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ABSTRACT 
Pain is a major clinical problem among breast cancer patients and requires regular 
evaluation of analgesic effectiveness. This study aimed to evaluate the effectiveness of 
opioid analgesics in reducing pain intensity among breast cancer inpatients at 
Dharmais Cancer Hospital, Jakarta, in 2023. This observational retrospective study 
included 58 medical records selected by total sampling. Pain intensity was measured 
using the Numeric Rating Scale (NRS) before and after opioid therapy. Data were 
analyzed using univariate analysis, Wilcoxon signed-rank test, and Fisher’s exact test. 
Most patients were aged 45–59 years (41.38%), had stage IV breast cancer (70.69%), 
and had hypertension as the most common comorbidity (38.89%). Morphine was the 
most frequently prescribed opioid (62.07%). Before therapy, most patients reported 
mild pain (NRS 2–3), whereas after therapy, the majority reported no pain (43.10%) 
or NRS 1 (37.93%). Overall, 54 patients (93.10%) experienced pain reduction, with a 
mean pain reduction of 76.1±1.92%, while only four patients (6.90%) showed no 
reduction in pain intensity. The Wilcoxon signed-rank test demonstrated a significant 
reduction in pain intensity following opioid therapy (p < 0.001). Bivariate analysis 
showed no significant associations between therapeutic effectiveness and patient 
demographic or clinical characteristics (all p > 0.05). Opioid analgesics were highly 
effective in reducing pain intensity among hospitalized breast cancer patients, 
supporting their continued use in routine clinical management of cancer pain. 

Keywords: Breast Cancer; Cancer Pain; Opioid Analgesics; Pain Management; Therapeutic 
Effectiveness 

 

Introduction  

Breast cancer has the greatest epidemiological impact on women, affecting 2.1 
million women annually, and is the leading cause of cancer death in women. In 2020, 
2.3 million women were diagnosed with breast cancer, and 685,000 died globally, 
accounting for approximately 15% of all cancer deaths in women (Sung et al., 2021). 
In Indonesia, breast cancer is the most common cancer among women, with an 
incidence rate of 42.1 per 100,000 and a mortality rate of 16.6 per 100,000 in 2020 
(Osborne et al., 2025). Indonesia is one of the countries with a high incidence of breast 
cancer, followed by Japan, Malaysia, the Philippines, Singapore, Sri Lanka, and Taiwan. 
Breast cancer in Indonesia is the type of cancer with the second-highest number of 
cases in women after cervical cancer (Widiana & Irawan, 2020). 
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Pain is a significant problem and one of the most distressing symptoms in breast 
cancer patients, negatively impacting functional status and quality of life. A painless 
lump is the first symptom in breast cancer patients. In advanced stages, breast cancer 
patients experience severe, excruciating pain due to the involvement of internal 
structures, such as muscles and ribs, with chest movement. The aetiology of pain in 
breast cancer is multifactorial and can be caused by the release of inflammatory 
mediators, progression (metastasis) to other tissues such as bone, muscle, and neural 
structures, and treatment-related pain. Pain can be chronic, acute, or breakthrough, 
occurring even after treatment. Furthermore, pain can occur after medical 
management. Chemotherapy causes sensory nerve degeneration, resulting in 
neuropathic pain, and radiation causes microvascular changes and nerve 
compression. Surgery can also cause pain if it damages the intercostobrachial nerve 
and forms a neuroma (Alhazmi et al., 2021; Lucia et al., 2021). 

Effective pain management is a crucial component of palliative cancer care 
(Herawati & Pratiwi, 2018). The WHO Analgesic Ladder guidelines serve as the 
primary reference for pain management using analgesics (Schwinghammer et al., 
2021; World Health Organization, 2018).  Opioids remain the primary treatment of 
choice for moderate to severe cancer pain (Herawati & Pratiwi, 2018; Mestdagh et al., 
2023; Schwinghammer et al., 2021).  Opioids are the most common analgesics for 
cancer pain and are included in international guidelines recommended for 
background cancer pain (persistent and relatively constant pain that occurs at rest) 
(Caraceni & Shkodra, 2019) and breakthrough cancer pain (transient worsening of 
pain despite stable and well-controlled background cancer pain) (Fallon et al., 2018; 
Mawatari et al., 2022; Paice et al., 2023; World Health Organization, 2018). 

