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* Pain is still an issues among cancer
patients

» General rules in cancer pain management
* Learning from cases

* Opioids trending in Taiwan
» Take Home Message




30-40% of cancer patients had pain at diagnosis
40-70% of cancer patients had pain during treatment
70-90% of cancer patients had pain during the palliative care
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1. Raphael J, Ahmedzai S, Hester J, et al. Pain Medicine 2010; 11: 742-764
2. Pain control in cancer: recent findings and trends Annal of oncology 2007,18(suppl 9): 37-42

After Appropriate
Medication

Refractory pain

Failing to achieve analgesia
Intolerable side effects

Adequate pain relief . 70-90%

Adopted for Dr. Zhou, NTUH, 2018




Choose appropriate opioids according to pain score

1
WHO NCCN?
Opioids for moderate-fo-severe pain .
+ non-opicid STEP 3 Pain4-10
< oo ( moderate to » Opioid

severe )

Pain1-3 Non
_ (mia) . —
lon-opi

+ odjuvan! analgesic

Pain Score (VAS/NRS)
Mild Pain: 0-3
Moderate Pain: 4-6

o 2 4 6 8 10 Severe Pain: 7-10

Instructions: “These faces show how much something can hurt. This face (point to the left-most face) shows no pain. Each
face shows more and more pain (point to each face from left to right) up to this one (point to the right-most face)- it shows
very much pain. Peint to the face that shows how much you hurt {right now).”

1. World Health Organization. Cancer pain relief: with a guide to opioid availability. 2nd ed. Geneva:The Organization;1996.
5 2. NCCN guideline: Adult Cancer Pain 2022 v2

Rapid-onset
Painkyl® 200mcg
Fentora® [
(transmucosal fentanyl)

600mcg
Opioid medication in Taiwan

El

acting Tramadol 37.5mg [rrrrnnny '

(Acetaminophen 325mg) Morphine IR 15mg  OxyNorm® 5mg Capsule ~ Temgesic® 0.2mg

- 00 S W) oo

Morphine SR 30 mg MST® 60 mg MXL® 60 mg OxyContin®10/20mg

Super
long-
acting

Transtec® 35 mcg/hr  Transtec® 52.5 mcg/hr - |
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Fig. 1. Consistent pain in cancer patients over time.
Green CR, Montague L, Hart-Johnson TA, et al. J Pain Symptom Manage. 2009;37(5):831-47.




» Fast onset (3-5min)

. » Short duration (30-60min)
Breakthrough pain — . 0 intensity (= NRS 7)

» Frequent in nature (< 4 times/day)
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Around the
clock opioids
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| Pain
Background pain Time ——
000
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; ; - MXL, morphine cont
(Oxycontin)  (Jurnista) (Transtec)

Fentanyl Patch

Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.

Breakthrough pain(zZE2$ 1) still unmet
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Figure 2. Incidence of pain by cancer type (CRC = colorectal cancer, NHL — non-Hodgkin's lymphoma, SCCHN — squamous cell cancer of the head and
neck)'. By permission of Oxford University Press

10 Mduller-Schwefe G, et al. Curr Med Res Opin. 2014 10:1-14.




Breakthrough pain prevalence among cancer patients
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(need breakthrough pain treatment)
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Figure 2. Prevalence of breakthrough pain by age, sex, specialty and type of tumor. Vertical bars correspond to
95% confidence intervals. BTP, breakthrough pain.

Sci Rep. 2019 Nov 27;9(1):17701.
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Breakthrough pain interferes quality of life of patients
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Figure 4. Pain intensity and interference in patients with breakthrough pain as evaluated with the Brief Pain
Inventory.

Sci Rep. 2019 Nov 27;9(1):17701.




