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NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®)

Distress
Management

Version 2.2018 — February 23,2018

NCCN.org

In Memoriam
Jimmie C. Holland, MD
1928-2017
Founding Chair, NCCN Distress Management Panel
She was the pioneer of psycho-oncology, an advoeate for patients, and a world-renowned leader in her field.
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Guide 1. Symptoms of distress
Distress is an unpleasant experience of a

+ Sadness, fear, and helplessness

mental,physical,social,or spiritual nature.lt can affect the
way you think,feel,or act.Distress may make it harder to
cope with having cancer,its symptoms,or its treatment.

+ Anger, feeling out of control

» Questioning your faith, your purpose, the meaning
of life

« Pulling away from too many people

O By definition,being distressed isn’t pleasant.

+ Concerns about iliness

O Distress may affect hOW WCH you function. - Concemns about your social role (ie, as mother,

father, caregiver)

O Distress may interfere with your health decisions or . reorsieep, appeie, or concentration
actions.

« Depression, anxiety, panic

O DlStI‘eSS may WwWOorsen y0ur health « Frequent thoughts of illness and death
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Problem List
? AN Ay A 2 How distressed are you? Screening benefits
D 1:” ' L,\ IE ease indicate if any of the following has been a preblem for you in the past week including today. Be sure to
—— NCCN Distress Thermometer kit
> 1525{%% YESNO  Practca Probloms YESNO  Physical Problams
- A [=] :;:::I::::::qI—I‘rlja;’:;ﬂpfﬂlil;[z;hpiI:I:::T:I;:]‘;:’[;LmaT hest describes how much disiress you have been oo Child care oo Mpeﬂrﬂme
o e o . aa Housing a4 Bathing/dressing
> \—‘L @% % oo Insurance/financial aag Breathing
7N “ﬁ’,. aoa Transportation aao Changes in urination
R Extreme distress 0= ~ 00 Workischool 00 Constipation
> '|‘;% !E‘ﬁﬁk z oo Treatment decisions aa Diarrhea
s " 00 Eatng
8— — Eamily Problems aa Fatigue
D QB 17-k % Erl = 0 O Dealing with children 00  Feeling swollen
K )L. n 7 oo Dealing with partner a4 Favers
- oo Ability to have children aag Getting areund
== TH ao Family health issues aao Indigestion
> ﬂﬁ EE IZE ﬁa-' 5 aa Memery/eancentration
4— Emotional Problems == Mauth sores
== njn | Depression Qa MNausea
> ﬁ % 3 Q0 Fears 0 0O Nose dryicongested
aa Nervousness aa Pain
- 2= = 00  Sadness 00 Sexwal
> ﬁ ﬁA % EL 1— = 44 Worry aa Skin dryfitehy
X n g | Loss of interest in == Sleep
> 1$ E 7[‘]: No distress 0 C) usual activities aao Substance abuse
E& b4 \ J aag Tingling in hands/feet

0 0 Spirituslirsligious
LONCeIng

LiETESARE R

Shanghai Sixth People’s Hospital



|AHPC iR 4 2R T 5 .
O WHORBE IR E AR Ay &t

ElER; BIERRAAEZHZEN. 2. FMULEHE.
O JRhEgEIATTI3HER A mE MEESEER

FET AR S ERERE SH18HER: ,
AR ZH  AGAR 2 BT
F ERR OEDE PRER fREEREE O FRREER
Ea WERE W EEH S B HLRGER

el IR KR g% BAHBEAR @ HBHARSGER

2> LsTEAARER

Shanghai Sixth People’s Hospital




IAHPC LL R8T E A4

O JEAEAIR: TAHPCIEIRIR YT 59 2 i i 5 WHORAE =B i 1E e
SR, S T WHO =B TR I PR S e it g .

| AHPCIE R TT B A A T

2, hERE NZBEER. HEF. WEHEK. D%,

hE. EEKE B %ﬁﬂ&%ﬁﬂ)\%kﬂ(ﬁEMU)\F%m
CEIRESTR R , SKiDER (BIRES)D

HLHRIBMRERRE PREN, FSEFE. #ZERD. WEBTT
RN TE TREREEMW

“ww%}lﬁﬁgﬁA&é%

Shanghai Sixth People’s Hospital




IAHPCIEIR R G IEIRE AR M

O FEARRHEEERES, 29550%70%F TNAF I X4 .

