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Introduction

This booklet will help you learn about pain control for people
with cancer. You will find out how to work with your doctors,
nurses, and pharmacists to find the best method to control your
pain; about different types of pain medications and nondrug
methods of controlling pain; how to take your medicines safely;
and how to talk with your doctors and nurses about your pain and
how well the treatment is working for you.

Having cancer does not always mean having pain. For those
with pain, there are many different kinds of medicines, ways to
receive the medicine, and nonmedicine methods that can relieve
the pain you may have. You should not accept pain as a normal
part of having cancer. When you are free of pain, you can sleep
and eat better, enjoy the company of family and friends, and
continue with your work and hobbies.

Because this booklet contains so much information, you may
find it useful to refer to different sections as you need them. Also, at
the end of the booklet, you will find an appendix, which includes:



m  “Patient Notes” — blank spaces to write in the names and tele-
phone numbers for your doctor, nurse, and pharmacist and
space to take notes and write down the answers to the ques-
tions you ask your health professionals. You may want to take
the booklet with you when you go for your treatments or to an
appointment.

m  “Pain Control Record” — a chart to keep track of your pain
and how well the pain medicine and other pain methods are
working. You may want to share this record with your doctor,
nurse, or pharmacist.

m  “Medicines Taking Now” and “Pain Medicines Taken in the
Past” — charts to record information such as the name of the
medicine, the dose, and the purpose of the medicine you are
taking now and of the medicines you have taken. You may
want to discuss these charts with your doctor, nurse, and phar-
macist. Together you will create a plan for treating your pain.

m  “Glossary” — an explanation of some terms you might hear in
doctors’ offices or hospitals. The words are in bold in the text.

Important Facts About Cancer Pain Treatment

Only you know how much pain you have. Telling your doctor
and nurse when you have pain is important. Not only is pain eas-
ier to treat when you first have it, but pain can be an early warn-
ing sign of the side effects of the cancer or the cancer treatment.
Together — you, your nurse, and doctor — can talk about how to
treat your pain. You have a right to pain relief, and you should
insist on it.

Here are some facts about cancer pain that may help answer
some of your questions.

Cancer pain can almost always be relieved.

There are many different medicines and methods available to
control cancer pain. You should expect your doctor to seek all the
information and resources necessary to make you as comfortable
as possible. However, no one doctor can know everything about
all medical problems. If you are in pain and your doctor suggests
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no other options, ask to see a pain specialist or have your doctor
consult with a pain specialist. Pain specialists may be oncologists,
anesthesiologists, neurologists, neurosurgeons, other doctors,
nurses, or pharmacists. A pain control team may also include psy-
chologists and social workers.

If you have trouble locating a pain program or specialist, con-
tact a cancer center, a hospice, or the oncology department at
your local hospital or medical center. The National Cancer
Institute’s (NCI) Cancer Information Service (CIS) and other
organizations can give you a list of pain management facilities.
The American Cancer Society (ACS) and other organizations may
also be able to provide names of pain specialists, pain clinics, or
programs in your area. See “Resources” at the back of the booklet
for information on these organizations.

Controlling your cancer pain is part of the overall
treatment for cancer.

Your doctor wants and needs to hear about what works and
what doesn’t work for your pain. Knowing about the pain will
help your doctor better understand how the cancer and the treat-
ment are affecting your body. Discussions about pain will not dis-
tract your doctor from treating the cancer.

Preventing pain from starting or getting worse is the best
way to control it.

Pain is best relieved when treated early. You may hear some
people refer to this as “staying on top” of the pain. Do not try to
hold off as long as possible between doses. Pain may get worse if
you wait, and it may take longer, or require larger doses, for your
medicine to give you relief.

Telling the doctor or nurse about pain is not a sign of
weakness. You have a right to ask for pain relief.

Not everyone feels pain in the same way. There is no need to
be “stoic” or “brave” if you have more pain than others with the
same kind of cancer. In fact, as soon as you have any pain you



should speak up. Remember, it is easier to control pain when it
just starts rather than waiting until after it becomes severe.

People who take cancer pain medicines, as prescribed by
the doctor, rarely become addicted to them.

