R S0 -~ 7%
TERL PR A0 B 5 2F B RE 0 o

PS8 5 e A s A A 0 71U 7 {6 P R B o S
OB IBIE » LU R A A RS M RS T R A 42 1) ©

4.5.1 LEIREEELEELY)

HEEEEY S RELRA ATE S A BN
AL EEAE % ) (40 clodronate) f#t — XA amino-
bisphosphonates ( #1 pamidronate & zoledronic
acid) ’ i aminobisphosphonates % & 4 i (14 %5 51 58
58 *° o Clodronate H A f£A L AR % > & %5 H 1,600
mg BERARA ; mHOREHRFRFINEREEENE '
P~ BER ~ DUSCTBRSE S o R R RS 7 A
HI7K > HAR A1 30-60 47 88 A A AT F 4 © Pamidronate
zoledronic acid B2 &R A - K AR # AR o
Pamidronate B 52 5 3-4 # DL 2 /N @7 45 F 60-90
mg o B UIREAMERHE AN AT SRR & - (BT R i
i # CrCl < 30 mL/hr Rl 73 28 f& 24 ZE % 28 20 mg/hr ©
Zoledronic acid W HERIZ S 3-4 HLL 15 /7 8z T
4 mg > BIIREAERR N E AR E Y o

SRR B Y B BR T R RE BB N SH A BEAE 0 K
AR R A AL B S F A » AR ESEE ~ UK E
HONEAR (ZNESTEEE0E ) ~ DL BLEA R LR <5 o

Clondronate F pamidronate [/ fi i 45 {5 H A &
% A REEEREYEEENMEEEERREA 0 A
PR %598 Bl B T © 281 zoledronic acid HIEFRAZLIE -
e - R 2B E IR OTA M R R R N A RO
AT o

4.5.2 RANKL iz
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Denosumab ( 41 Xgeva) & H AT M — & &% #E 19
RANKL i) » 1 25 TEEG R B U~ UGS el e g
IR IR SR L zoledronic acid £ > .58 BE 4E 8 & 5% AH A &l
TER B HEE % - Denosumab %25 4 LU RiES
457 120 mg > LATHRG A & 8L 2 e m A\ 3% AL 5 AR AH B 5
F (skeletal-related events) » B DREANFERYIR AN AT 8 %L
P B o BR b2t S A AT I AR Y5 PT RE L B A9 R SH A SR BEAL
H1 /72 denosumab % 275 ifn $5E A B PSR & 0 Fr DATE B 46
denosumab J&#EAT * FRIFE AR A S IMESE - G RIFTA A
H I 7o 85 8 S A2 2 D o HATHELR(E4A S denosumab
fERR AT ~ U8~ REAE S RS S R o

4.6 1FHRIBER

FEEIEIR N H OF A B AR HIL PR - A A8 Za i 3 i 2 AE
HIATLPRI R ) B4 FUAEREEE (spasticity) ~ f@E (rigidity) »
AL ERE % B (myofascial pain syndrome) » 75 £ 3%
SR 2 N R R B IRIRE - slARRERRAZEAAR
FIEL o bR 7 1EMEAIEURES (trigger point) 74N > AILAEASH
| (40 chlorzoxazone ~ baclofen %) 7 BhiR S A Itk %8
B AR » H2E B B LA FA A RAYEICER - 4niE
e ~ SEeR H X SR EAR > o

Ketamine /B2 NMDA SZ R85 Pi - K 2184500 5
GE PR R AIEIL - 5 NMDA Z#87E{L » M
B rh RE R AR BURKAL ~ R R BBURK ~ DURCEE AR SR R ST 52
PE* o [RIMLAE FEERAB IR » H P 38 A v S B T T
I BEAE R BV ATRE AR IR A R © Ketamine A RIS
T 7 S IR E B A RUR R BB B o T ELSTE R # Y 0F
AT RE A B iR 432 il PRI > (ELFH TR 4% g s i YA e ) 3% 2 L
JEL BB Ak e R L IE N o BESR H AT ketamine A E
IR i B AH BT FE YRS IR oR A AN 2 o (B R A P2 il
FEREPEIRINTE ) > o