[0 NCCN: XJFuHR4E 7ZAt )38 kE H i BRE e B & H IR IR [ X, &b3E
ERRiRESERETEE.

0 BHEE—REEERNESTIY. o e RN SR EE

| AHPCRENR R G fe R B A 25 5 Qs BAONMGERE, REHIATZN

Ao IR ) 3 no B ORISRRITR, MEESKR
IGARIEIREEE TE5 S Q@ MELE, BHIEE, BEFEE

L TESNARER

Shanghai Sixth People’s Hospital




IAHPCIE#H R G iEIRE A

| AHPCIE R R G IERE XA &

KHR FALEGF . RHREER ., RALIE
40 PREHR, ARE=. KEF
=373 ZE FHHAAAE PRIZEES
=3 ANKIEES . Z£XAE

IIIIIQQ Ej] {ﬁuﬁu}i@?\ E;‘%ﬁuﬁ\ H*Ltuélé

ox

©

=
HH

\ LG TESARER

Shanghai Sixth People’s Hospital

BB FAEFMBELEHR
SIERAY, THEENRS
7= K55 = A 258,

TﬂTu%ﬁ$%mEﬁﬂ
IEEFHLEMER, mArTsE
BEIESEFHATT AT /R E Y
B PEON A MEFNZR KR EARR =
HETRMEREIK o




IAHPCBIL R G IEIRE AR A M

O BplRRE X R R B H H A EAFREEREE R SUEIN, &
FEYIR . KRB, B, Kk, k. J]Y5.

| AHPCiHIL R G FE R E AR 25 &

RE g RN ER . HEERAN . SLATRYAL
il IKRE RIER . BURERE. TRARSH. HEX
Py ABHIAA. BRERAK

R 25T EEIDAIUE B HE RS T
1 HE] OAk #M&&E. SBURT BZ. BREARK

) LigTFHESARE R

Shanghai Sixth People’s Hospital




By S EPS ;

SHANGHAL NAO TONG UNIVERSITY

e SEASEUIEE

O 68%E@ﬁﬁ'ﬁ5'§%1¥ﬁﬁ§i§\ T[ﬂﬁﬁo

O 13usrmEEmT s B 2 HIER.
O KEHEN:

An unpleasant sensory and emotional experience assocmted Wlth actual or
potential tissue damage or described in terms of such damage. *
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LETESARER * The International Association for the study of pain, 1994
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SNRIs

BRI K25 #A (amitriptyline)

AT (fluoxetine, BILHER)

8% 7T (paroxetine, ZE5R%F)

N BB = (escitalopram, HI&A])
& Mtk (sertraline, & E)

OB = (citalopram, EiE)

X HiiEFE (venlafaxine, [R1EE)

& ;&M 7T (duloxetine, fXBIAAERAX)
KR F(mirtazapine, Im3=pE)

AR R (trazodone, BHE)

25- SOmg gn
10-20mg/d
10mg/d
5-10mg/d
25mg/d
10mg/d
37.5-75mg/d
20mg/d
15mg gn
25mg/d

50- 200mg/d
20-60mg/d
20-60mg/d
10-20mg/d
50-150mg/d
20-40mg/d
75-225mg/d
60mg/d
15-45mg gn
50-100mg/d
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Review

A systematic review of the use of opioid
medication for those with moderate to
severe cancer pain and renal impairment:
A European Palliative Care Research
Collaborative opioid guidelines project

prismgspubcom

S King Deparument of Pollaure Mediine, Lniversity of Bristol, Brisio! Oncology and Haematlogy Centre, UK

K Forbes neporument of Paficuve iedieine, Universiy of Bristal, Bristol Oneclogy end Haematolsgy Certre, UK
‘GW Hanks deportment of pafiative Medicie, Universty of Bista, Bristol Oncoiogy ond Hoemotalogy Centre, UK
C) Ferro unersiy Hospiws i HS Trust, UK

E) Chambers north Bristol NHS Faundetion Trust, UK

Abstract

Background: Opioid use in patients with renal impairment can lead to increased adverse effects. Opioids differ in their
effect in renal impairment in both efiicacy and tolerabilicy. This systematic literature review forms the basis of guidelines
for opioid use in renal impairment and eancer pain as part of the European Pallative Care Researeh Cellaborative's
opioid guidelines project