Addiction is a common fear of people taking pain medicine.
Such fear may prevent people from taking the medicine. Or it may
cause family members to encourage you to “hold off” as long as
possible between doses. Addiction is defined by many medical
societies as uncontrollable drug craving, seeking, and use. When
opioids (also known as narcotics) — the strongest pain relievers
available — are taken for pain, they rarely cause addiction as
defined here. When you are ready to stop taking opioids, the doc-
tor gradually lowers the amount of medicine you are taking. By the
time you stop using it completely, the body has had time to adjust.
Talk to your doctor, nurse, or pharmacist about how to use pain
medicines safely and about any concerns you have about addiction.

Most people do not get “high” or lose control when they
take cancer pain medicines as prescribed by the doctor.

Some pain medicines can cause you to feel sleepy when you
first take them. This feeling usually goes away within a few days.
Sometimes you become drowsy because, with the relief of the
pain, you are now able to catch up on the much needed sleep you
missed when you were in pain. On occasion, people get dizzy or
feel confused when they take pain medicines. Tell your doctor
or nurse if this happens to you. Changing your dose or type of
medicine can usually solve the problem.

Side effects from medicines can be managed or often
prevented.

Some medicines can cause constipation, nausea and vomiting,
or drowsiness. Your doctor or nurse can help you manage these
side effects. These problems usually go away after a few days of
taking the medicine. Many side effects can be managed by chang-
ing the medicine or the dose or times when the medicine is taken.



Your body does not become immune to pain medicine.
Stronger medicines should not be saved for “later.”

Pain should be treated early. It is important to take whatever
medicine is needed at the time. You do not need to save the
stronger medicines for later. If your body will get used to the
medicine you are taking, your medicine may not relieve the pain
as well as it once did. This is called tolerance. Tolerance is not
usually a problem with cancer pain treatment because the amount
of medicine can be changed or other medicines can be added.

When pain is not treated properly, you may be:

Tired

e Depressed
e Angry
 Worried

e Lonely

e Stressed

When cancer pain is managed properly, you can:

Enjoy being active

e Sleep better

e Enjoy family and friends
e Improve your appetite
e Enjoy sexual intimacy

e Prevent depression



About Cancer Pain

What Are the Different Types of Pain?

Pain may be acute or chronic. Acute pain is severe and lasts a
relatively short time. It is usually a signal that body tissue is being
injured in some way, and the pain generally disappears when the
injury heals. Chronic or persistent pain may range from mild to
severe, and it is present to some degree for long periods of time.
Some people with chronic pain that is controlled by medicine can
have breakthrough pain — this occurs when moderate to severe
pain “breaks through” or is felt for a short time. It may occur
several times a day, even when the proper dose of medicine is
given for chronic and persistent pain.

What Causes Pain in People With Cancer?

The pain you feel may be from the cancer itself. Whether you
have pain and the amount of pain you have may depend on the
type of cancer, the stage (extent) of the disease, and your pain
threshold (tolerance for pain). Most of the pain comes when a
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tumor presses on bones, nerves, or body organs. It can also be
caused by the treatment or procedures for diagnosing cancer.

Or you may have pain that has nothing to do with your illness or
treatment. Like anyone, you can get headaches, muscle strains,
and other aches and pains.

Pain From Procedures

Some methods used to diagnose cancer and to see how well
the treatment is working are painful. If you and your doctors
agree that a diagnostic procedure is necessary, concern about pain
should not prevent you from having the procedure. Usually any
pain you have during and after the procedure can be relieved. The
needs of the person and the type of procedure to be done deter-
mine the kinds of medicine that can be given for the pain. You
may be told that the pain from the procedure can’t be avoided or
that it won't last long. Even so, you should ask for pain medicine
if you feel the need.

Phantom Pain

If you have had an arm or leg removed by surgery, you may
still feel pain or other unusual or unpleasant sensations as if they
were coming from the absent (phantom) limb. Doctors are not
sure why this occurs, but phantom limb pain is real; it is not “in
your mind.” This pain can also occur if you have had a breast
removed — you may have a sensation of pain at the site of the
missing breast.

No single pain relief method controls phantom pain in all
patients all the time. Many methods have been used to treat
this type of pain, including pain medicine, physical therapy,
antidepressant medicines, and transcutaneous electric nerve
stimulation (TENS). If you are having phantom pain, ask your
doctor, nurse, or pharmacist about what can be done.

Spinal Cord Compression

When a tumor spreads to the spine, it can press on the spinal
cord and cause spinal cord compression. The first sign of the com-
pression is usually back and/or neck pain. It is often made worse
by coughing, sneezing, or other movements. If you have this



pain, it is important to notify your doctor right away. Your doctor
can treat the cause of the pain and also give you medicine to
relieve the pain. If you receive treatments for the compression
soon after the pain occurs, complications such as bladder or bowel
problems can usually be avoided. Treatments usually involve
radiation therapy to shrink the tumor or surgery to remove the
tumor followed by radiation.