Pain management in breast cancer patients requires a thorough patient 
evaluation and critical assessment of the pain. Careful assessment of pain 
characteristics is essential for effective management of pain in breast cancer patients, 
and patient-reported pain intensity is considered the gold standard for routine pain 
assessment. Furthermore, it is crucial to understand pain assessment techniques and 
determine the type of treatment (pharmacological or nonpharmacological). Other 
factors, including patient history, previous pain management, prognosis, 
comorbidities, risk of pain medication abuse, patient preferences, and other 
predictive factors, can also influence pain management for breast cancer (Alhazmi et 
al., 2021). 

To date, evidence regarding the effectiveness of opioid analgesics among breast 
cancer patients in Indonesia remains limited. Most available studies have focused on 
general cancer pain management or opioid prescribing practices, whereas studies 
evaluating real-world pain reduction outcomes among hospitalized breast cancer 
patients are still scarce. Furthermore, the influence of clinical and demographic 
characteristics, such as age, cancer stage, comorbidities, opioid type, and dosage 
regimen, on pain management outcomes has not been adequately described in the 
Indonesian setting. The novelty of this study lies in the use of real-world clinical data 
from a national cancer referral hospital to evaluate opioid effectiveness alongside 
patient demographic and clinical characteristics, including cancer stage, 
comorbidities, opioid type, and dosage regimen. Therefore, this study aimed to 
evaluate the effectiveness of opioid therapy in mitigating pain intensity among 
hospitalized breast cancer patients. The results of this study are expected to provide 
context-specific evidence to support more comprehensive and individualized cancer 
pain management strategies. 
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Methodology  

Research Design, Timeline, and Location 
This study was designed as a quantitative observational study with a retrospective 

approach. The data used were secondary data sourced from patient medical records, 
which were then presented descriptively and analytically. Data collection was 
conducted in the medical records unit of Dharmais Cancer Hospital Jakarta, located at 
Jl. Letjen S. Parman No. 84-86, West Jakarta. The research process took place over a 
three-month period, from December 2024 to February 2025. This study received 
ethical approval from the Dharmais Cancer Hospital Research Ethics Committee 
under Number DP.04.03/11.5/273/2024 and a research permit from the Dharmais 
Cancer Hospital Clinical Research Unit under Number DP.04.03/D.XII/15941/2024. 

Research Population and Sample 
The population in this study was all breast cancer patients experiencing cancer 

pain in the Inpatient Unit of Dharmais Cancer Hospital during 2023. The sampling 
technique used was total sampling, where the entire population meeting the study 
criteria was taken as a sample. Based on this technique, 58 samples were obtained 
that met the established criteria. 

The inclusion criteria for the sample were as follows: 
a. Female patients diagnosed with breast cancer and with complete medical records. 
b. Patients with recorded Numeric Rating Scale (NRS) results before and after 

receiving opioid analgesic therapy. 
c. Patients receiving opioid analgesic therapy, either as a single therapy or in 

combination. 
d. Meanwhile, the exclusion criteria applied were: 

 Patients diagnosed with other types of cancer besides breast cancer. 
 Patients who had undergone surgical procedures such as lumpectomy and/or 

mastectomy, or other surgeries. 
 Patients with comorbidities that could trigger sudden pain. 
 Patients with acute painful conditions unrelated to breast cancer, such as 

fractures, acute trauma, postoperative pain, or other conditions that could 
independently alter pain assessment. 

 
Therapeutic effectiveness was operationally defined as a decrease in pain intensity 

after opioid analgesic administration, measured using the Numeric Rating Scale 
(NRS). Therapy was categorized as effective when the post-therapy NRS score was 
lower than the pre-therapy NRS score. Therapy was categorized as ineffective when 
there was no reduction in the NRS score after opioid administration. The percentage 
of pain reduction was calculated using the following formula: 
 
Pain reduction (%) = [(pre-therapy NRS − post-therapy NRS) / pre-therapy NRS] × 
100. 

