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Clinical study on Kanglaite Injection combined with hydromorphone hydrochloride
in treatment of moderate to severe cancer pain in lung cancer

ZHAO Zhifei, YU Meng, CHENG Xuefei, SHI Wenfu, GUO Yanxia
Department of Cancer Hematology, Beichen District Traditional Chinese Medicine Hospital, Tianjin 300400, China

Abstract: Objective To investigate the clinical efficacy of Kanglaite Injection combined with hydromorphone hydrochloride in
treatment of moderate to severe cancer pain in patients with lung cancer. Methods A total of 136 patients with moderate to severe
cancer pain caused by lung cancer admitted to Tianjin Beichen District Hospital of Traditional Chinese Medicine from January 2022
to February 2025 were enrolled and equally divided into control group and treatment group using the random number table method.
Patients in the control group were received continuous subcutaneous infusion of Hydromorphone Hydrochloride Injection via an
electronic infusion pump. On this basis, patients in the treatment group were additionally administered intravenous drip of Kanglaite
Injection at a dose of 200 mL once daily. The analgesic efficacy of the two groups was evaluated after 3 days of treatment. The two
groups were compared in terms of resting Visual Analog Scale (VAS) scores at different time points, pain onset time, titration success
rate, total consumption of hydromorphone, frequency of breakthrough pain before and after treatment, Brief Pain Inventory (BPI)
scores, Distress Thermometer (DT) scores, and serum levels of nerve growth factor (NGF), tumor necrosis factor-a (TNF-a), and
interleukin-6 (IL-6). Results The total effective rate of the treatment group was significantly higher than that of the control group
(92.65% vs 80.88%, P <0.05). At 1 d, 2 d and 3 d after treatment, the resting VAS scores of the treatment group were lower than those
of the control group at the corresponding time points (P < 0.05). Compared with the control group, the treatment group had a shorter
pain onset time (P < 0.05), a higher titration success rate (98.53% vs 88.24%, P < 0.05), and lower total hydromorphone consumption
(P < 0.05). After treatment, the frequency of breakthrough pain, BPI scores and DT scores decreased in both groups (P < 0.05), with

more remarkable improvements observed in the treatment group (P < 0.05). Serum levels of NGF, TNF-a and IL-6 were reduced in both

ks HEA: 2025-12-08
EemB.: KA dbRX A RITE (SHGY-2022014)
TEH RN REK PRI MR MR . E-mail: feilangl 15@163.com



FA1HBESH 202648 H RS T Y3

Drugs & Clinic

Vol. 41 No.8 August 2026 *+ 2335 -

groups after treatment (P < 0.05), and the reduction was more prominent in the treatment group (P < 0.05). Conclusion For lung

cancer patients with moderate to severe cancer pain, Kanglaite Injection combined with hydromorphone hydrochloride can significantly

improve analgesic efficacy, accelerate pain relief onset, reduce total hydromorphone dosage and breakthrough pain episodes, inhibit

the stimulation of pain-inducing factors and enhance pain tolerance, thereby alleviating physical and psychological suffering of patients.

Key words: Kanglaite Injection; Hydromorphone Hydrochloride Injection; lung cancer; cancer pain; nerve growth factor; tumor

necrosis factor-o; interleukin-6
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®1 RAEBTHLER

Table 1 Comparison on analgesic efficacy between two groups

205 n/f I R ¥ #/41 R 3051 T/ AR %
Xt B 68 1 25 29 13 80.88
MEpig 68 4 31 28 5 92.65"

HXTHRALEE:: *P<<0.05,
“P < 0.05 vs control group.
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SR ) 46 5 (P<<0.05), 3 52 il T 42 1 (98.53%
vs 88.24%, P<<0.05), A MHEELDHEED (P<
0.05).
2.4 PRLAIRLTRNEF BPI. DT iE5EEER

Wk 4 fros, 09T, WAL R IR BPL.
DT PR (P<<0.05); HIAIT4H AL
(P<0.05).

2.5 PHLAME NGF. TNF-a 1 IL-6 7K F L3
WIER 5 fiow, 1697 )5 ALINTE NGF. TNF-o 1
IL-6 /K FHIBEK (P<0.05); HIGJT AR 05 I &
(P<<0.05).
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BT H UGG ERLS 2 B, 3R R NERS
14 SRR A, kg (FRE 2 ], THHS
WA RERINEES 1B dRIT AN R RN KR
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F2 FHEERETE VAS IFSELE ( X +s)

Table 2 Comparison on VAS scores for resting pain between two groups ( xts)

# SR VAS i
ZH 5] n/f5 . - ) X
YBIT BT 1d R WBIr2dJa BIT3dJa
pagiict 68 6.68+0.95 422+0.74 3.4140.78 2.5340.63
BT 68 6.74+1.02 3.8710.66" 2.62+0.59" 1.89+0.51"

XA R P<0.05.
P < 0.05 vs control group at the same time.

%3 FALERYATE. HERNEMSBHEESARLE ( x5

Table 3 Comparison on onset time, titration success rate, and total dose of hydromorphone between two groups ( xts)

ZH A n/f3 1L AR AR ] /min € B2/ [n(%)] &S MERR & & /mg
X & 68 124.354+12.09 60 (88.24) 22244453
Mebing 68 111.48+10.12" 67 (98.53) * 18.11£3.79*

EX R L "P<<0.05.
“P < 0.05 vs control group.

F 4 FRBEREREF BPI. DT iES L ( X +5)

Table 4 Comparison on frequency of burst pain and BPL, DT scores between two groups ( xts)

2151 n/fl WL &2 [A] 1% R IR IR BPI 4> DT V¥4

pagis 68 IRIT AT 4.51+1.02 79.96+9.76 7.12%1.31
BIT e 2.15+£0.57" 58.34+7.53" 478+1.12°

1BIT 68 YRITHT 4.46+0.98 81.43410.02 7.05+£1.25
89T G 1.08+0.33"4 50.70+6.11*4 3.46+0.91"4

HRMARITHTHE: "P<0.05; SWRARIT)EHE: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.

#=5 FHLAIE NGF. TNF-a #1 IL-6 7K EELE ( X £s)

Table S Comparison on NGF, TNF-a, and IL-6 levels in serum between two groups ( X+ s)

2 531 n/f P =dingk| NGF/(pg-mL™") TNF-a/(pg-mL™) IL-6/(pg'mL™)

pajits 68 BIT T 48.75+11.55 185.63+£27.77 58.47+10.22
BT R 39.83+9.06 145.724+20.01" 46.35+9.34

BIT 68 BIT T 49.924+12.34 183.37+£24.32 57.92410.03
WRITIE 31208474 112.48+18.49°4 40.93+8.51°4

HRARTHTHE: P<0.05; SXEARIT)EHE: 4P<0.05.
“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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