Hospitalizations and OPD visit

Patients with BTcP have higher hospitalization rate and more OPD visit rate.
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The Journal of Pain, Vol 3, No 1 (February), 2002: pp 38-44
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* Pain is still an issues among cancer patients

» General rules in cancer pain management

* Learning from a case : Focus on breakthrough
pain

* Opioids trending in Taiwan
» Take Home Message




Breakthrough Pain : 1-4 times/day

Rescue dose: IV Morphine
(PRN) Painkyl® Fentora®
Morphine tablet/ OxyNorm®

Around the

(ATC)

clock opioids

| Pain

Background pain Time —
0 o o|E=m Iy 9 -

Buprenorphine
(Tramstec) Fentanyl Patch

Oxycodone  hydromorphone
(Oxycontin]  [Jurnista)

MXL, morphine cont
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Current Opinion in Oncology 2010, 22:302-306

Subtypes of breakthrough pain

Gradual Onset

¥

End-of-Dose Failure

RREHEETH

Driver LC. Pain Med. 2007;8:514-S18; Svendsen KB, et al.

Presents before
scheduled dose
of ATC analgesic
BEEHBEERNE
R

* ATC, around-the-clock

Eur J Pain. 2005;9:195-206.
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7 Morphine 10mg

|Increased Pain Intensity |

Morphine cont (30) 1# gl12h; Biphasic Controlled Release (q12h)

Peak and troughs / end-of-dose failure/ elevating frequency of
breakthrough pain attacks

Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.
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|Increased Pain Intensity |

Morphine cont (30) 1# gl2h; Biphasic Controlled Release (q12h)

Peak and troughs / end-of-dose failure/ elevating frequency of
breakthrough pain attacks

Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.
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Morphine 10mg

|Increased Pain Intensity |

Morphine cont (30) 1# gl12h; Biphasic Controlled Release (q12h)

Peak and troughs / end-of-dose failure/ elevating frequency of
breakthrough pain attacks

Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.

Prevalence of different types of BTcP
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BTcP=breakthrough cancer pain.

1. Portenoy RK, Hagen NA. Pain. 1990;41(3):273-81. 2. Portenoy RK, et al. Pain. 1999;81(1-2):129-34.
3. Gomez-Batiste X, et al. J Pain Symptom Manage. 2002;24(1):45-52. 4. Hwang S, et al. Pain. 2003;101(1-2):55-64.




Sudden Onset

Subtypes of breakthrough pain

Gradual Onset

v

v

v

Spontaneous B &
Stimulus-Independent

Incident 1%

Stimulus-Dependent

End-of-Dose Failure
R RE/E &5

v
Predictable AT |

v
‘ Unpredictable R

v

Not precipitated
by readily
identifiable
cause

HARDMEESR

21

Shows consistent,
strong, temporal
relationship with

precipitating factor
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with motor activity

% G 2R SR B AERN
(4n:FREEEh)

Presents before
scheduled dose
of ATC analgesic
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Driver LC. Pain Med. 2007;8:5S14-S18; Svendsen KB, et al.

* ATC, around-the-clock

Eur J Pain. 2005;9:195-206.

Onset'|#

| Intensity?d |

Duration’ |

Around the
clock opioids
(ATC)

| Pain

Breakthrough pain

Fast onset (3-5min)
Short duration (30-60min)

» High intensity (= NRS 7)
* Frequent in nature (< 4 times/day)

LR = IE

Background pain Ttime —
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Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.
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o FA— Table I. Characteristics of opioids used for breakthrough pain
REERpRRLY \  medication  Opioid Analgesic onsel __ Avaiability _ Dwell time
(min) (%) (min)
> Oral morphine 30-45 NA
Oral oxycodone | 30-45 NA

_ |

b

BTP episode

Rescue

medication

Background pain
controlled with ATC
medication

mw-so

(CST).

Morphine 10mg

Fig. 4. (a) Rescue medication de
cation delivered preemptively.

EFFECTIVE IN ADMISSION!
BUT AFTER DISCHARGE???