 
Data Analysis 

Data analysis was conducted using univariate and bivariate analyses. Univariate 
analysis was used to describe patient characteristics, opioid use, pain intensity, and 
therapeutic effectiveness. Bivariate analysis was performed to evaluate the 
association between patient characteristics and therapeutic effectiveness using Chi-
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square or Fisher’s exact test, as appropriate. The Wilcoxon signed-rank test was used 
to compare pre- and post-therapy NRS scores. A p-value <0.05 was considered 
statistically significant. 

Result and Discussion  

Table 1. Patient Characteristics Based on Age 

Age 
Total (N=58) 

Number (n) Percentage (%) 
Adolescents (10-18 years) 
Adults (19-44 years) 
Middle-aged adults (45-59 years) 
Elderly (> 60 years) 

1 
22 
24 
11  

1.72 
37.93 
41.38 
18.97 

 
Breast cancer patients at Dharmais Cancer Hospital in Jakarta in 2023 were 

predominantly pre-elderly, aged 45–59 years, at 41.38% (Table 1). As women age, 
their risk of developing breast cancer increases by 2.18 times compared to younger 
women aged 20–29 years (Awaliyah et al., 2017; McGuire et al., 2015). The age-
related risk factor for cancer can be explained by the theory that gene mutations can 
cause cancer and the immune system. Furthermore, hormonal factors that occur with 
ageing are considered to be contributing factors to cancer (Hermawan & Djamaludin, 
2016). Exposure to oestrogen and progesterone, which affect the breasts, is 
considered an age-related risk factor for breast cancer. One of the functions of 
oestrogen is to stimulate the production of growth factors, such as transforming 
growth factor alpha, platelet-derived growth factor, and fibroblast growth factor. This 
goal is achieved through autocrine and paracrine mechanisms. The hormone 
oestrogen causes proliferation during cancer development, from precursor lesions to 
malignant carcinoma and metastasis (McGuire et al., 2015; Yulianti et al., 2016). The 
results of this study are strongly supported by research conducted by (Az Zahra et al., 
2024; Susanti et al., 2024) which found that patients aged 45-59 years have the 
highest proportion. Another study (Mochtar et al., 2024) showed that the majority of 
breast cancer respondents at Dr Soedomo Trenggalek Regional General Hospital 
during the 2020-2021 period were patients over the age of 40, comprising 34 patients 
(94.4%), while those under 40 years old accounted for 5.6% or 2 patients. 
 

Table 2. Patient Characteristics Based on Breast Cancer Stage 

Stages 
Total (N=58) 

Number (n) Percentage (%) 
Stage IB 
Stage IIA 
Stage IIB 
Stage IIIA 
Stage IIIB 
Stage IIIC 
Stage IV 

1 
2 
1 
1 
8 
4 

41 

1.72 
3.45 
1.72 
1.72 

13.80 
6.90 

70.69 

  
Patient characteristics based on breast cancer stage in this study were found to 

be 70.69% in stage IV (Table 2). Breast cancer patients with higher stages will 
experience more severe pain due to tumoor infiltration. This scenario also applies to 
patients who have experienced metastasis, where the higher stage can cause damage 
to visceral organs and the bone skeleton, resulting in chronic visceral pain or bone 
cancer pain (Bernadetha & Sriyati, 2024). More than 70% of breast cancer patients 
are diagnosed at an advanced stage. Stages III and IV are classified as  advanced in 
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cancer patients (Wawolumaja et al., 2019). The results of this study are in line with 
research conducted by (Van Den Beuken-van Everdingen et al., 2016) which indicated 
that the prevalence of cancer pain experienced by patients with advanced stages or 
metastasis was 66.4%. Patients with advanced stages will experience an increasing 
prevalence of pain as the disease progresses (Bennett et al., 2025). The results of this 
study are supported by research conducted by (Wongkar et al., 2022), which showed 
that 70% of the symptoms experienced by stage IV cancer patients were pain. Pain is 
often experienced by cancer patients, especially those in advanced stages, where the 
prevalence is estimated to be over 70% (V. Subramaniam et al., 2019). Research 
conducted by (Siregar & Fadinie, 2025) at Haji Adam Malik General Hospital in 2019 
showed that 71.8% of breast cancer patients experienced advanced stages. 
 