97



o BB
SEK S VEL O HHDT - BESMPHTWE =
IR EF W « IMERIRNHYEETFE
Yo Mo REE - HEE -« BN - ER

o S T Fe LA TR R B2
g/ HYTEE - IFXLFTEHE Y
GHFEMAE COST.AVIH « JEH ~ Rk
B~ g~ BB S ~ AWMLY « TE
AL FE - BRYEIF - W) - BE - 3

|
S FEH WP F BB LSS « FiF0 ~

o B
NCEZNTG N N TN

o HEHBEH\ » LT HETE ~ 250
S SR s BEEY - VE s (L2 - T3

A EY =

o X T HNHHEE  Sw 09 T2H
c Y TEEH VS - SwosT HEYEiESR
¢ OO0 B p TR B S B SUIdaZeqIRdX0

o sl B E ) B
SEHEEHE ¢S EHL ¢ Sw 008-00v X
SYBEEMYHN— X CHEESW Sw
00 T ERES « W 00T B Y EHS
T BTy ok X = ¥ 534 B duidazeweque)

c 3w ST HBE [0 e « BNl BE
§ 3w gE 0% E g9 ouixeje|udap

o 3W 0T T EEYEHFW « W09 |
SEEIIHES « SENTRF MY M
H « 3w 0£-07 H & % E g 953 sunsxojng

o Hifg /Sw
T EHHBE Y UL « FZMZY Y
¢ %8s /3w GT-0T wEIESE sunfidunwy

suidazequedxQ
suldazeweqJe)

it B 1

SIUNS
I G Lt

a8 LR =
li a8 E Lt

¢ BRI F L ) B (e 5 T-v 2

98



o M ~ fthiSs
IHUEE - BRYEE LPEEE - @
B e . (- XEE) BEREUE

o BB A=Y

o MT(EIEHE « TS~ EXE
VEHBHRERNETHYE { B s Ry

o Ml MEMGE I EEHHBHIEWNE TE

o MiE|RMIANYRE « HHE
S S - BREYIE - HEH - EE A EG
SERGHGE CENEE (S R BEE

o HE M B3 « Hel k8B
(1523l B2 WS B2 VA7 ¢ ol 00 i 5 [ B B 2 B o)
o B erE (o (SW e-9T) BT « &1
REEHEE AT SEF o FEWY
PIEFEEERHATEBE T ZH S
%« SW ey X T MOS0 « BB
SR — ¢ BYF) X B S @ duoseylawexeq

o NS ETMIUTH ST o
BHEE « (Weaud upesded on8) i E i E

o YIS Bk S L4 YT
H\[(EEZE fEE [m e T « | € BHEEAE
o E RN v B D2 CT sl < &
\[7 TT 74 ¥ 8 yoled |ed1do) 9,G auledopi

o LEYN- €-7 HEYE « Sw
009 ¥ ERHSEFMER Sws, BEEH
v & «<BW S, HE Y EEHT uleqesald

o ¥ €7 HEYIE « 3w 009°€-006
HEYEEzZBERE « %00T-0S EFRIH &
<« 3w 00€-00T [EF ¥ F SR unuadeqes

SiEHER

[Crfed ==L

sploupuadeqen
(1 Bk 1t

o
O
N

b
1

99



o GHELARITE « ZHEE - MO mt
B EYEYE - IeE B

g

cAEFHHE
WYHIHHSYVHEHES « HETE E
Y HHES] < IEEKT qewnsousp SR YTl
« SRS B 50 < IR EERN

o B3} IEEYBY
PR HE I ¢ EkSH OB R E ~ (SR E
0f ) Ik ERIGEE « IS ~ WEEER

o SFHUBBYMANY ~ (2E(EyMTa0T ) YK
T ERE - HSEWY  WEEERA T <=
HE - REE - YRS B ZHBREENEO

o CLRGH BT
BOTHSED AL UEEHENHZ T
TR I8 B VTR MG TR
TP 3 H SRR XA S B [0 SUjWesdy)

o E[EFERIENY
MGEFL WS « Sw oeT LY FEEY 2
By B o M RCHE ) EYEYEE E F T
WG « T PIOL DIU0IPI|OZ 336 K b Bk ¢
SuEsEL T EFEEXD ((eA98X [lf ) qewnsouaq

- HiEH
BYE Y YT L WS < BW by HBEE o1
VB V€ & « TE I fig 15 % pIoe d1u0Ipajoz

o 4Y/3W 0T B E BT [ 4u/1W 0€
>1000 B ¢ RS F SRR « SEFEE
S YT VRS ¢ Sw 06-09 iRy
\[FTVIEE V€ B < fR(E[E45% S1euolpiued

o M4 [0 MBLLL 09-0€ SLEHEH « NBHY)
YRGS I IHOIW < BAEY-EE SW 009°T
HS % EE &5 O & F s1euoipopd

WE

%0 TINYY
CAEdGE A L

sajeuoydsoydsiqouiwy
(1145 ot B % S e

s ErBg i sy
12 1% ¥ B W 4 58

i

1

o
[=]c

100



2EEH

1.

