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[ Abstract | Background and purpose: Cancer-related pain is one of the most important symptoms of patients
with advanced cancer. Chemotherapy sometimes induces peripheral neuropathy and pain. These symptoms seriously
affect patients’ quality of life. Cancer pain assessment is now achieved by the subjective scales of patients, but lacking
objective measurement. In this study, we used the neurotic electrophysiological method by way of PainVision system
(PV system) to evaluate cancer pain quantitatively to detect and analyze degree of chemotherapy-induced neuropathy.
Methods: We obtained numerical rating scale (NRS) scores from patients receiving analgesics and calculated the
PainRatio from PV system at the same time. Then we analyzed the relationship between NRS and PainRatio scores. We
detected current perception threshold (CPT) levels of patients receiving chemotherapy to find the correlation between
chemotherapy and CPT level, and attempt to evaluate chemotherapy-induced neuropathy. Results: PainRatio scores
were linearly associated with NRS scores (Pearson correlation coefficient=0.849, P<0.001). Patients with neuropathy
symptoms got higher CPTs. However, no statistically significant difference was observed between patients treated with
oxaliplatin, paclitaxel and other agents. Conclusion: PainVision system can be used in cancer pain assessment quan-
titatively, and be helpful in cancer pain assessment objectively. Patients with defined neuropathy showed higher CPTs,
indicating the potential clinical value of PV system in detecting and evaluating chemotherapy-induced neuropathy.

[ Key words ] Cancer pain assessment; PainVision system; Chemotherapy-induced neuropathy
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Tab.1 Comparison of mean CPT values of patients with or

without cancer-related pain (without intracranial lesions or

chemotherapy)
(x£s)
Patients with cancer-related pain N CPT/pA P value
Yes 17 17.36+6.41
No 15 26.12+12.38 <0.05
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Tab.2 Comparison of mean CPT values of cancer patients with

or without intracranial lesions (without chemotherapy or cancer

pain)
(x%s)
Cooerimia leions. ¥ CPTpA  Pvahe
No 15 20.85+9.40
Yes 4 30.74+15.14 <0.05
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Tab.3 Comparison of mean CPT values of patients with

different neurotoxic chemotherapy agents

(x%s)
Chemotherapy regimens N CPT/pA
Without chemotherapy 37 21.86£10.76
Oxaliplatin treated 73 20.75£10.07
Paclitaxel treated 38 19.25+10.01
Other agents treated 87 22.76+17.78
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Tab.4 Comparison of mean CPT values of patients with

oxaliplatin treatment

(x%s)
Oxaliplatin treatment N CPT/uA P value
On-going 22 21.60+10.03
Ended within 6 months 17 22.86+13.92 0.878
Ended 6 months before 34 18.92+7.62 0.293
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Tab.5 Comparison of mean CPT values of patients with or
without clinical symptoms of neurotoxicity (without intracranial

lesions or cancer pain)

(x£s)
Patients with neurotoxicity N CPT/pA P value
symptoms
No 45 19.42+9.52
Yes 8 31.45+10.24 <0.01
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Fig.2 Relationship of CPT values and total oxaliplatin doses of

patients with oxaliplatin treatment (without intracranial lesions

or cancer pain)
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