Table 3. Patient Characteristics Based on Comorbidities 

Comorbidities 
Total (F=72) 

Frequency (f) Percentage (%) 
With comorbidities: 
Hypertension 
Diabetes mellitus 
Pneumonia 
Gout 
Hypercholesterolemia 
Coronary Artery Disease 
Chronic Hepatitis C 
Without comorbidities 

 
28 
8 
5 
4 
3 
1 
1 

22 

 
38.89 
11.11 
6.94 
5.56 
4.17 
1.39 
1.39 

30.56 

 
In this study, the majority of breast cancer patients with cancer pain at the 

Inpatient Unit of Dharmais Cancer Hospital Jakarta in 2023 had hypertension as a 
comorbidity, amounting to 38.89% (Table 3). Research conducted by (Park et al., 
2025)  showed that approximately 56.8% of cancer patients treated in the hospital 
had hypertension as a comorbidity. Hypertension is the most common comorbidity 
experienced by cancer patients. The results of this study are also supported by 
research conducted by (Nicoline Naomy Lamria & Heru Sutanto Koerniawan, 2024) 
at Siloam Lippo Village Hospital, which stated that hypertension is not only a 
comorbidity but also has the potential to contribute to the development of breast 
cancer. Hypertension can worsen pain perception in breast cancer patients through 
several physiological mechanisms, where increased blood pressure and vascular 
damage due to hypertension can cause impaired tissue perfusion and trigger chronic 
inflammation, which can then amplify pain signals. Furthermore, hypertension can 
increase the production of reactive oxygen species (ROS), which cause oxidative 
stress, increasing peripheral and central nervous system sensitivity. This condition, 
therefore, makes cancer pain experienced by patients more intense and difficult to 
control (Deswindra et al., 2020). 
 
Table 4. Patient Characteristics Based on Pain Scale 

Pain Scale Before Administration 
Opioid Analgesics 

Total (N=58) 
Number (n) Percentage (%) 

Scale 1 
Scale 2 
Scale 3 
Scale 4 
Scale 5 
Scale 6 
Scale 7 

3 
25 
16 
6 
1 
1 
3 

5.17 
43.10 
27.59 
10.35 
1.72 
1.72 
5.17 
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Scale 8 
Scale 9 

2 
1 

3.45 
1.72 

 
Pain measurement is highly subjective because the level of pain experienced by 

each person varies. Generally, the standard parameter used to measure a pain scale 
or pain intensity is the Numeric Rating Scale (NRS) (Vebrianti et al., 2023). The results 
in Table 4 show the distribution of patient characteristics based on the pain scale 
before opioid analgesic administration, indicating that the majority of patients 
experienced pain on a scale of 2 (43.10%). Breast cancer patients generally 
experience several symptoms, one of which is the appearance of a lump growing in 
the breast that can gradually cause pain. The main complaint often reported of by 
breast cancer patients is pain. Mild pain is generally experienced by breast cancer 
patients in the early stages; such discomfort  occurs because the tumour and tissue 
damage are still limited, so the pain stimulus is relatively small (Siregar & Fadinie, 
2025).The results obtained are in line with research conducted (Bernadetha & Sriyati, 
2024) at the Yogyakarta City Hospital, which indicated that the majority of 
respondents had mild pain levels, namely a scale of 1-3. The study also indicated that 
some patients (13 people) continued to report mild pain even though the cancer was 
in an advanced stage. This is related to the location and metastasis that affect the 
nerves, where tumours that metastasise in areas with low pain sensitivity will 
interpret mild pain even though the patient is diagnosed at an advanced stage. 
Research conducted by (Sari et al., 2024) also had similar results, stating that most 
participants experienced pain on a scale of 1-3, which can be called mild pain. This 
effect occurs because past experiences can influence the pain scale so that when 
severe pain stimuli occur that originate from the past, there is almost no reaction at 
all (Butar-Butar et al., 2015). 
 