How Is Cancer Pain Treated?

Cancer pain is usually treated with medicine (also called
analgesics) and with nondrug treatments such as relaxation
techniques, biofeedback, imagery, and others. Ask your doctor,
nurse, or pharmacist for advice before you take any medicine for
pain. Medicines are safe when they are used propetly. You can
buy some effective pain relievers without a prescription or
doctor’s order. These medicines are also called nonprescription
or over-the-counter pain relievers. For others, a prescription from
your doctor is necessary.

For the small number of people for whom medicine and non-
drug treatments do not work, other treatments are available:
radiation therapy to shrink the tumor; surgery to remove part or
all of the tumor; nerve blocks whereby pain medicine is injected
into or around a nerve or into the spine to block the pain; and
neurosurgery, where pain nerves are cut to relieve the pain.

Developing a Plan for Pain Control

The first step in developing a plan is talking with your doctor,
nurse, and pharmacist about your pain. You need to be able to
describe your pain to your health professionals as well as to your
family or friends. You may want to have your family or friends
help you talk to your health professionals about your pain control,
especially if you are too tired or in too much pain to talk to them
yourself.

Using a pain scale is helpful in describing how much pain you are
feeling. An example of a pain scale can be found in the Appendix.
Try to assign a number from 0 to 10 to your pain level. If you have
no pain, use a 0. As the numbers get higher, they stand for pain that
is getting worse. A 10 means the pain is as bad as it can be.
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You may wish to use your own pain scale using numbers from
0 to 5 or even 0 to 100. Be sure to let others know what pain scale
you are using and use the same scale each time, for example, “My
pain is a 7 on a scale of 0 to 10.”

You can use a rating scale to describe:

m  How bad your pain is at its worst.

®  How bad your pain is most of the time.
®  How bad your pain is at its least.

®  How your pain changes with treatment.

Tell your doctor, nurse, pharmacist and family or
friends:

e Where you feel pain.

e What it feels like — sharp, dull, throbbing, steady.
e How strong the pain feels.

e How long it lasts.

e What eases the pain, what makes the pain worse.

e What medicines you are taking for the pain and how much
relief you get from them.

Your doctor, nurse, and pharmacist may also need
to know:

e What medicines you are taking now and what pain
medicines you have taken in the past, including what has
worked and not worked. You may want to record this
information on the charts, “Medicines Taking Now” and
“Pain Medicines Taken in the Past,” found in the Appendix.

e Any known allergies to medicines.



10

Questions to ask your doctor or nurse about pain
medicine:

How much medicine should | take? How often?

If my pain is not relieved, can | take more? If the dose
should be increased, by how much?

Should | call you before increasing the dose?

What if | forget to take it or take it too late?

Should | take my medicine with food?

How much liquid should | drink with the medicine?

How long does it take the medicine to start working
(called *“onset of action™)?

Is it safe to drink alcoholic beverages, drive, or operate
machinery after | have taken pain medicine?

What other medicines can | take with the pain medicine?

What side effects from the medicine are possible and how
can | prevent them?



Keeping Track of Details About the Pain

You may find it helpful to keep a record or a diary to track the
pain and what works best to ease it. You can share this record
with those caring for you. This will help them figure out what
method of pain control works best for you. You may wish to use
copies of the “Pain Control Record” found in the Appendix to
record this information. Your records can include:

Words to describe the pain.

Any activity that seems to be affected by the pain or that
increases or decreases the pain.

Any activity that you cannot do because of the pain.

The name and the dose of the pain medicine you are tak-
ing.

The times you take pain medicine or use another pain-relief
method.

The number from your rating scale that describes your pain
at the time you use a pain-relief measure.

Pain rating 1 to 2 hours after the pain-relief method.
How long the pain medicine works.

Pain rating throughout the day to record your general com-
fort.

How pain interferes with your normal activities, such as
sleeping, eating, sexual activity, or working.

Any pain-relief methods other than medicine you use
such as rest, relaxation techniques, distraction, skin
stimulation, or imagery.

Any side effects that occur.
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What If I Need To Change My Pain Medicine?

