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Welcome to the Euro PEPs
The European Oncology Nursing Society is pleased to present its first
set of “Putting Evidence into Practice” guidelines to improve the care
of cancer patients in Europe.
Improvement in patient care is an ongoing process. There is a gap between the
evidence that is available and what is actually implemented. This knowledge
gap impacts on patient’s in poor or inappropriate care that is detrimental to
cancer patients. Results from research studies reveal that nurses insufficiently
put evidence into practice. The results indicate that there are multiple reasons
for why nurses do not use the latest evidence. Firstly, that research is difficult to
understand, overwhelming in the amount published and secondly that they
feel they don’t have the expertise to interpret the quality of the evidence. If we
could put even a little of what we know about symptom management into
practice we would improve patient experience.
This Euro PEP has been developed as a partnership with the Oncology Nursing
Society and funded by the European Commission as part of the European
Action Against Cancer. Many people have contributed to the development and
expert review of these documents, both in Europe and in the USA. EONS
thanks their dedication and great efforts.
This documentation provides you with a concise summary of the evidence, a
synthesis of patient assessments, a summary of evidence based interventions,
and expert opinions to help guide you in the interpretation of European
standards along with the references and source material. You may wish to
adapt the guidance for your own work setting, but the PEPs gives you the
confidence that these topics were reviewed in 2012 through a rigorous process
by some of the leading experts and practitioners in the field.
On behalf of the review team we are confident that this information, coupled
with your efforts and commitment to improve your practice, will help you
achieve better,patient-centered outcomes based on scientific evidence.
We wish you great success!
Sara Faithfull
Anita Marguiles

Chair EPAAC Project
Chair PEPs
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Introductions to:

Introduction to the Sections
The quick view provides very brief summary from the ONS PEP
resources. A full copy of this is provided in the course documentation.
ONS PEP information for this topic and description of the categories
of evidence can be accessed at http://www.ons.org.

Quick view

Expert Opinion: low-risk interventions that are (1) consistent with
sound clinical practice, (2) suggested by an expert in a peer-reviewed
publication (journal or book chapter), and (3) for which limited
evidence exists. An expert is an individual with peer-reviewed journal
publications in the domain of interest.

Expert opinion

In general, no single tool measures all of the elements of a symptom.
The choice of tool depends on the purpose of the assessment as well
as the level of clinician and patient burden.
Most symptoms are a subjective experience, thus self-report is the
most reliable assessment method.

Assessment tools

Within the documentation various terms may need further
explanation which through better understanding, could improve the
outcomes of chosen interventions. The following definitions are
tailored to the content of the respective PEP document.

Definitions
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How to use this guide
● Review the Euro - PEP resources and consider the applicability in
your own practice and your patient situation.
● Do a thorough patient assessment of the relevant clinical
problem(s). Examples of measurement tools are provided by the
evidence-based measurement summaries, located on the
individual PEP topic pages.
● Identify interventions with the highest category of evidence and
integrate them into the plan of care. Consider the patient's
preferences, lifestyle, and the cost and availability of the
interventions.
● Evaluate and document the patient's response to the interventions.
If indicated, consider implementing other interventions supported
by a high level of evidence.
● Educate patients that their care is based on the best available
evidence.
● The Weight of Evidence Table (traffic light ) provides information
about how the evidence was weighed.
Adapted for Euro PEP Resources from www.ons.org/Research/PEP

Green = Go!

The evidence supports the consideration of these interventions
in practice.

Yellow = Caution!

There is not sufficient evidence to say whether these
interventions are effective or not.

Red = Stop!

The evidence indicates that these interventions are either
ineffective or may cause harm.
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How to use this guide

Recommended for practice

Interventions for which effectiveness has been demonstrated by
strong evidence from rigorously designed studies, metaanalysis, or systematic reviews, and for which expectation of
harm is small compared to the benefits.

Likely to be Effective

Interventions for which effectiveness has been demonstrated
from a single rigorously conducted controlled trial, consistent
supportive evidence form well -designed controlled trials using
small samples, or guidelines developed from evidence and
supported by expert opinion.

