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Background

The additional evidence generated from
systematic searches for 41 health questions,

The 2012 EAPC recommendations for the The National Palliative Care Programme aimed to and appraisal of identified primary studies,
treatment of cancer pain, informed by the produce evidence-based clinical guidelines for was significant.

supporting evidence from published EPCRC the pharmacological management of cancer pain The resulting guideline development strategy
systematic reviews, challenge us to translate the in adults in the Republic of Ireland. represents a hybrid (adaptation plus de
new evidence and knowledge for our own novo) approach, which required advanced
countries. The ADAPTE Collaboration provides a methodologica skills  and  extended
validated framework  to enable local resources.

customisation of guidelines through scientific From the evidence presented, 42 graded
methodology. recommendations were formulated.

Health Questions:

(* Refines the search to recent evidence since the publication of the SIGN guidelines in

November 2008).
. . Pain and principles of pain management:
The principles of the ADAPTE As dete.rmlned by the AGREE |l analy:SIS’ the 1. Is there any new evidence on pain assessment*?
tool for su ideline ada ptaﬁOn Scottish Intercol Ieglate Network Guidelines 2. Is there any evidence that the use of pain assessment tools improves patient’s pain
a (2008) were identified as a baseline for this o | . o |
£ eI Wwere followed. Core ste PS 3. Is there any evidence to support the association of cancer pain with psychological
: . _ . guideline. Three further guidelines were distress*?
DEFINE HEALTH QUESTIONS scope and InC| UdEd . determ Nt ng hea lth . . . . . 4. What is the evidence to support the continued use the WHO analgesic ladder?
g | == . : L. deemed of sufficient quality for inclusion; o
L omesegresse SRS questions;  assessing  existing . Opiold Medication:
i e fr— guidelineS' executing search NCCN, ONS and PANG gUIdellnes. 5. What is the evidence to support the use of codeine in a cancer pain setting*?
3 s : . ) o A com prehensive recom mendal‘ion matrix Was 6. What fs the evfdence to support the use of tapentad.ol ina cancer'pain s.etting?
: oW St rategles; a ppra ISI ng ] ] ] 7. What is the evidence to support the use of fentanyl in a cancer pain setting™*?
= T — evidence: and achievin prOd Uced, which consists of a collation of 8. What is the evidence to support the use of alfentanyl in a cancer pain setting*?
% : ! g CI | N ica| recom mendations from the fOU r 9. What is the evidence to support the use of buprenorphine in a cancer pain setting™?
E consensus. , , . . 10. What is the evidence to support the use of topical opioids in cancer pain?
d pproved gUIdeI INes, as aSSESSEd by Agree I I 11. What is the evidence to support the use of opioid/opioid antagonist products in a

tOOl cancer pain setting?
Specific patient populations:

12. What is the best evidence to guide the management of cancer pain in patients who
have a history of opioid dependence?

Non opioid medication:
Funding: nil 13. What is the evidence to support the addition of paracetamol to regular opioid in

Re CO m m e n d at i o n No conflicts of interest to declare cancer pain?

14. What is the evidence to support the use of NSAIDS in cancer pain*?

IVI t - 15. Is there any evidence to support the use of different routes of administration of
a r I X NSAIDS in cancer pain?

16. What is the evidence to support the use of proton pump inhibitors as gastric
protection when NSAIDs are prescribed in a cancer setting*?

17. What is the evidence to support the use topical capsaicin in cancer pain *?

18. What is the evidence to support the use of lidocaine in a cancer setting?

19. What is the evidence to support the use of ketamine in a cancer setting*?

20. What is the evidence to support the use of benzodiazepines in a cancer pain setting?
21. What is the evidence for the use of bisphosphonates in a cancer pain setting*?

22. What is the evidence for the use of steroid medication in a cancer pain setting?

In addition, the following health questions were suggested by the group, however, these had

! ; ( ; I J u u
I recently been addressed by the EPCRC as part of the guideline development process for the EAPC
u r u I e I r \ e and as such no additional systematic searches were performed by the group. However, the

J J evidence of the EPCRC studies as published were recorded and included as evidence in the
Scottish International

guideline document.

G u id e I i nes N etwo rk 1. What is the evidence to support the use of tramadol in a cancer pain setting?

2. What is the evidence to support the use of morphine in a cancer setting*?

3. What is the evidence to support the use of oxycodone in a cancer pain setting*?

4. What is the evidence to support the use of hydromorphone cancer pain setting*?
5. What is the evidence to support the use of methadone in a cancer pain setting*?
6. What is the evidence to support the use of spinal opioids in a cancer pain setting™*?

7. What is the evidence to support the use of different routes of administration for opioid treatment
in the management of cancer pain?

8. What is the evidence to support the bioequivalence of opioids in a cancer pain setting*?
: 9. What is evidence for equianalgesic equivalencies in a cancer pain setting?
. 10. What is the evidence to support the use of combination step 3 opioids in cancer pain?
Ev i d e n ce fro m 11. What is the evidence for the management of cancer breakthrough pain*?
12. What is the evidence to support best practice for opioid titration in cancer pain*?
13. What is the evidence to support opioid rotation / switching in a cancer pain setting*?

|
H e a I t h Q u e St I O n S 14. What is the evidence to support best practice in the management of opioid toxicity/ overdose?

15. What is the evidence to support the best practice in the management of opioid induce side
effects (pruritis, nausea, constipation)?

16. What is the evidence to guide the use of opioids and management of cancer pain in patients
with renal failure*?

17. What is the evidence to guide the use of opioids and management of cancer pain in patients
with hepatic failure?

18. What is the evidence to support the use of anticonvulsants in a cancer pain setting™?
19. What is the evidence to support the use of antidepressant in a cancer pain setting™?

Conclusions

The formulation of high standard clinical Domain ESMO GAIN NCCN Oncology | PANG
. . . . . . L Nursing
guidelines using a combination of existing Society
guidelines and de novo clinical question and o rax A G A
evidence generation is highlighted. purpose
Domain 2 3.7% 61.1% 41.7% 41.7% 31.5%
. . . Stakeholde
The development and updating of high-quality AN
practice guidelines to promote optimal, pomain 3 7.6% 229% | ALT% | 64S% | 34%
consistent healthcare requires substantial Domain 4: 9.2% 85.2% 97.2% 50% 85.2%
. Clarity of
resources; this knowledge has led to a presentatic
. . D in5: 0% 37.5% 39.6% 22.9% 27.8%
reformulation of adaptation methodology and apolicabilt
an emphasis on improved resource-sharing. ooman© 22.2% 19.4% 06.7% 100% 2%
. . . . ind dencé
This template for guideline development is now oot . = - 5 =
being used nationally by the Clinical Care gjjr':;escore
Programme in Ireland. out of 7