If one medicine or treatment does not work, there is almost
always another one that can be tried. Also, if a schedule or way
that you are taking medicine does not work for you, changes can
be made. Talk to your doctor or nurse about finding the pain
medicine or method that works best for you. You may need a dif-
ferent pain medicine, a combination of pain medicines or a
change in the dose of your pain medicines if:
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Your pain is not relieved.

Your pain medicine does not start working within the time
your doctor said it would.

Your pain medicine does not work for the length of time
your doctor said it would.

You have breakthrough pain.
You have side effects.

You have serious side effects such as trouble breathing,
dizziness, and rashes. Call your doctor right away if these
occur. Side effects such as sleepiness, nausea, and itching
usually go away after your body adjusts to the medication.
Let your doctor know if these bother you.

The schedule or the way you are taking the medicine does
not work for you.

Pain interferes with your normal activities, such as eating,
sleeping, working, and sexual activity.



To help make the most of your pain control plan:

Take your pain medicine on a regular schedule (by the
clock) to help prevent persistent or chronic pain.

Do not skip doses of your scheduled medicine.
Once you feel the pain, it is harder to control.

If you experience breakthrough pain, use your short-
acting medicine as your doctor suggests. Don’t wait
for the pain to get worse — if you do, it may be harder
to control.

Be sure only one doctor prescribes your pain medicine.
If another doctor changes your medicine, the two doc-
tors should discuss your treatment with each other.

Never take someone else’s medicine. Medicines that
worked for you in the past or that helped a friend or
relative may not be right for you.

Pain medicines affect different people in different ways.
A very small dose may work for you, while someone
else may need to take a much larger dose to obtain
pain relief.

Remember, your pain control plan can be changed at
any time.
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Medicines Used To Relieve Pain

The type of medicine and the method by which the medicine
is given depend on the type and cause of pain. For example, con-
stant, persistent pain is best relieved by methods that deliver a
steady dose of pain medicine over a long period of time, such as a
patch that is filled with medicine and placed on the skin (skin
patch) or slow-release oral tablets. Below is an overview of the
types of medicines used to relieve pain. More detailed explana-
tions can be found later in the booklet.

For Mild to Moderate Pain

Nonopioids: Acetaminophen and nonsteroidal anti-inflam-
matory drugs (NSAIDs), such as aspirin and ibuprofen. You can
buy many of these over-the-counter (without a prescription). For
others, you need a prescription. Check with your doctor before
using these medicines. NSAIDs can slow blood clotting, especially
if you are on chemotherapy.

For Moderate to Severe Pain

Opioids (also known as narcotics): Morphine, fentanyl,
hydromorphone, oxycodone, and codeine. You need a
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prescription for these medicines. Nonopioids may be used along
with opioids for moderate to severe pain.

For Breakthrough Pain

Rapid-Onset Opioids: Immediate-release oral morphine. You
need a prescription for these medicines. A short-acting opioid,
which relieves breakthrough pain quickly, needs to be used with a
long-acting opioid for persistent pain.

For Tingling and Burning Pain

Antidepressants: Amitriptyline, nortriptyline, desipramine.
You need a prescription for these medicines. Antidepressants are
also prescribed to relieve some types of pain. Taking an antidepres-
sant does not mean that you are depressed or have a mental illness.

Anticonvulsants (antiseizure medicines): Carbamazepine and
phenytoin. You need a prescription for these medicines. Despite
the name, anticonvulsants are used not only for convulsions, but
also to control burning and tingling pain.

For Pain Caused by Swelling

Steroids: Prednisone, dexamethasone. A prescription is
needed for these medicines. They are used to lessen swelling,
which often causes pain.

How Is Pain Medicine Given?

Some people think that if their pain becomes severe, they will
need to receive injections or “shots.” Actually, shots are rarely given
to relieve cancer pain. There are many ways to get the medicine.

®  Orally — medicine is given in a pill or capsule form.

®  Skin patch — a bandage-like patch placed on the skin,
which slowly but continuously releases the medicine
through the skin for 2-3 days. One opioid medicine, fen-
tanyl, is available as a skin patch. This form of medicine is
less likely to cause nausea and vomiting.
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®  Rectal suppositories — medicine that dissolves in the
rectum and is absorbed by the body.

® Injections

* Subcutaneous (SC) injection — medicine is placed just
under the skin using a small needle.

e Intravenous (IV) injection — medicine goes directly
into the vein through a needle.

* Intrathecal and epidural injections — medicine is
placed directly into the fluid around the spinal cord
(intrathecal) or into the space around the spinal cord
(epidural).