Background pain
controlled with ATC
medication

Zeppetella G. Clin Oncol (R Coll Radiol). 2011;23(6):393-8.
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clock ¥ It -Llmorphine tablet#H -EloxyNorm & #
-Elfentanyl
patch 2
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Breakthrough pain medication

Onseti# | Intensity3& I
I Durationfg " Accessible!!! I

Table | Characteristics of Inmediate-Release Opioids Useful for Breakthrough Pain (BTP)

Hydrophilic Immediate- Onset of Duration
Release opioid Analgesia
Morphine (oral) 3040 minutes Rapld'onSEt ’
. 600mcg L=
Painkvl® 200mcg L
ainky
Oxycodone (oral) 30 minutes F o - ‘
Hydromorphone (oral) 30 minutes ento ra s - U —!
(transmucosal fentanyl)
Methadone (oral) ~10-15 minutes 4
D — complex pharmacology, pharmacokinetics
Fetanyl (transmucosal)  ~5-10 minutes  |-2 hours A — fastest onset of analgesia
Lipophilic D — requires ongoing patient cooperation in use

Onset Duration

Breakthrough pain 3~5 minutes 30-60 minutes

Bennett D et al. Part 2: Management. Pharm Ther. 2005;30(6):354-361.
25

O CURRENT PRACTICE GUIDELINE

NCOLOGY

Canadian recommendations for the
management of breakthrough cancer pain

P. Daeninck mp,* B. Gagnon mp,' R. Gallagher mp,* ).D. Henderson mp,® Y. Shir mp,
C. Zimmermann b pb,* and B. Lapointe mp**

* The cost of transmucosal fentanyl preparations
should not impede their use,
* especially taking into consideration that many patients
in need of those medications have a short life

expectancy and that the medication will be needed for
only a brief period of time.

* Policymakers should keep those factors in mind
when making their listing recommendations.

26 Current Oncology, Vol. 23, No. 2, April 2016




Transmucosal fentanyli 3 i £ §

1. "% 3t % MR f (breakthrough pain) » T @ &
% i v PR morphine 1 ‘> 60mg/day - oxycodone
% > 30mg/day ~ hydromorphone % ‘> 8mg/day -
g fentanyl gk 5 # 1 > 25/mcg/hr & H 5 & 1+ 7
HE2 BT EF T - B(F) L 2185k (7)™
PR

2. 3B EM NS R R 2 Rl e
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Case sharing

 Opioid rotation
» With Painkyl treatment, Painkyl titration

28




Case sharing

» 70 y/o male patient

 HCC, with peritoneal carcinomatosis and bone
metastasis (spine, pelvic, right side acetabulum
and femoral shaft)
— Abdominal pain (dull, diffuse, frequent, 7-8/10)
— Right hip pain (6-7/10) during standing /sitting
/walking

— Throbbing pain with numbness/ weakness at right
lower extremity (intermittent, night time)

Abdominal pain (dull, diffuse, frequent, 7-8/10)

Fentanyl patch 50ug/hr 1 packs q3D with
prn oral morphine tab (15) 1 --- > 2# g4h
prn (2# for 4-5 times) NRS: 6 ->1-2/10

morphine=2*zl*15= 120mg Fentanyl patch 50ug/hr
-> fentanyl 50ug/hr 1 pack |:> 2 packs g3D with oxynorm

PRN=240/6= 40 (5) 4# g4h prn

s I k5 Oxynorm(s)




Abdominal pain (dull, diffuse, frequent, 7-8/10)

Fentanyl patch 50ug/hr
2 packs g3D with oxynorm (5) 4# q4h prn

e

oxynorm (5) 4# 20-30 min before
movement may not adequately palliate

m the pain ---> slower onset than needs

Celebrex (200)
1# bid \ 4

Right hip pain(6-7/10)during standing/sitting

Abdominal pain (dull, diffuse, frequent, 7-8/10)