Objective: The objective of this sudy was w identify and assess the quality of evidence for the safe and effective use of
opioids for the relief of cancer pain in patients with renal impairment and to produce guidelines

Search strategy: The Cochrane Database of Systematic Reviews. Cochrane Central Register of Controlled Trials,
MedLine, EMBASE and CINAHL were systematically searched in addition to hand searching of relevant journals,
Selection criteria: Stdies were included if they reported a clinical outcome relevant to the use of selected opioids in
cancer-relaced pain and renal impairment. The selecced opioids were morphine, diamorphine, codeine, dextropropox-
yphene, uprenorphine, tramadol, alfentanil, fentanyl, sufentanil, remifen-
cail pehiding and mechadone, No direct comparacor was. required for inclusion, Studles assessing the long-term
efficacy of opioids during dialysis were excluded.

Data collection and analysis: Th»s is 2 narrative systematic review and no meta-analysis was performed. The Grading
of and Evaluasion (GRADE) approach was used to assess the quality of the
studies and to formulate gusdahn!s

Main results: Fifteen original articles were identified. Eight prospective and seven retrospective clinical studies were
identified but no randomized controlled trials. No. resules were found for diamorphine, eodeine, diydrocodeine,
buprenorphine, tramadol, d  methadone or

Canclusians: All of the studies idenified have a significant risk of bias inherent in the study meshodalogy and there is
addicional significant risk of publication bias. Overall evidence is of very low qualicy. The direct clinical evidence in cancer-
related pain and renal impairment is insufficient to allow farmulation of guidelines bur is suggestive of significant. differ-
ences in risk between opisids

Recommendations: Recommendations regarding opioid use in renal impairment and cancer pain are made on the
basis of pharmacokinetic data, extrapolation from non-cancer pain studies and from clinical experience. The risk of
opioid use in renal impairment is stratified according to the activity of opioid metabolites, potential for accumulation 2nd
reports of successful or harmful use. are identified, with caveats, as the least likely to
cause harm when used appropriately. (SR may be associated with toxicity in patients with renal impairment.

RINBEER

By S EPS ;

SHANGHAL NAO TONG UNIVERSITY

Oxycodone

MOTGXVEOAEHe @nd GXYMOIpheHe also found in
urine.” = The production of noroxycodone. the most
abundant metabolite, is catalysed by CYP3A4, whilst
oxymorphone results from the action of CYP2D6.
Oxycodone itself exhibits a prolongation of its elimina-
tion half life when used in renal failure'” and the

metabolites may also have delayed elimination and
173.174

increased blood levels.

Oxymorphone is active as an OplOid receptor agonist
and as an analgesic in humans,' > '’ Noroxycodone
has some analgesic properties in animal models but is
thought to have mmlm.tl clinical effect in humans under
normal conditions.'” The role of active metabolites in
mediating either the therapeutic or toxic effects of
oxycodone 1s unclear.

There are (D i :ssociation

with  oxycodone wuse in renal impairment, and

a @ @ D G hos been

174,179,180
reported.
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Group | (No clinically significant active metabolites)
Fentanyl, alfentanil and methadone

Group 2 (Active or probably active metabolites-stratified

a) Tramadol and hydromorphone (possible reduced risk of
toxicity)
b) Morphine, diamorphine, codeine, dihydrocodeine and

c) Pethidine and dextropropoxyphene (high risk of toxicity
recommend against use)
Group 3 (Insufficient evidence or experience to make a recom-
mendation for chronic use)
Buprenorphine and sufentanil (active metabolites). Remifentanil
(inactive metabolites)

Recommendations for the use of opioids in cancer related pain:
Estimated glomerular filtration rate (GFR)

30-89 ml/min (mild to moderate renal impairment)
The presence of renal failure should not be a reason to delay
the use of an opioid for those with cancer pain when needed

All opioids that are appropriate for cancer pain can

be used with consideration of reduced dose or frequency
at a lower eGFR

Monitor for changes in renal function and consider

a pre-emptive change of opioid in rapidly deteriorating
renal function

Assess for any reversible factors

Be aware that estimations of GFR may be less accurate
in the presence of cachexia, low protein states, oedema
and with acute renal failure. An estimated GFR at the
lower end of the moderate renal impairment range
should therefore prompt consideration of a change of
opioid to one considered safer in renal impairment.
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