

[image: image1]
Editorial: Insights in cancer pain: 2022












	
	TYPE Editorial

PUBLISHED 13 July 2023
DOI 10.3389/fpain.2023.1236538






[image: image2]

Editorial: Insights in cancer pain: 2022

Akiko Okifuji*

Department of Anesthesiology, School of Medicine, The University of Utah, Salt Lake City, UT, United States

EDITED AND REVIEWED BY
Salahadin Abdi, University of Texas MD Anderson Cancer Center, United States

*CORRESPONDENCE Akiko Okifuji akiko.okifuji@hsc.utah.edu

RECEIVED 07 June 2023
ACCEPTED 26 June 2023
PUBLISHED 13 July 2023

CITATION Okifuji A (2023) Editorial: Insights in cancer pain: 2022.
Front. Pain Res. 4:1236538.
doi: 10.3389/fpain.2023.1236538

COPYRIGHT © 2023 Okifuji. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



KEYWORDS
cancer pain, bone cancer, chemotherapy-induced neuropathic pain, breakthrough pain, acupuncture





Editorial on the Research Topic
Insights in cancer pain: 2022



Cancer is not a single disease entity, and the etiology, pathophysiology, course, treatment, and prognosis vary greatly across different types of cancer. Significant advancement in biomedical and biotechnological science in recent decades has contributed to the remarkable proliferation of life-saving treatments for many forms of cancer. Nevertheless, cancer remains to be one of the most feared disease (1). The major reason behind this fear is pain and associated functional impairment (2, 3). Indeed, cancer pain is prevalent and significantly impairs the sense of well-being and quality of life for patients (4). In light of this continuing challenge, we are especially pleased to have this issue that focuses on cutting-edge perspectives on cancer pain. The issue contains four excellent papers, two focusing on the mechanistic aspects of cancer pain and the other two focusing on therapeutic modalities.

A concise review by Chen et al. provides an excellent overview of the role of TRPV1 in dorsal root ganglion in pain associated with bone cancer. Given that moderate to severe pain is experienced by the majority of patients with bone cancer (5), a better understanding of the modulatory influence of the immune system and endogenous formaldehyde may be a game-changer and help us delineate specific therapeutic targets to treat bone cancer pain.

Johnson et al. provide a comprehensive review of genetic variations as a biomarker of chemotherapy-induced neuropathic pain (CINP). CINP is common iatrogenic response to chemotherapy for breast cancer patients, yet the presence and severity of CINP vary greatly across individuals. Factors that lead to the development of CINP are poorly understood. What we do know is that CINP is difficult to treat and adversely impacts patients' QOL, often leading to dose reduction or limitation of potentially life-saving chemotherapy (6). Johnson and his group provide an outstanding narrative review of the current understanding of genetic biomarkers for paclitaxel-induced neuropathy. Understanding how genetic variations and epigenetic changes could lead to the development of precision medicine algorithms to prevent and manage CINP.

Bossi et al. provide a brilliant overview of rapid-onset opioids for treating breakthrough cancer pain. Breakthrough pain, a temporary exacerbation of pain that may occur spontaneously or be triggered by a specific factor, is common and debilitating for many cancer patients (7), even for those who are well managed with opioids for their background cancer pain (8). The sudden and unpredictable nature of breakthrough pain onset requires a fast-acting approach to pain. The paper reviews several options and provides a practical guide for the use of fast-acting opioids. They also discuss special consideration for various issues, including mucositis, elderly, and polypharmacy issues. Clearly, the safety issues are of significant concern, and the authors discuss the role of education and specific considerations for daily practice.