Fentanyl patch 50ug/hr
2 packs g3D with oxynorm (5) 4# q4h prn

m Painkyl (200ug)—> (400ug) — he

Celebrex (200) could sit to write some and
elepbrex
1# bid v work for 1-2 hours (2-3 /qd)

Right hip pain(6-7/10)during standing/sitting




Throbbing pain with numbness/ weakness at
right lower extremity (intermittent, night time)

No evident palliation after oral oxynorm(5) 4#
and painkyl (200ug)/ (400ug)

E v
Gabapentin :TCA evident palliation by tramadol 50mg iv
(neurontin) | (tricyclic & L )

antidepressant) - Amitriptyline (25) 1# gn,

gabapentin (300) 2# q8h

Challenge from Breakthrough pain 1

 Differentiation between background and
breakthrough pain

Abdominal pain (O)
Right hip pain (X)
Throbbing pain/ numbness (X)

* The same pathophysiology?

Abdominal pain - visceral
Right hip pain - somatic
Throbbing pain/ numbness - neuropathic




Challenge from Breakthrough pain 2

* Background and breakthrough pain

| 2>/

* Visceral/Somatic and neuropathic pain

* Besides Short acting opioids --- > rapid onset
opioids (ROO) ex. painkyl
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NCCN Clinical Practice Guidelines in Oncology Adult Cancer Pain Version 1.2020

Oxynorm (5) Morphine (15)




|Increased Pain Intensity |

% B A ° 5§ ehk 3 opioidsiE A A R A
e - X RFMRAF L LAz Iup

Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.
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* Fastonset & {% - (3~5~ 4iif £.7 ) Breakthrough pain
* Short duration 2 & - (L 3230~604 4&) (;% 'l’"‘ P }3 )

* Highintensity 3 & 3 (T 32% & 5 7.34)

Around the
clock (ATC)

| PAIN

3 @ 4 :uml.staém_g-
¥ o | = \

~ m  dOmg

e -

Oxycodone  hydromorphone  Buprenorphine MXL, morphine cont
(Oxycontin)  (Jurnista) (Transtec) Fentanyl Patch

Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):519-24.




Around the
clock (ATC)

| PAIN

X X Jumista 8 mg | \

0y Nmg dmg

TR

Oxycodone  hydromorphone  Buprenorphine MXL, morphine cont
(Oxycontin)  (Jurnista) (Transtec) Fentany| Patch

1. Guptas, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.
2. Current Opinion in Oncology 2010, 302-306

Oxynorm (5)

In comparison with &=
Short Acting Opioid  Morehine (10

Morphine 15mg
onset T max Duration

IV Morphine 6 mins’ 19 mins' 96 mins’
IM Morphine 20 mins?! 48 mins’! 110 mins!
Oral Morphine 37 mins? 82°thins? 139 mins?
Immediate-release oxycodone 30-40 mins3 | 1-1.5hrs 4-6 hrs
(OxyNorm®) o
Fentanyl buccal soluble film 9 mins? 1 hrs? 1-2 hrs
(painkyl®) [/ (T first)

200
600

1. Pharmacokinetic Uptimisation or Upioid Ireatment in Acute Pain Therapy Clin. Pharmocol inet. 1997 Sep; 33 (3); 225-244
2. Formulation Selection and Pharmacokinetic Comparison of FBSF with OTFC. Drug Investig 2009; 29 (10): 647-654
3. Pharmacotherapy for Breakthrough Cancer Pain. Drugs 2012; 72 (2): 181-190
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Strong opioid prescription in cancer patients in their
final year of life- Taiwan NHI database 2008-2011
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FIGURE 2 Probability of a strong opioid prescription during

FIGURE 1 Proportion of patients who started prescribing strong 12 months before death among Taiwanese patients with cancer who
opioids during 1 year prior to death died from cancer between 2008 and 2011