Table 5. Therapy Profile Based on Opioid Analgesic Type 

Opioid Analgesic 
Total (N=58) 

Number (n) Persentage (%) 
Morphine 
Fentanyl  
Tramadol 
Codeine 

36 
11 
10 
1 

62.07 
18.96 
17.24 
1.72 

 
Table 6. Therapeutic Profile Based on Opioid Analgesic Dosage Regimen 

Analgesic Dosage Regimen Opioid 
Total (N=58) 

Number (n) Persentage (%) 
Morphine PO dose 10-30 mg 
Morphine IM/IV dose 10-20 mg 
Tramadol IV dose 50-112.5 mg 
Transdermal Fentanyl dose 12.5-100 𝜇g 
IM/IV fentanyl dose 0.05-0.075 mg 
Codeine PO dose 15-30 mg 

20 
16 
10 
7 
4 
1 

34.48 
27.59 
17.24 
12.07 
6.90 
1.72 

 
Table 5 shows that in 2023, the majority of opioid analgesics used at Dharmais 

Cancer Hospital in Jakarta were morphine (62.07%), while Table 6 displays the 
distribution of opioid analgesic therapy profiles based on dosage regimens, 
dominated by PO morphine at a dose of 10-30 mg (34.48%). Research conducted at 
Haji Adam Malik General Hospital in Medan by Ritonga et al. (2017) aligns with this 
study because it shows that morphine can reduce the pain scale from 7 to 3, while also 
explaining that administering morphine-type opioid analgesics can improve the 
quality of life of cancer patients and reduce the cancer pain experienced by patients. 
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Morphine is recommended as a first-line opioid for cancer pain due to its availability 
in various formulations and is classified as a relatively low-cost opioid. However, its 
use needs to be adjusted to the patient's condition, especially for patients with 
impaired kidney function and the elderly (Hawley, 2021). 

Morphine was the most frequently prescribed opioid in this study, accounting for 
62.07% of all opioid prescriptions. This prescribing pattern is consistent with 
international cancer pain guidelines, which recommend morphine as the first-line 
strong opioid for moderate-to-severe cancer pain because of its well-established 
efficacy, multiple dosage formulations, wide availability, and relatively affordable cost 
(Hawley, 2021) (Paice et al., 2023). The predominance of oral morphine regimens 
observed in this study further suggests that many hospitalized patients were clinically 
stable enough to receive oral opioid therapy while maintaining adequate pain control. 
Therefore, the high utilization of morphine in this study likely reflects both adherence 
to evidence-based clinical guidelines and routine prescribing practices at a national 
cancer referral hospital (Heri & Subarnas, 2019). 
 
Table 7. Distribution of NRS Scores Before and After Opioid Analgesic Therapy 

NRS Score Before therapy n (%) After therapy n (%) 
0 0 (0.00) 25 (43.10) 
1 3 (5.17) 22 (37.93) 
2 25 (43.10) 6 (10.34) 
3 16 (27.59) 4 (6.90) 
4 6 (10.35) 0 (0.00) 
5 1 (1.72) 1 (1.72) 
6 1 (1.72) 0 (0.00) 
7 3 (5.17) 0 (0.00) 
8 2 (3.45) 0 (0.00) 
9 1 (1.72) 0 (0.00) 

 
Table 8. Effectiveness of Opioid Analgesics Based on Pain Scale 

Pain Scale Reduction (%) 
Total (N=58) 

Mean± SD 
Number (n) Persentage (%) 

0 
25 
33 
38 
50 
67 
71 
75 
86 
88 

100 

4 
2 
2 
1 

12 
6 
1 
1 
2 
1 

25 

6.90 
3.45 
3.45 
1.72 

20.69 
10.34 
1.72 
1.72 
3.44 
1.72 

43.10 

76.1 ± 1.92 

 
The results presented in Tables 7 and 8 demonstrate that opioid analgesic 

therapy substantially reduced pain intensity among hospitalized breast cancer 
patients. Before treatment, most patients reported mild pain, particularly NRS scores 
of 2 (43.10%) and 3 (27.59%), whereas after opioid administration, the distribution 
shifted markedly toward lower pain scores, with 43.10% of patients reporting no pain 
(NRS 0) and 37.93% reporting NRS 1. This marked shift in NRS distribution indicates 
that opioid therapy effectively relieved pain in the majority of patients. 
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Consistent with these findings, Table 8 shows that 54 of 58 patients (93.10%) 
experienced a reduction in pain intensity, with a mean pain reduction of 76.1± 1.92%. 
Notably, 43.10% of patients achieved complete pain relief (100% pain reduction), 
while only 6.90% showed no reduction in pain intensity following opioid therapy. 
These findings suggest that opioid analgesics provide substantial clinical benefits in 
controlling cancer-related pain among hospitalized breast cancer patients in routine 
clinical practice. 