® Pump

Patient-controlled analgesia (PCA) — with this method,
you can help control the amount of pain medicine you
take. When you need pain relief, you can receive a preset
dose of pain medicine by pressing a button on a computer-
ized pump that is connected to a small tube in your body.
The medicine is injected into the vein (intravenously), just
under the skin (subcutaneously), or into the spinal area.

If your pain is not well controlled with one of the long-acting
oral medicines, if you are having trouble taking pills, or if you are
having irritating side effects, ask your doctor about trying one of
the methods listed above.

What Are the Side Effects of Pain Medicine?

Many side effects from pain medicine can be prevented. Some
mild side effects that do occur, such as nausea, itching, or drowsi-
ness, will usually go away after a few days as your body adjusts to
the medicine. Let your doctor or nurse know if you are having
these side effects and ask for help in controlling them.

More serious side effects of pain medicine are rare. As with the
more common ones, they usually happen in the first few hours of
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treatment. They include trouble breathing, dizziness, and rashes.
If you have any of these side effects, you should call your doctor
right away.

You usually cannot take aspirin, ibuprofen, and
other NSAIDs when you are on chemotherapy.

Which Medicines Will | Be Given?

In many cases, nonopioids are all you will need to relieve your
pain, especially if you “stay on top of the pain” by taking them
regularly. These medicines are stronger pain relievers than most
people realize. For example, certain doses of opioids given by
mouth are no more effective than two or three regular tablets of
aspirin, acetaminophen, or ibuprofen.

If you do not get pain relief from nonopioids, opioids will usu-
ally give you the relief you need. Most side effects from opioids
can be prevented or controlled. You should discuss taking opioids
along with nonopioids with your doctor, nurse, or pharmacist.
The two types of medicine relieve pain in different ways. Aspirin,
acetaminophen, or ibuprofen taken four times a day might help
avoid or reduce the need for a stronger pain relievers.

Many people who take opioids can benefit from
continuing to take regular doses of aspirin,
acetaminophen, or ibuprofen.

Some pain medicines combine an opioid and a nonopioid, like
aspirin or acetaminophen, in the same pill. Ask your doctor,
nurse, or pharmacist how much aspirin or acetaminophen, if any,
is in your prescription. They can help you figure out how much
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of these medicines you can take safely. Other classes of medicines,
such as antidepressants and anticonvulsants, are also used to
relieve certain types of cancer pain. A chart on page 30 lists these
other classes of medicines, how they work, and their side effects.

Nonopioids

Nonopioids control mild to moderate pain. Some can be
bought without a prescription. For detailed information on
nonopioids, review the chart on page 19.
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Table 1. NONOPIOIDS — ACETAMINOPHEN AND NSAIDs

TYPE

ACTION

SIDE EFFECTS

Acetaminophen

Reduces pain
and fever.

Large doses can injure the liver or kidneys.

Use by persons who have 3 or more
alcoholic drinks per day may cause liver
damage.

Acetaminophen reduces fever, so ask your
doctor about what to do if your body
temperature is greater than normal (98.6°F
or 37°C) while you are taking this medicine.

NSAIDs (Nonsteroidal anti-inflam

matory drugs)

Over the counter:
Aspirin

Ibuprofen
Ketoprofen

Naproxen sodium

Prescription:
Celecoxib

Choline magnesium
trisalicylate

Diclofenac

Etodolac
Fenoprofen calcium
Indomethacin
Ketorolac
Meclofenamic acid

Meclofenamate
sodium

Nabumetone
Naproxen
Oxaprozin
Piroxicam
Rofecoxib
Sulindac

Tolmetin sodium

Reduce pain,
inflammation,
and fever.

NSAID medicines can have the following
side effects:

Can irritate the stomach.

Can cause bleeding of the stomach lining,
especially if combined with alcohol.

Can cause kidney problems.

Avoid these medications if you are on anti-
cancer drugs that may cause bleeding.

Aspirin and NSAIDs reduce fever, so ask
your doctor about what to do if your body
temperature is greater than normal (98.6°F
or 37°C) while you are taking one of these
medicines.
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Brand-Name Drugs Versus Generic Drugs

Drugs may have as many as three different names: brand,
generic, and chemical. Drug companies give their products brand
names. The U.S. Food and Drug Administration (FDA) approves
the generic, shortened names by which drugs are usually known.
Chemical names are long and tend to be hard to pronounce.
Here's an example:

Brand name: Tylenol
Generic name: Acetaminophen
Chemical name: N-(4-hydroxyphenyl) acetamide

Many pain relievers are available under both generic and brand
names. Your doctor, nurse, or pharmacist can tell you the generic
name.