2.

3.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Mitra R, Jones S. Adjuvant analgesics in cancer pain: a review. Am J
Hosp Palliat Care 2012; 29:70-9.

Khan MI, Walsh D, Brito-Dellan N. Opioid and adjuvant analgesics:
compared and contrasted. Am J Hosp Palliat Care 2011; 28:378-83.

van den Beuken-van Everdingen MH, de Graeff A, Jongen JL, et al.
Pharmacological Treatment of Pain in Cancer Patients: The Role of
Adjuvant Analgesics, a Systematic Review. Pain Pract 2017; 17:409-19.
National Comprehensive Cancer Network (NCCN). NCCN Clinical
Practice Guidelines in Oncology: Adult Cancer Pain, Version 1.2018.
2018.

Mercadante S, Portenoy RK. Opioid poorly-responsive cancer pain.
Part 1: clinical considerations. ] Pain Symptom Manage 2001; 21:144-
30.

Bennett MI, Rayment C, Hjermstad M, et al. Prevalence and aetiology
of neuropathic pain in cancer patients: a systematic review. Pain 2012;
153:359-65.

McDonald AA, Portenoy RK. How to use antidepressants and
anticonvulsants as adjuvant analgesics in the treatment of neuropathic
cancer pain. J Support Oncol 2006; 4:43-52.

Bredlau AL, Thakur R, Korones DN, et al. Ketamine for pain in adults
and children with cancer: a systematic review and synthesis of the
literature. Pain Med 2013; 14:1505-17.

Tsui PY, Chu MC. Ketamine: an old drug revitalized in pain medicine.
BJA Education 2017; 17:84-7.

Niesters M, Martini C, Dahan A. Ketamine for chronic pain: risks and
benefits. Br J Clin Pharmacol 2014; 77:357-67.

Zgaia AO, Irimie A, Sandesc D, et al. The role of ketamine in the
treatment of chronic cancer pain. Clujul Med 2015; 88:457-61.
Jonkman K, van de Donk T, Dahan A. Ketamine for cancer pain: what
is the evidence? Curr Opin Support Palliat Care 2017; 11:88-92.
Mannino R, Coyne P, Swainey C, et al. Methadone for cancer-related
neuropathic pain: a review of the literature. J Opioid Manag 2006;
2:269-76.

McNicol ED, Ferguson MC, Schumann R. Methadone for neuropathic
pain in adults. Cochrane Database Syst Rev 2017; 5:CD012499.

Leppert W, Buss T. The role of corticosteroids in the treatment of pain
in cancer patients. Curr Pain Headache Rep 2012; 16:307-13.

Haywood A, Good P, Khan S, et al. Corticosteroids for the management
of cancer-related pain in adults. Cochrane Database Syst Rev 2015;
(4):CD010756.

Lin KT, Wang LH. New dimension of glucocorticoids in cancer
treatment. Steroids 2016; 111:84-8.

Mika J, Zychowska M, Makuch W, et al. Neuronal and immunological
basis of action of antidepressants in chronic pain - clinical and
experimental studies. Pharmacol Rep 2013; 65:1611-21.

Obata H. Analgesic Mechanisms of Antidepressants for Neuropathic
Pain. Int J Mol Sci 2017; 18(11). doi: 10.3390/ijms18112483.

Lee YC, Chen PP. A review of SSRIs and SNRIs in neuropathic pain.
Expert Opin Pharmacother 2010; 11:2813-25.

101



21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

Guan J, Tanaka S, Kawakami K. Anticonvulsants or Antidepressants in
Combination Pharmacotherapy for Treatment of Neuropathic Pain in
Cancer Patients: A Systematic Review and Meta-analysis. Clin J Pain
2016; 32:719-25.

Murnion BP. Neuropathic pain: current definition and review of drug
treatment. Aust Prescr 2018; 41:60-3.