Benefits Balanced with Harm

Interventions for which clinicians and patients should weigh
the beneficial and harmful effects according to individual
circumstances and priorities.

Effectiveness Not Established

Interventions for which insufficient or conflicting data or data
of inadequate quality currently exist, with no clear indication
of harm.

Effectiveness Unlikely

Interventions for which lack of effectiveness has been
demonstrated by negative evidence from a single rigorously
conducted controlled trial, consistent negative evidence from
well-designed controlled trials using small samples, or guidelines
developed from evidence and supported by expert opinion.

Not Recommended for Practice

Interventions for which lack of effectiveness or harmfulness has
been demonstrated by strong evidence from rigorously
conducted studies, meta-analyses, or systematic reviews, or
interventions where the costs, burden, or harm associated with
the intervention exceed anticipated benefit.
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Peripheral Neuropathy
Quick View
Peripheral neuropathy is a dysfunction of peripheral, motor, sensory,
and autonomic neurons, resulting in peripheral neuropathic signs and
symptoms. Depending on agent and dose received, 50–90% of
patients who are receiving platinum or taxane containing regimens
may be affected. Depending on the dose, patients receiving Vincristin
experience up to 50% are affected. Other drugs e.g. Bortezomib,
Thalidomide, Ixabepilone are newer agents which can also cause
peripheral neuropathy.

Definition and Incidence:

Recommended for practice

There are no evidence based interventions as of September 2012.

Likely to be Effective

There are no evidence based interventions as of September 2012.

Benefits Balanced with Harm

There are no evidence based interventions as of September 2012.
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Effectiveness Not Established
Prevention Interventions
● Amifostine
● Amitryptiline
● Calcium and magnesium Infusion
● Carbamazepine
● Gabapentin (monotherapy)
● Glutamine
● Glutahion
● Pregabalin
● Vitamin
Treatment Interventions
● Acetyl-L-Carnitine
● Amitriptyline
● Calcium und Magnesium infusion
● Cannabis (Cannabinoide)*
● Nortriptylin
● Pregabalin

* Use of cannabinoids / cannabis is not permitted in many
European countries.
Effectiveness Unlikely
● Lamotrigine.

Not Recommended for Practice

● Recombinant Human Leukemia Inhibitory Factor (RHU LIF)

Literature search completed as of May 2012.
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Expert Opinion
Low-risk interventions that are:
consistent with sound clinical practice
suggested by an expert in a peer-reviewed
publication (journal or book chapter) and
● for which limited evidence exists.
●
●

An expert is an individual who has authored
articles published in a peer-reviewed journal in
the domain of interest.
● A dose reduction or drug cessation may be considered medically
●
●
●

●
●
●
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to reduce and reverse CIPN.
Important nursing practice includes education and support to
preserve patient safety.
Referral to a physiotherapist or occupational therapies may be
recommendable.
Teach patients the signs and symptoms of peripheral neuropathy,
and instruct patients to report them to their healthcare providers
as soon as they or their families notice them.
● tingling, numbness, pain
Observe patients walking pattern (gait) when entering a room.
Assess risk of falling, particularly in elderly patients.
Teach patients strategies for managing personal safety:

● using visual input to compensate for loss of lower-

●

●
●
●

●
●

extremity senstion in navigating changing terrain
● removing throw rugs
● clearing walkways or rooms of clutter
● using skid-free shower and bathroom mats
● using a cane or walker is gait is unsteady
Help patients find solutions to deal with changes/
problems in ADL:
● dressing (buttons, zippers, shoe laces etc.)
● personal hygiene (toothbrushes, combs, shaving devices etc.)
● household chores (sewing, dishwashing, food preparation etc.)
Help patients find solutions to problems at work:
● finger dexterity for computer operations, safety with tools
Teach patient the principles of foot care, including inspection of
the feet and the importance of wearing properly fitted shoes.
Teach patients about preventing the risk for ischemic or thermal
injury in extremities:
● lowering water temperature in the home water heater to
avoid burns
● checking settings on a heating pad
● inspecting the hand and feet for sores or blisters
Teach patients receiving oxaliplatin about the dysesthesia
associated with exposure to cold and how to avoid this.
Teach strategies to prevent symptoms of autonomic
dysfunction such as dangling the legs prior to arising and
adequate fluid intake.