Generic products are generally less costly than brand-name
drugs. Sometimes medicines can have the same generic name, but
are produced by different companies. Because the companies may
produce the medicines differently, they may differ in the way they
are absorbed by the body. For this reason, your doctor may prefer
that you take a brand-name drug. You might want to ask your
doctor, nurse, or pharmacist if you can use a less expensive med-
ication. Pharmacists are careful to obtain high-quality generic
products, so it is sometimes possible to make substitutions.

In addition to the main substance (aspirin, acetaminophen, or
ibuprofen), some brands contain substances called additives.
Common additives include:

m  Buffers (e.g., magnesium carbonate, aluminum hydroxide)
to decrease stomach upset.

m Caffeine to act as a stimulant and lessen pain.

® Antihistamines (e.g., diphenhydramine, pyrilamine) to help
you relax or sleep.
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Medicines with additives can cause some unwanted effects.
For example, antihistamines sometimes cause drowsiness. This
may be fine at bedtime, but it could be a problem during the day
or while you are driving. Also, additives tend to increase the cost
of nonprescription pain relievers. They can also change the action
of other medicines you may be taking.

Plain aspirin, acetaminophen, or ibuprofen probably work as
well as the same medicines with additives. But if you find that a
brand with certain additives is a better pain reliever, ask your doc-
tor, nurse, or pharmacist if the additives are safe for you. Talk
with them about any concerns you may have about the drugs con-
tained in your nonprescription pain medicines.

NSAIDs

Before you take aspirin, acetaminophen, or
other nonopioids in any form, ask your doctor
or nurse if there is any reason for you not to
take it and how long you can take it.

NSAIDs are similar to aspirin. Either alone or in combination
with other medicines, NSAIDs are useful in controlling pain and
inflammation.

Precautions When Taking NSAIDs

Some people have conditions that may be made worse by
NSAIDs or by any product that contains NSAIDs. In general,
NSAIDs should be avoided by people who:

®  Are allergic to aspirin.

®  Are on chemotherapy (anticancer drugs).

®  Are on steroid medicines.

®m  Have stomach ulcers or a history of ulcers, gout, or

bleeding disorders.
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m  Are taking prescription medicines for arthritis.
m Are taking oral medicine for diabetes or gout.
m  Have kidney problems.

m  Will have surgery within a week.

®  Are taking blood-thinning medicine.

Be careful about mixing NSAIDs with alcohol — taking NSAIDs
and drinking alcohol can cause stomach upset and sometimes
bleeding in the lining of the stomach.

“Hidden Aspirin”

Some opioid medications also contain aspirin. If your doctor
does not want you to take aspirin, be sure to read the labels
carefully. If you are not sure if a medicine contains aspirin, ask
your pharmacist.

Side Effects of NSAIDs

The most common side effect from NSAIDs is stomach upset
or indigestion, especially in older patients. Taking NSAIDs with
food or milk or immediately following a meal lessens the chance
of this occurring. Ask your pharmacist to tell you which NSAIDs
products are less likely to upset your stomach.

NSAIDs also prevent platelets — blood cells that help blood
clot after an injury — from working correctly. When platelets
don’t function as they should, bleeding is more difficult to stop.

NSAIDs can also irritate the stomach and cause bleeding. If
your stools become darker than normal or if you notice unusual
bruising — both signs of bleeding — tell your doctor or nurse.
Other side effects include kidney problems and stomach ulcers.
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Acetaminophen

This medicine relieves pain in a way similar to NSAIDs, but it
does not reduce inflammation as well as NSAIDs. People rarely
have any side effects from the usual dose of acetaminophen.
However, liver and kidney damage may result from using large
doses of this medicine every day for a long time or drinking
alcohol with the usual dose. Moderate amounts of alcohol can
produce liver damage in people taking acetaminophen.

Your doctor may not want you to take acetaminophen regular-
ly if you are receiving chemotherapy. It can cover up a fever. The
doctor needs to know about any fever because it may be a sign of
infection, which needs to be treated.

Opioids

These medicines are used alone or with nonopioids to treat
moderate to severe pain. Opioids are similar to natural substances
(endorphins) produced by the body to control pain. Some work
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