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Abstract

Cachexia is a metabolic syndrome driven by inflammation and characterized by loss of muscle
with or without loss of fat mass. In cancer cachexia, the tumor burden and host response
induce increased inflammation, decreased anabolic tone, and suppressed appetite leading to
the clinical presentation of reduced body weight and quality of life (QOL). There is no
approved treatment for cancer cachexia, and commonly used nutritional and
anti-inflammatory strategies alone have proven ineffective for management of symptoms.
Several other pharmacological agents are currently in development and have shown promise
as a clinical strategy in early-phase trials. Recently, it has been proposed that multimodal
strategies, with an anabolic focus, initiated early in the disease/treatment progression may
provide the most therapeutic potential for symptom management. Here we review the data
from recent clinical trials in cancer cachexia including pharmacological, exercise, and
nutritional interventions.
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Pain is one of the most common symptoms in cancer patients and often has a negative
impact on patients’ functional status and quality of life. The International Association for the
Study of Pain defines pain as “an unpleasant sensory and emotional experience associated
with actual or potential tissue damage, or described in terms of such damage.”[1]
Breakthrough cancer pain (btcp) represents an important element in the spectrum of cancer
pain management. Because most btcp episodes peak in intensity within a few minutes,
speed of medication onset is crucial for proper control.

Unmet needs exist in clinical practice. The onset and duration of action of oral opioids such

as morphine or oxycodone may not be suitable for treating many episodes of BTcP which

are of short onset and duration.[2] Although IV morphine is an effective method to provide
fast analgesia for BTcP, it only can be used in the hospital or hospice care.[2,3]

The optimal cancer pain treatment should both consider the control of background pain and

breakthrough cancer pain. Rapid onset opioids, a new category of analgesics, are

characterized by fast onset, short duration and rapid elimination. [4] Combining long acting
opioid and rapid onset opioid would be an optimal choice for cancer pain treatment.

Except for opioids, there are adjuvant analgesics for cancer pain treatment, such as

anticonvulsants and antidepressants. [5] And different adjuvant analgesics help to control

different types of pain. Except for opioids and adjuvant analgesics, sometimes interventional
techniques for pain control are also important in several patients. Sympathetic nerve block
and neurosurgical procedures are considered in patients with severe and hardly controlled
pain.
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Breakthrough cancer pain (BTcP) represents an important element in the spectrum of cancer pain
management. Because most BTcP episodes peak in intensity within a few minutes, speed of medication

onset is crucial for proper control.

Breakthrough pain (BTP) has been defined as 'a transitory exacerbation of pain experienced by the
patient who has relatively stable and adequately controlled baseline pain' [1]. Breakthrough pain can

be divided into spontaneous pain at rest and incident pain (either volitional or non-volitional) [2,3].
Breakthrough pain was present in 75% of cases of cancer-induced bone pain [4]. Patients with
breakthrough pain had greater interference on aspects of life (mood, relationships, sleep, activity,
walking ability, work, enjoyment of life) than those with no breakthrough pain (P<0.01) [5,6]. AlImost
half of breakthrough pain episodes were rapid in onset (<5 min) and short in duration (<15 min) [5,6].
Forty-four per cent of patients with breakthrough pain had pain that was unpredictable [5,6]. The short
spiking characteristics of BTP episodes make the successful treatment of cancer-induced bone pain
particularly challenging, which is supported by studies revealing that up to 45% of patients with
cancer-induced bone pain report poor pain control [6-8].

Currently, immediate-release oral opioids are the treatment of choice for BTcP. This approach might
not always offer optimal speed for onset of action and duration to match the rapid nature of an
episode of BTcP. Novel transmucosal fentanyl formulations might be more appropriate for some types
of BTcP, but limited access to such drugs hinders their use. In addition, the recognition of BTcP and its
proper assessment, which are crucial steps toward appropriate treatment selection, remain challenging

for many health care professionals.

Reference:

1. Portenoy RK, Forbes K, Lussier D, et al. Difficult pain problems: an integrated approach. In: Doyle D, Hanks G,
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