Treatments of cancer pain are not limited to interventional or pharmacotherapeutic approaches. A wide range of behavioral and complementary methods are available. Acupuncture is one of the most popular modalities for a range of physical ailments. For non-cancer chronic pain, a large volume of trials evaluating the benefits of acupuncture for pain management exists, demonstrating promising results (9). In this special issue, Yan et al. extend this line of investigation into the management of very challenging pain conditions, cancer-induced bone pain, and present a meta-analytic systematic review. Their thorough analyses included 13 studies with a total of over 1,000 patients, generally yielding the favorable benefit of acupuncture for cancer-induced bone pain. The remarkable aspect of this paper is that it also included the effects of acupuncture on other pain-related outcomes, such as analgesic onset time and duration, quality of life, and safety. Unfortunately, they have concluded that the quality of the studies was mostly poor and encouraged further trials. However, the systematic analyses in this paper provide invaluable information on the use of acupuncture for this very difficult pain condition.

The articles in this issue represent some of the ongoing innovations at the transdisciplinary levels, from the molecular and genotype focus to the clinical management of cancer pain. It also reflects the diversity of cancer pain. Cancer pain may come directly from the tumor burden, or it can also arise in response to treatment. It may come in the form of chronic pain or unpredictable episodes of breakthrough pain. Cancer pain management has come a long way and continues to evolve. The issue highlights some pressing needs, providing much-needed overviews of scientific and clinical gems in cancer pain research.


Author contributions

The author confirms being the sole contributor of this work and has approved it for publication.



Conflict of interest

The author declares that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.



Publisher's note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



References

1. Holland JC, Weiss TR. Principles of psycho-oncology. In: Hong WK, Bast RC, Hait WN, Kufe DW, Pollock RE, Weichselbaum RR, et al. editors. Holland-frei cancer medicine. Shelton CT, USA: American Association for Cancer Research (2010). p. 793–809.

2. Polanski J, Jankowska-Polanska B, Rosinczuk J, Chabwski M, Szymanska-Chabwska A. Quality of life of patients with lung cancer. Onco Targets Ther. (2016) 9:1023–8. doi: 10.2147/OTT.S100685

3. Young R, Ades T. Cancer Pain: Successful management of patients’ fears. Pract Pain Manag. (2001) 1(5). Available at: www.practicalpainmanagement.com/pain/cancer/cancer-pain-successful-management-patients-fears

4. Arora A, Saini SK, Nautiyal V, Verma SK, Gupta M, KaIra BP. Cancer pain, anxiety and depression in admitted patients at a tertiary care hospital: A prospective observational study. Indian J Palliat Care. (2019) 25:562–6. doi: 10.4103/IJPC.IJPC_4_19

5. Jimenez-Andrade JM, Mantyh WG, Bloom AP, Ferng AC, Geffre CP, Mantyh PW. Bone cancer pain. Ann NY Acad Sci. (2010) 1198:173–81. doi: 10.1111/j.1749-6632.2009.05429.x

6. Bhatnagar B, Gilmore S, Goloubera 0, PeIser C, Medeiros M, Chumsri S, et al. Chemotherapy dose reduction due to chemotherapy induced peripheral neuropathy in breast cancer patients receiving chemotherapy in the neoadjuvant or adjuvant settings: a single-center experience. Springerplus, (2014). 3:366. doi: 10.1186/2193-1801-3-366

7. Gonella S, Sperlinga R, Sciannameo V, Dimonte V, Champagna S. Characteristics of Breakthrough Pain and Its Impact on Quality of Life in Terminally Ill Cancer Patients.lntegr Cancer Ther. (2019) 18: 1534735419859095. doi: 10.1177/1534735419859095

8. Mercadante S, Maltoni M, Russo D, Adile C, Ferrera P, Rossi R, et al. The Prevalence and Characteristics of Breakthrough Cancer Pain in Patients Receiving low Doses of Opioids for Background Pain. Cancers (Basel). (2021) 13(5):1058–65. doi: 10.3390/cancers13051058

9. Kelly RB, Willis J. Acupuncture for pain. Am Fam Physician. (2019) 100(2):89–96.







OPS/images/crossmark.jpg
(®) Check for updates.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Editorial: Insights in cancer pain: 2022

		Author contributions



		Conflict of interest



		Publisher's note



		References



















OPS/images/cover.jpg
& frontiers | Frontiers in Pain Research






OPS/images/logo.jpg
2 frontiers | Frontiers in Pain Research





