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Abstract

Objective: To evaluate the efficacy and safety of traditional Chinese medicine dressing combined
with morphine injection in managing terminal cancer pain. Methods: A total of 80 patients admitted
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to the palliative care department from July 2025 to February 2026 were randomly divided into two
groups. The control group received morphine injection alone for analgesia, while the experimental
group additionally received topical application of traditional Chinese medicine dressings based on
syndrome differentiation. The treatment course lasted 5 days. Differences in NRS scores, daily mor-
phine dosage, incidence of adverse reactions, and overall analgesic efficacy were compared between
the two groups before and after treatment. Results: Pain scores decreased in both groups, with more
significant improvement observed in the experimental group. The experimental group required
lower morphine doses, demonstrated higher analgesic efficacy, and exhibited significantly lower
adverse reaction rates compared to the control group. Conclusion: The combined approach of tra-
ditional Chinese and Western medicine demonstrates proven analgesic efficacy, reduces morphine
consumption, mitigates adverse drug reactions, and exhibits good safety profile, making it suitable
for clinical implementation in palliative care settings.
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Table 1. Comparison of general clinical characteristics between the control group and the experimental group
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Table 2. Comparison of gastrointestinal symptom incidence between the two groups [cases (%), n = 40]
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Table 4. Comparison of adverse reaction incidence between the two groups [cases (%), n = 40]
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Table 5. Comparison of clinical efficacy in cancer pain between the two groups [cases (%), n = 40]
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