Asia-Pac J Clin Oncol. 2018;1-7.
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Strong opioid prescription in cancer patients in their
final year of life- Taiwan NHI database 2008-2011
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Fig.3 Probability of strong opioid prescription during 12 months before death among Taiwanese patients with cancer who died
from cancer between 2008 and 2011 by key patient characteristics. (A) Sex, (B) age, (C) cancer diagnosis, and (D) hospital division

45 Asia-Pac J Clin Oncol. 2018;1-7.

Strong opioid prescription in cancer patients in their
final year of life- Taiwan NHI database 2008-2011
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Fig.3 Probability of strong opioid prescription during 12 months before death among Taiwanese patients with cancer who died
from cancer between 2008 and 2011 by key patient characteristics. (A) Sex, (B) age, (C) cancer diagnosis, and (D) hospital division

46 Asia-Pac J Clin Oncol. 2018;1-7.




Impact of expanded strong opioid availability on opioid
prescription patterns- Taiwan NHI database 2012-2017

A Analgesics users among patients with cancer
100
:g A All opioids
70 50 -
gg -
% A + + * —+ 40 r 1
20
10 a30 1
0 (=]
2012 2013 2014 2015 2016 2017 820 -
Year
10 4
c Opioid users among analgesics users
100 D -
% 2012 2013 2014 2015 2016 2017
;g X X ) Year
% 453 N - M Figure 2. (A) Annual cumulative dose per patient of all
% opioids calculated by the defined daily dose (DDD).
10
0

2012 2013 2014 2015 2016 2017
Year

Figure 1. (A) Percentage of patients with prescriptions of analgesics among all pa-
tients with cancer from 2012 to 2017. (C) analgesic users from 2012 to 2017.

47 The Lancet Regional Health - Western Pacific 16 (2021) 100255

Impact of expanded strong opioid availability on opioid
prescription patterns- Taiwan NHI database 2012-2017

A Extended-release strong opioids B Immediate-rel strong opioid
50 25
40 ‘—‘—*\\'_. 20
30 s e e
a -+fentanyl ®hydromorphone =] -+fentanyl e
a =]
=P -+morphine -a-oxycodone 049 [ ®morphine
o -woxycodone
10{ @----®----@--— 0 g 5
= el H
0 = . e 2 0 * + * et R Y
2012 2013 2014 2015 2016 2017 2012 2013 2014 2015 2016 2017
Year Year

Figure 3. Annual cumulative dose of (A) extended-release strong opioids, (B) immediate-release
strong opioids, and (C) weak opioids. (: statistically significant trend with p < +05)

Interpretation Increased therapeutic options in strong opioid prescriptions led opioid prescription
patterns to evolve towards international cancer pain management guidelines. In addition, increased ac-
cessibility to a wider range of different strong opioids may facilitate more efficient opioid titration and
rotation - and thus decrease, not increase, the opioid usage.

The Lancet Regional Health - Western Pacific 16 (2021) 100255
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Oxynorm (5)

In comparison with
Short Acting Opioid  Morehine (10

Morphine 15mg

onset T max Duration
IV Morphine 6 mins’ 19 mins' 96 mins’
IM Morphine 20 mins?! 48 mins’! 110 mins!
Oral Morphine 37 mins? 82°thins? 139 mins?
Immediate-release oxycodone 30-40 mins3 | 1x1.5hrs 4-6 hrs
(OxyNorm®) o
Fentanyl buccal soluble film 9 mins? 1 hrs? 1-2 hrs
(painky|®) : (T first)

200
600

1. Pharmacokinetic Uptimisation or Upioid Ireatment in Acute Pain Therapy Clin. Pharmocol inet. 1997 Sep; 33 (3); 225-244
2. Formulation Selection and Pharmacokinetic Comparison of FBSF with OTFC. Drug Investig 2009; 29 (10): 647-654
3. Pharmacotherapy for Breakthrough Cancer Pain. Drugs 2012; 72 (2): 181-190 50
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Effective dose in Taiwanese patients

TABLE 2 Effective dose of FBSF (PP, N = 30)

Final dosage, ug n %
200 17 56.7
400 9 30.0
600 3 10.0
800 1 33
1200
n % (95% Cl)
Requiring dose titration 13 43.3 (25.5, 62.6)

Abbreviations: Cl, confidence interval; FBSF, fentanyl buccal soluble film;
PP, per-protocol.