For information on neuropathic pain, please refer to the
PEP Pain resource.
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Assessment Tools
A baseline assessment for Peripheral Neuropathy is
important before beinning chemotherapy with any of the
causative drugs. Assessment at regular intervals will allow
checking for patient safety and comfort.
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Along with these tools:
● Patients should be asked how this side effect changes their daily activites
● Patients receiving Oxaliplatin should be assessed for cold-induced symptoms.
From: Putting Evidence into Practice Oncology Nursing Society Ed. L. Eaton, J. Tipton, 2010
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Peripheral Neuropathy Definition List
Acetyl-l-carnitine (γ-trimethyl-βacetylbutyrobetaine, ALC) is the acetyl ester of
carnitine and the primary acylcarnitine in human
tissues. ALC is present through-out the central and
peripheral nervous systems, plays an essential role
in the oxidation of free fatty acids, and has
displayed neuroprotective properties. (Flatters,
Xaio, & Bennett, 2006)

Acetyl-L Carnitine

Chinese practice of inserting fine needles through
the skin at specific points especially to cure
disease or relieve pain. The procedure is done by
a certified acupuncturist. (US National Library of
Medicine, 2003)

Acupuncture

Intravenous infusion of the trometamol salt solution
containing 600 mg of alpha lipoic acid. (Ziegler,
Nowak, Kempler, Vargha, & Low, 2004)

Alpha Lipoic Acid

A cytoprotective agent, amifostine is an organic
thiophosphate that is dephosphorylated by alkaline
phosphate into the active form, therefore
neutralizing chemotherapy drugs in normal tissues
so that cellular DNA and RNA are not damaged.
(Wilkes, & Barton-Burke, 2005)

Amifostine
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Chemotherapy-induced peripheral neuropathy is
hypothesized to occur as the end result of neurotoxic
chemotherapy and biotherapy agents directly
damaging nerve fibers by inactivating the
components required to maintain the metabolic needs
of the axon. The longer and larger distal axons are
affected first, resulting in interruptions of axonal
transport and degeneration of myelinated nerve fibers
and unmyelinated axons. (Postma, & Heimans, 2000)

Capsaicin

Epothilones are a new class of antimicotubule
agents derived from mycobacterium Sorangium
cellulosum. Ixabepilone is a non-taxane
microtubule- stabilizing epothilone analog.
(Lee et al. 2006)

Epothilones

Physical activity that is planned, structured, and
repetitive and results in the improvement or
maintenance of one or more facets of physical
fitness. (Caspersen, Powell, & Christenson, 1985)

Exercise

A crystalline amino acid (C5H10N2O3) that is found
both free and in proteins of plants and animals and
that yields glutamic acid and ammonia on
hydrolysis. (US National Library of Medicine, 2003)

Glutamine

A peptide (C10H17N3O6S) that contains one amino
acid residue each of glutamic acid, cysteine, and
glycine that occurs widely in plant and animal
tissues and plays an important role in biologic
oxidation-reduction processes and as a coenzyme.
(US National Library of Medicine, 2003)

Glutathione

Process involving electrodes placed on the skin
over muscles with a power device generating
pulse widths.