Dean L. Amitriptyline Therapy and CYP2D6 and CYP2C19 Genotype.
In: Pratt V, McLeod H, Rubinstein W, et al., eds. Medical Genetics
Summaries. 2017. US National Center for Biotechnology Information,
Bethseda MD, USA. Available at: https:/www.ncbi.nlm.nih.gov/books/
NBK425165/ [Accessed July 02, 2018]

Vadalouca A, Raptis E, Moka E, et al. Pharmacological treatment of
neuropathic cancer pain: a comprehensive review of the current
literature. Pain Pract 2012; 12:219-51.

Litzinger MH]J, Takeshita J, Litzinger M. SSRIs and Serotonin
Syndrome. US Pharm 2008; 33:29-37.

Lunn MP, Hughes RA, Wiffen PJ. Duloxetine for treating painful
neuropathy, chronic pain or fibromyalgia. Cochrane Database Syst Rev
2014; (1):CD007115.

Finnerup NB, Attal N, Haroutounian S, et al. Pharmacotherapy for
neuropathic pain in adults: a systematic review and meta-analysis.
Lancet Neurol 2015; 14:162-73.

Bennett MI. Effectiveness of antiepileptic or antidepressant drugs
when added to opioids for cancer pain: systematic review. Palliat Med
2011; 25:553-9.

McGeeney BE. Adjuvant agents in cancer pain. Clin J Pain 2008; 24:514-
20.

Chung WH, Hung SI, Hong HS, et al. Medical genetics: a marker for
Stevens-Johnson syndrome. Nature 2004; 428:486.

Hung SI, Chung WH, Jee SH, et al. Genetic susceptibility to
carbamazepine-induced cutaneous adverse drug reactions.
Pharmacogenet Genomics 2006; 16:297-306.

Chen P, Lin JJ, Lu CS, et al. Carbamazepine-induced toxic effects and
HLA-B*1502 screening in Taiwan. N Engl ] Med 2011; 364:1126-33.

Lin CH, Lu CH, Wang FJ, et al. Risk factors of oxcarbazepine-induced
hyponatremia in patients with epilepsy. Clin Neuropharmacol 2010;
33:293-6.

Kim YS, Kim DW, Jung KH, et al. Frequency of and risk factors for
oxcarbazepine-induced severe and symptomatic hyponatremia.
Seizure 2014; 23:208-12.

Dowell D, Haegerich TM, Chou R. CDC Guideline for Prescribing
Opioids for Chronic Pain--United States, 2016. JAMA 2016; 315:1624-45.
Ben-Menachem E. Pregabalin pharmacology and its relevance to
clinical practice. Epilepsia 2004; 45 Suppl 6:13-8.

Raptis E, Vadalouca A, Stavropoulou E, et al. Pregabalin vs. opioids for
the treatment of neuropathic cancer pain: a prospective, head-to-head,
randomized, open-label study. Pain Pract 2014; 14:32-42.

National Comprehensive Cancer Network (NCCN). NCCN Clinical
Practice Guidelines in Oncology: Survivorship, Version 2.2017. 2017.
Zaporowska-Stachowiak I, Luczak J, Hoffmann K, et al. Managing

102



https://www.ncbi.nlm.nih.gov/books/NBK425165/
https://www.ncbi.nlm.nih.gov/books/NBK425165/

40.

41.

42.

43.

44,

45.

metastatic bone pain: New perspectives, different solutions. Biomed
Pharmacother 2017; 93:1277-84.

Coleman R. The use of bisphosphonates in cancer treatment. Ann N Y
Acad Sci 2011; 1218:3-14.

Peddi P, Lopez-Olivo MA, Pratt GF, et al. Denosumab in patients with
cancer and skeletal metastases: A systematic review and meta-analysis.
Cancer Treatment Reviews 2013; 39:97-104.

Henry DH, Costa L, Goldwasser F, et al. Randomized, double-blind
study of denosumab versus zoledronic acid in the treatment of bone
metastases in patients with advanced cancer (excluding breast and
prostate cancer) or multiple myeloma. J Clin Oncol 2011; 29:1125-32.
Martin M, Bell R, Bourgeois H, et al. Bone-related complications and
quality of life in advanced breast cancer: results from a randomized
phase III trial of denosumab versus zoledronic acid. Clin Cancer Res
2012; 18:4841-9.

Parsons CG. NMDA receptors as targets for drug action in neuropathic
pain. Eur ] Pharmacol 2001; 429:71-78.

Bell RF, Eccleston C, Kalso EA. Ketamine as an adjuvant to opioids for
cancer pain. Cochrane Database Syst Rev 2017; 6:CD003351.

103