The significant improvement in pain intensity was further confirmed by the 
Wilcoxon signed-rank test (Table 9), which demonstrated a statistically significant 
reduction in NRS scores after opioid therapy (p < 0.001). This finding supports 
current international guidelines recommending opioid analgesics as the standard 
treatment for moderate-to-severe cancer pain and indicates that opioid therapy 
remains highly effective when appropriately prescribed and monitored in a tertiary 
oncology setting (Hawley, 2021) (Paice et al., 2023). 

 
Table 9. Wilcoxon Test Results for Pain Intensity Reduction Before and After 
Opioid Administration 

Uji Wilcoxon p 
Z 

Asymp. Sig. Two-tailed 
< 0.001 
< 0.001 

 
Table 10. Bivariate Analysis of Factors Associated with Therapeutic 
Effectiveness 

Variable 
Effective Ineffective 

p-value 
n % n % 

Age group: 
Adolescents 
Adults 
Pre-elderly 
Elderly 

 
1 

21 
21 
11 

 
100,0 
95.5 
87.5 
100 

 
0 
1 
3 
0 

 
0.0 
4.5 

12.5 
0.0 

0.522 

Stage: 
Stage I–III 
Stage IV 

 
15 
39 

 
88.2 
95.1 

 
2 
2 

 
11.8 
4.9 

0.573 

Comorbidity status: 
With comorbidity 
Without comorbidity 

 
32 
22 

 
88.9 

100.0 

 
4 
0 

 
11.1 
0.0 

 
0.287 

Opioid type: 
Morphine 
Fentanyl 
Tramadol 
Codeine 

 
33 
11 
9 
1 

 
91.7 

100.0 
90.0 

100.0 

 
3 
0 
1 
0 

 
8.3 
0.0 

10.0 
0.0 

0.764 

Baseline pain intensity: 
Mild 
Moderate 
Severe 

 
40 
8 
6 

 
90.9 

100.0 
100.0 

 
4 
0 
0 

 
9.1 
0.0 
0.0 

0.505 

WHO therapy appropriateness: 
Appropriate 
Inappropriate 

 
9 

45 

 
100.0 
91.8 

 
0 
4 

 
0.0 
8.2 

1.000 

 
Bivariate analysis showed that age group, cancer stage, comorbidity status, 

opioid type, baseline pain intensity, and WHO therapy appropriateness were not 
significantly associated with therapeutic effectiveness (all p > 0.05). Although all 
ineffective cases occurred among patients with comorbidities and among those 
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receiving therapy that was not fully consistent with WHO recommendations, these 
associations did not reach statistical significance. The absence of statistically 
significant associations may be explained by the overwhelmingly high therapeutic 
response rate (93.1%) and the very small number of ineffective cases (n = 4), which 
limited variability between comparison groups and reduced statistical power. 

Despite these findings, the present study demonstrated that opioid analgesic 
therapy was highly effective in reducing pain intensity among hospitalized breast 
cancer patients. A marked shift in NRS distribution was observed after treatment, 
with most patients reporting NRS scores of 2–3 before therapy and NRS scores of 0–
1 after therapy. Overall, 54 of 58 patients (93.10%) experienced a reduction in pain 
intensity, with a mean pain reduction of 76.1±1.92%. These findings indicate that 
opioid analgesics provide substantial clinical benefits for cancer pain management in 
routine clinical practice at a national cancer referral hospital. 