High Frequency

of < 350 mA, <70V. The intensity adjusted to level
that did not produce pain or uncomfortable
paraesthesias. (Reichstein, Labrenz, Ziegler, &
Martin, 2005)

External Muscle Stimulation

An antieleptic that inhibits the function of neuronal
sodium channels decreasing the release of
excitatory neurotransmitters. (Lees & Leach, 1993)

Lamotrigine

A tricyclic antidepressant that blocks the reuptake
of neurotransmitters at neuronal membrane, thus
increasing available serotonin and norepinephrine
in the central nervous system, potentiating their
effects. (Wilkes & Barton-Burke, 2005)

Nortriptyline

Peripheral neuropathy is a dysfunction of
peripheral, motor, sensory, and autonomic neurons,
resulting in peripheral neuropathic signs and
symptoms. (Postma & Heimans, 2000)

Peripheral Neuropathy

Any bodily movement produced by skeletal
muscles that result in calorie expenditure.

Physical Activity

(Caspersen, Powell & Christenson, 1985) Physical
activity has three dimensions: duration, frequency,
and intensity.

Pulsed Infrared Light Therapy (also called
Anodyne Therapy)

Process involving flexible pads placed on the skin
of the involved extremity(s) with one pad each
placed on the dorsum of the foot, plantar surface of
the foot, and lateral and medial aspect of the leg
above the ankle. Pads containing near-infrared
gallium-arsenide diodes are pulsed to increase
circulation by dilating arteries and veins. (Leonard,
Farooqi & Myers, 2004; Prendergast, Miranda &
Sanchez, 2004)
Leukemia inhibitory factor (LIF) is a member of the
gp130 group of cytokines. Signaling through the
LIF receptor leads to changes in gene expression,
proliferation, and regeneration of neurons. LIF
expression is rapidly up-regulated in response to
neural insult and has evidence to suggest that LIF
is neuroprotective in models of peripheral
neuropathy. (Davis, Kiers, MacGregor, Quinn,
Arezo, Green et al 2005)

Recombinant Human Leukemia Inhibitory Factor

Use of pulsed electrical energy that involves
implantation of leads in the epidural space to
transmit pulsed energy across the spinal cord or
near the desired nerve roots. (Cata, Cordella,
Burton, Hassenbusch, Weng & Dougherty, 2004)

Spinal Cord Stimulation

Process involving electrodes placed on the skin
over muscles or nerves with a power device
generating pulse widths of <70 mA. (Forst,
Nguyen, Forst, Disselhoff, Pohlmann &
Pfutzner, 2004)

TENS

15

Peripheral Neuropathy

References
Amara, S. (2008). Oral glutamine for the prevention of
chemotherapy-induced peripheral neuropathy. The Annals of
Pharmacotherapy, 42(10), 1481-1485. doi:10.1345/aph.1L179.

Ang, C. D., Alviar, M. J., Dans, A. L., Bautista-Velez, G. G., VillaruzSulit, M. V., Tan, J. J., Roxas, A. A. (2008). Vitamin B for treating
peripheral neuropathy. Cochrane Database of Systematic Reviews
(Online), (3)(3), CD004573. doi:10.1002/14651858.CD004573.pub3.
Arai, Y. C., Matsubara, T., Shimo, K., Suetomi, K., Nishihara, M.,
Ushida, T., Arakawa, M. (2010). Low-dose gabapentin as useful
adjuvant to opioids for neuropathic cancer pain when combined
with low-dose imipramine. Journal of Anesthesia, 24(3), 407-410.
doi:10.1007/s00540-010-0913-6.
Argyriou, A.A., Chroni, E., Koutras, A., Ellul, J.,
Papapetropoulos, S., Katsoulas, G., et al. (2005). Vitamin E for
prophylaxis against chemotherapy-induced neuropathy.
Neurology, 64(1), 26–31.

Ashton, J. C., & Milligan, E. D. (2008). Cannabinoids for the
treatment of neuropathic pain: clinical evidence. Current Opinion
in Investigational Drugs (London, England : 2000), 9(1), 65-75.
Albers JW, Chaudhry V, Cavaletti G, Donehower RC ( 2011 )
Interventions for preventing neuropathy caused by cisplatin and
related compounds Cochrane Database Syst Rev.Feb
16;(2):CD005228. (Europe).