Cancer Rep (Hoboken). 2019 Oct;2(5):e1179.
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Will Breakthrough Cancer Pain Treatment through
Rapid-Onset Transmucosal Fentanyl Improve the
Quality of Life in Cancer Patients?

| 7 days I 7 days | 14 days |
T7 T14

T28
TO (zero
( ) 28
days
A s A s
[ EORTCOLO- EORTCAIG: FORTCAIG- | EORTCQLO-
C15-PAL C15-PAL C15-PAL C15-PAL
Psal Psal

Figure 1. Study design. Legend: EORTC QLQ-C15-PAL, European Organization of Research and
Treatment Quality of Life Questionnaire-Cancer 15; PSQI, Pittsburgh Sleep Quality Index; ESAS,
Edmonton Symptom Assessment System.

J. Clin. Med. 2020, 9, 1003
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Outline

* Pain is still an issues among cancer patients

» General rules in cancer pain management
* Learning from cases

* Opioids trending in Taiwan
- Take Home Message
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Fig. 6. Cycle of pain.

Figure 1. The Concept of Total or Global Pain

Brant JM. Asian Pac J Cancer Prev. 2010 ;11 Suppl 1:7-12. Rheum Dis Clin N Am 33 (2007) 625-660

Cancer Care Trajectory

Fig. 1 Cancer Care Trajectory.
Reproduced with permission

from: Hewitt ME, Greenfield 5. Cancer-Free

Stovall E. From Cancer Patient Survival ~

to Cancer Survivor: Lost in

Transition. National Academy I Recurrence/
Press 2006° ) Second Cancer

( \ Managed

Chronic or =
Treatment with < Intermittent
A Intent to Cure Disease

_\ [/ /

/

Diagnosis and
Staging

Treatment Failure e

Palliative
A Treatment ] I:] Survivorship Care
Late effects management and
surveillance for recurrence and
Death second cancers

Yazdani S, Abdi S. Can J Anaesth. 2014 ;61(8):745-753.




Opioid medication in Taiwan

Opioid rotation

HOUR
iR N ER
s #i% 100-125% New
. BHEENE
Daily Dose Daily Dose

RRBIEHIRYT:
W& 25-50%*

NCCN guideline: Adult Cancer Pain 2022 v2
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Strong opioid prescription in cancer patients in their
final year of life- Taiwan NHI database 2008-2011
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FIGURE 2 Probability of a strong opioid prescription during

FIGURE 1 Proportion of patients who started prescribing strong 12 months before death among Taiwanese patients with cancer who
opioids during 1 year prior to death died from cancer between 2008 and 2011

s Asia-Pac J Clin Oncol. 2018;1-7.
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Initial hospice programmes:
predominantly oncology and selected neurodegenerative diseases

Life prolonging therapy Palliative care

Palliative care relevance, current view:
all end stage diseases and clinical settings

Life prolonging therapy Palliative care ’

Changes in allocation of resources with the development of palliative care

Pain management should be given only when palliative care has been planned!!!