Morphine was the most frequently prescribed opioid, accounting for 62.07% of 
all opioid prescriptions. This finding is likely related to the patient profile observed in 
this study, where 70.69% of patients had stage IV breast cancer and therefore 
required strong opioid analgesics for persistent cancer-related pain. In addition, 
morphine remains the first-line strong opioid recommended by the WHO Analgesic 
Ladder and international cancer pain guidelines because of its proven efficacy, wide 
availability, multiple dosage forms, and relatively affordable cost compared with 
other opioid options. The predominance of oral morphine regimens (34.48%) further 
suggests that many patients were still able to receive oral therapy, making morphine 
a practical option for pain management in hospitalized breast cancer patients. 

Although most patients experienced pain improvement, 6.90% of patients 
showed no reduction in NRS score after opioid therapy. Interestingly, all ineffective 
cases occurred among patients with comorbidities and among patients whose 
therapy was categorized as inappropriate according to WHO recommendations. 
Although these associations were not statistically significant, likely because only four 
patients were classified as having ineffective therapy, the findings suggest that 
inadequate pain control may be influenced by factors beyond opioid selection alone. 
Comorbid conditions may contribute to more complex pain mechanisms, including 
inflammatory or neuropathic components, which are often less responsive to opioid 
monotherapy and may require multimodal pain management approaches. 

Another important finding was that cancer stage was not significantly associated 
with opioid effectiveness (p = 0.573). Interestingly, the proportion of effective pain 
control was slightly higher among stage IV patients (95.1%) than among patients with 
stage I–III disease (88.2%). Although advanced-stage cancer is generally associated 
with greater pain burden due to tumor progression and metastasis, these results 
suggest that opioid therapy remains effective even in advanced disease when 
appropriately prescribed and monitored. 

Hypertension was the most common comorbidity, affecting 38.89% of patients. 
Although comorbidity status was not significantly associated with therapeutic 
effectiveness (p = 0.287), all cases of ineffective therapy occurred among patients 
with at least one comorbidity. This observation suggests that comorbid diseases may 
complicate pain management and potentially influence treatment outcomes. Patients 
with hypertension often experience chronic inflammation, vascular dysfunction, and 
polypharmacy, which may affect pain perception and response to analgesic therapy. 
However, because the current study was not specifically designed to evaluate the 
effect of individual comorbidities, further studies are needed to clarify this 
relationship. 
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This study has several limitations. First, the retrospective design relied on the 
completeness and accuracy of medical record documentation, particularly NRS 
assessment before and after opioid administration. Second, this study was conducted 
in a single national cancer referral hospital; therefore, the findings may not be fully 
generalizable to other hospitals or broader Indonesian clinical settings. Third, the 
sample size was limited to the number of eligible medical records available during the 
study period, and only four patients were categorized as having ineffective therapy. 
Consequently, the statistical power of the bivariate analyses was limited, and small 
associations may not have been detected. Fourth, several clinically relevant factors 
that may influence opioid effectiveness, such as opioid-related adverse effects, timing 
of pain reassessment, duration of opioid use, adjuvant analgesic therapy, cancer 
metastasis site, and non-pharmacological pain management, were not consistently 
documented in the medical records and therefore could not be evaluated in this study. 
Therefore, future prospective multicenter studies are needed to provide stronger 
evidence regarding opioid effectiveness and its influencing factors among breast 
cancer patients. 

 

Conclusion  
This study showed that opioid analgesics were significantly effective in 

reducing pain intensity among breast cancer inpatients at Dharmais Cancer Hospital, 

Jakarta, in 2023. Most patients were aged 45–59 years (41.38%), had stage IV breast 

cancer (70.69%), and had hypertension as the most common comorbidity (38.89%). 

Morphine was the most frequently used opioid (62.07%). After opioid therapy, 54 of 

58 patients (93.10%) experienced a reduction in NRS score, while 4 patients (6.90%) 

showed no reduction. The distribution of NRS scores shifted from predominantly NRS 

2–3 before therapy to predominantly NRS 0–1 after therapy. The Wilcoxon test 

confirmed a significant reduction in pain intensity after opioid administration (p < 

0.001). However, bivariate analyses did not identify any patient or therapy-related 

factor significantly associated with therapeutic effectiveness. Further prospective 

multicenter studies with larger sample sizes are recommended. 
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