Bennett, M.I. (2001). The LANSS Pain Scale: The Leeds assessment
of neuropathic symptoms and signs. Pain, 92(1-2), 147–157.
Bennett, M.I., Attal, N., Backonja, M.M., et al. (2007). Using
screening tools to identify neuropathic pain. Pain, 127, 199-203.
Beijers AJ, Jongen JL, Vreugdenhil G. (2012) Chemotherapyinduced neurotoxicity: the value of neuroprotective strategies.
Neth J Med. Jan;70(1):18-25.

Bianchi, G., Vitali, A., Ravaglia, S., Capri, G., Cundari, S., Zanna,
C., et al. (2005). Symptomatic and neurophysiological responses
of paclitaxel or cisplatin induced neuropathy to oral acetyl-Lcarnitine. European Journal of Cancer, 41(12), 1746–1750.
Cascinu, S., Catalano, V., Cordella, L., Labiance, R., Giordani, P.,
Baldelli, A.M., et al. (2002). Neuroprotective effect of reduced
glutathione on oxaliplatin-based chemotherapy in advanced
colorectal cancer: A randomized, double-blind, placebocontrolled trial. Journal of Clinical Oncology, 20(16), 3478–3483.

Cascinu, S., Cordella, L., Del Ferro, E., Fronzoni, M., & Catalana,
G. (1995). Neuroprotective effect of reduced glutathione on
cisplatin-based chemotherapy in advanced gastric cancer: A
randomized double-blind placebo-controlled trial. Journal of
Clinical Oncology, 13(1), 26–32.

16

Cavaletti G, Frigeni B, Lanzani F, Mattavelli L, Susani E, Alberti
P, Cortinovis D, Bidoli P. (2010) Chemotherapy-Induced
Peripheral Neurotoxicity assessment: a critical revision of the
currently available tools. Eur J Cancer. Feb;46(3):479-94.

Chay WY, Tan SH, Lo YL, Ong SY, Ng HC, Gao F, Koo WH,
Choo SP. (2010)Use of calcium and magnesium infusions in
prevention of oxaliplatin induced sensory neuropathy. Asia Pac J
Clin Oncol. Dec;6(4):270-7. doi: 10.1111/j.1743-7563.2010.01344.x.
Davis, I.D., Kiers, L., MacGregor, L., Quinn, M., Arezo, J., Green,
M., et al. (2005). A randomized, double-blinded, placebocontrolled phase II trial of recombinant human leukemia
inhibitory factor (rhuLIF, emfilermin, AMg424) to prevent
chemotherapy-induced peripheral neuropathy. Clinical Cancer
Research, 11(5), 1890–1898.

Eckel, F.,Schmelz, R., Adelsberger, H., Erdmann, J., Quasthoff, F.,
& Lersch, C. (2002). [Prevention of oxaliplatin-induced
neuropathy by carbamazepine. A pilot study]. Deutsche
Medizinische Wochenschrift, 127(3), 78–82.
Gamelin, L., Boisdron-Celle, M., Delva, R., Geurin-Meyer, V.,
Ifrah, N., Morel, A., et al. (2004). Prevention of oxaliplatin-related
neurotoxicity by calcium and magnesium infusions: A
retrospective study of 161 patients receiving oxaliplatin combined
with 5-fluourouracil and leucovorin for advanced colorectal
cancer. Clinical Cancer Research, 10(12, Pt. 1), 4055–4061.
Grothey A, Nikcevich DA, Sloan JA, Kugler JW, Silberstein PT,
Dentchev T, Wender DB, Novotny PJ, Chitaley U, Alberts SR,
Loprinzi CL. (2011) Intravenous calcium and magnesium for
oxaliplatin-induced sensory neurotoxicity in adjuvant colon
cancer: NCCTG N04C7. J Clin Oncol. Feb 1;29(4):421-7.
Hammack, J., Michalak, J., Loprinzi, C., Sloan, J., Novotny, P.,
Soori, G., et al. (2002). Phase III evaluation of nortriptyline for
alleviation of symptoms of cis-platinum–induced peripheral
neuropathy. Pain, 98(1–2),195–203.