ABC OF PALLIATIVE CARE Second Edition 2006

Breakthrough Pain : 1-4 times/day
IV Morphine
Painkyl®/ Fentora®
Morphine tablet/ OxyNorm®

Rescue dose:
(PRN)

Around the
clock opioids
(ATC)

| Pain

Background pain time —

g A
o 99 m ‘ / “ —
Oxycodone  hydromorphone  Buprenorphine e MXL, morphine cont
(Oxycontin]  [Jurnista) (Transtec) -entanyl Patc

60 Current Opinion in Oncology 2010, 22:302-306




Breakthrough pain

‘ 0 n s et ,r% ‘ » Fast onset (3-5min)

» Short duration (30-60min)

+ High intensity (= NRS 7)

| lntensitvgﬁ | " Frequent in nature (<4 times/day)
A E ey L
‘Duration%ﬂ‘

Around the
clock opioids
(ATC)

| Pain

Background pain Time ——

61 Gupta S, Sathyan G. J Pain Sympt Manage 2007;33(2 Suppl):S19-24.

OVERMEDICATION LEADS TO HIGHER TOXICITY

f e Lo o

Time to Peak Intensity
May Be <1 Minute

Around-the-Clock
Opioid Medication

“ Former Level of
Around-the-Clock

Opioid Medication

........................... BTCP Episode

Pain Intensity

Time

Bennett D et al. Part 2: Management. Pharm Ther. 2005;38¢6)358 €361 Part 2: Management. Pharm Ther. 2005;30(6):354-361 62




TRADITIONAL SHORT-ACTING OPIOIDS CANNOT RELIEVE SUCH
PATTERNS OF BREAKTHROUGH PAIN PROPERLY

Traditional Short-Acting
Medication

+++ BTCP Episode
:> Morphine (15) Oxynorm (5)

Around-the-Clock
Medication

Pain Intensity

Y

Time

Bennett D et al. Part 2: Management. Pharm Ther. 2005;30(6):354-361 63

id onset o
Onset#tk| | Duration#izt 47| | Accessible |
eene vt | G #Y [Efficacy %]

<10min to peak) Ideal
Treatment

Time to Peak Intensity
May Be <1 Minute

BTCP Episode

Around-the-Clock
Opioid Medication

Pain Intensity

—
duration of 15-30 minutes (up to 60-90 minutes)
*maximal pain intensity:3-15 minutes or even within seconds**

Benmett D et al. Part 2: Management. Pharm Ther. 2005;38¢G)&368 €361 part 2: Management. Pharm Ther. 2005;30(6):354-361 04
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Transmucosal fentanyli 3 i £ §

1. "% 3t % MR f (breakthrough pain) » T @ &
% i v PR morphine 1 ‘> 60mg/day - oxycodone
% > 30mg/day ~ hydromorphone % ‘> 8mg/day -
g fentanyl gk 5 # 1 > 25/mcg/hr & H 5 & 1+ 7
HE2 BT EF T - B(F) L 2185k (7)™
PR

2. 3B EM NS R R 2 Rl e

18

» Morphine>=60mg/day c His FabF AT 2
« Oxycodone>=30mg/day WOBY ES
- Hydromorphone>=8mg/day ~ * >= 60 Morphine

Milligram
* Fentanyl>=25/mcg/hr Equivalents (MME)
e N H B X PR BT 2R
% f

CiE- R B(F)00
S 18R (7)1 Rk
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After Appropriate
Medication

Refractory pain

Failing to achieve analgesia
Intolerable side effects

i\

Adequate pain relief . 70-90%

Adopted for Dr. Zhou, NTUH, 2018

NSAIDs |Opioids IAdjuvants'Others Ilnterventlon I[s

Anaesthetic Interventions

B St Opioids for Moderate to Severe Pain
Occupational Therapy rone

Parenteral Route
+ Non Opioids * Adjuvants E
Psychology —_—
| Pain Persisting or increasing | .
Spiritual Care Weak Opioids for Mild to Moderate Pain
Oral Route
\ £ Non Oploids

+ Adjuvants E|

I Pain Persisting or increasing - // g
f e
4
d
Non Opioids //
/’ £ Adjuvants S
/ (2] /
/

// PAIN /

Vadalouca A, Raptis E, Moka E, et al. Pain Pract. 2012;12(3):219-51.




Thanks for your listening!




