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[Abstract] Objective To study the curative effect and the significance of cancer pain treatment by aitong powber in malig-
nant tumors with bone metastases. Methods Totally 220 cases with cancer pain for bone metastases were included,and divided into
treatment group(n=115)and Contro group(n=105). In those cases with mild cancer pain, 31 cases by aitong powber in treatment
group and 30 cases by ibuprofen sustained-release tablets in control group; While in those cases with moderately and severe pain, 84
cases by morphine hydrochloride sustained-release tablets combined with aitong powber in treatment group and 75 cases by only
morphine hydrochloride sustained-release tablets in control group. The degree of pain, the pain working time, duration and karnof-
sky scores were obversed as clinical indicator; peripheral blood, liver and kidney function, electrocardiogram and abnormal symptoms
were observed as safety indexes. Results The curative effect of mild pain cases in treatment group was similar to control group
(P>0.05) ,curative effect of moderately and severe pain cases in treatment group was superior to control group(P<C0. 05) ,safety
indexes of all cases compassion,the whole treatment group was superior to the whole control group(P<C0. 05). Conclusion Aitong
powber may control cancer pain;the curative effect is approximate between aitong powber and ibuprofen sustained-release tablets,
and aitong powber may replace ibuprofen treatment in those cases with mild pain. For moderately and severe pain,aitong powber
combined with morphine hydrochloride sustained-release tablets is superior to the only morphine hydrochloride sustained-release
tablets in pain control. Aitong powber may improve the quality of life,and lower adverse reactions and higher security.

[Key words] malignant tumor; bone metastases; cancer pain; aitong powber; ibuprofen sustained-release tablets; morphine
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