Hilpert, F., Stahle, A., Tome, O., Burges, A., Rossner, D., Spatke,
K., et al. (2005). Neuroprotection with amifostine in the first-line
treatment of advanced ovarian cancer with
carboplatin/paclitaxel-based chemotherapy - A double-blind,
placebo-controlled, randomized phase II study from the
Arbeitsgemeinschaft Gynäkologische Onkologie (AGO) Ovarian
Cancer Study Group. Supportive Care in Cancer, 13(10), 797–805.
Kadiroglu, A. K., Sit, D., Kayabasi, H., Tuzcu, A. K., Tasdemir,
N., & Yilmaz, M. E. (2008). The effect of venlafaxine HCl on
painful peripheral diabetic neuropathy in patients with type 2
diabetes mellitus. Journal of Diabetes and its Complications,
22(4), 241-245. doi:10.1016/j.jdiacomp.2007.03.010.

Kautio, A. L., Haanpaa, M., Leminen, A., Kalso, E., Kautiainen,
H., & Saarto, T. (2009). Amitriptyline in the prevention of
chemotherapy-induced neuropathic symptoms. Anticancer
Research, 29(7), 2601-2606.

Keskinbora, K, Pekel, A. F., & Aydinli, I. (2007). Gabapentin and
an opioid combination versus opioid alone for the management
of neuropathic cancer pain: A randomized open trial. Journal of
Pain and Symptom Management, 34, 183-189.

Knijn N, Tol J, Koopman M, Werter MJ, Imholz AL, Valster FA,
Mol L, Vincent AD, Teerenstra S, Punt CJ. (2011) The effect of
prophylactic calcium and magnesium infusions on the
incidence of neurotoxicity and clinical outcome of oxaliplatinbased systemic treatment in advanced colorectal cancer patients.
Eur J Cancer. Feb;47(3):369-74.

Maestri, A., De Pasquale Ceratti, A., Cundari, S., Zanna, C.,
Cortesi, E., & Crino, L. (2005). A pilot study on the effect of
acetyl-L-carnitine in paclitaxel- and cisplatin-induced peripheral
neuropathy. Tumori, 91(2), 135–138.

Moore, D., Donnelly, J., McGuire, W.P., Almadrones, L., Cella, D.F.,
Herzog, T.J., et al. (2003). Limited access trial using amifostine for
protection against cisplatin and three hour paclitaxel-induced
neurotoxicity: A phase II study of the Gynecologic Oncology
Group. Journal of Clinical Oncology, 21(22), 4207–4213.
National Comprehensive Cancer Network ( 2011) NCCN Clinical
Practice Guidelines in Oncology: Adult Cancer Pain [v2.2011].
Noto, C., Pappagallo, M., & Szallasi, A. (2009). NGX-4010, a
high-concentration capsaicin dermal patch for lasting relief of
peripheral neuropathic pain. Current Opinion in Investigational
Drugs (London, England : 2000), 10(7), 702-710.
Openshaw, H., Beamon, K., Synold, T.W., Lougmate, J., Slatkin,
N.E., Doroshaw, J.H., et al. (2004). Neurophysiological study of
peripheral neuropathy after high-dose paclitaxel: Lack of
neuroprotective effect of amifostine. Clinical Cancer Research,
10(2), 461–467.

Rao, R.D., Flynn, P.J., Sloan, J.A., Wong, G.Y., Novotny, P.,
Johnson, D.B., et al. (2008). Efficacy of lamotrigine in the
management of chemotherapy-induced peripheral neuropathy:
A phase 3 randomized, double blind, placebo-controlled trial,
N01C3. Cancer, 112(12), 2802–2808.

Richardson, P. G., Sonneveld, P., Schuster, M. W., Stadtmauer, E.
A., Facon, T., Harousseau, J. L., San Miguel, J. (2009). Reversibility
of symptomatic peripheral neuropathy with bortezomib in the
phase III APEX trial in relapsed multiple myeloma: impact of a
dose-modification guideline. British Journal of Haematology,
144(6), 895-903. doi:10.1111/j.1365-2141.2008.07573.x.
Saif, M. W., Syrigos, K., Kaley, K., & Isufi, I. (2010). Role of
pregabalin in treatment of oxaliplatin-induced sensory
neuropathy. Anticancer Research, 30(7), 2927-2933.

Silver, M., Blum, D., Grainger, J., Hammer, A. E., & Quessy, S.
(2007). Double-blind, placebo-controlled trial of lamotrigine in
combination with other medications for neuropathic pain.
Journal of Pain and Symptom Management, 34(4), 446-454.
doi:10.1016/j.jpainsymman.2006.12.015.

Simpson, D. M., Estanislao, L., Brown, S. J., & Sampson, J. (2008).
An open-label pilot study of high-concentration capsaicin patch
in painful HIV neuropathy. Journal of Pain and Symptom
Management, 35(3), 299-306.
doi:10.1016/j.jpainsymman.2007.04.015.
Smyth, J.F., Bowman, A., Perren, T., Wilkinson, P., Prescott, R.J.,
Quinn, K.J., et al. (1997). Glutathione reduces the toxicity and
improves quality of life of women diagnosed with ovarian
cancer treated with cisplatin: Results of a double-blind,
randomized trial. Annals of Oncology, 8(6), 569–573.

Stacey, B. R., Dworkin, R. H., Murphy, K., Sharma, U., Emir, B., &
Griesing, T. (2008). Pregabalin in the treatment of refractory
neuropathic pain: results of a 15-month open-label trial. Pain
Medicine (Malden, Mass.), 9(8), 1202-1208. doi:10.1111/j.15264637.2008.00423.x.
Stubblefield, M.D., Vahdat, L.T., Balmaceda, C.M., Troxel, A.B.,
Hesdorffer, C.S., & Gooch, C.L. (2005). Glutamine as a
neuroprotective agent in high-dose paclitaxel-induced
peripheral neuropathy: A clinical and electrophysiologic study.
Clinical Oncology, 17(4), 71–276.

Stubblefield, M. D., Burstein, H. J., Burton, A. W., Custodio, C.
M., Deng, G. E., Ho, M.,Von Roenn, J. H. (2009). NCCN task
force report: management of neuropathy in cancer. Journal of the
National Comprehensive Cancer Network : JNCCN, 7 Suppl 5,
S1-S26; quiz S27-8.

Takahashi, H., & Shimoyama, N. (2010). A prospective openlabel trial of gabapentin as an adjuvant analgesic with opioids
for Japanese patients with neuropathic cancer pain. International
Journal of Clinical Oncology / Japan Society of Clinical
Oncology, 15(1), 46-51. doi:10.1007/s10147-009-0009-1.
Toth, C. (2010). Substitution of gabapentin therapy with
pregabalin therapy in neuropathic pain due to peripheral
neuropathy. Pain Medicine (Malden, Mass.), 11(3), 456-465.
doi:10.1111/j.1526-4637.2009.00796.x.

Vondracek, P., Oslejskova, H., Kepak, T., Mazanek, P., Sterba, J.,
Rysava, M., & Gal, P. (2009). Efficacy of pregabalin in
neuropathic pain in paediatric oncological patients. European
Journal of Paediatric Neurology : EJPN : Official Journal of the
European Paediatric Neurology Society, 13(4), 332-336.
doi:10.1016/j.ejpn.2008.06.011.

Yelland, M. J., Poulos, C. J., Pillans, P. I., Bashford, G. M., Nikles,
C. J., Sturtevant, J. M., Brown, R. (2009). N-of-1 randomized
trials to assess the efficacy of gabapentin for chronic neuropathic
pain. Pain Medicine (Malden, Mass.), 10(4), 754-761.
doi:10.1111/j.1526-4637.2009.00615.x.

17

