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ZAR[RE

EEFIBREZEYR A TEENRARES > 8FEIBHEZEY
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()Y BFI 24h » BB LURABILAER (patient-reported outcome )
A ER OIC HEEEFHE T A » Bl40 © Knowles-Eccersley-Scott-Symptom
(KESS) BR—IEREIHE D ERAEN B EERE 11 IHEENMSES
EMBEEMBFT=ZEFK (Patient Assessment of Constipation-Symptoms,
PAC-SYM) Ll 12 BEEBEF ERABE 2 BENEMERLEREER - &
B HRERRMES . EWMBELTREBFNESR (Patient Assessment of
Constipation Quality of Life, PAC-QOL ) ¥z 588/ 0B ARE @AM 28
HER @ FeThEWNEHRANEE - HRELHETENEEES
HERRAFR » ZFRMECH » BNESERANRKRER 2 -

EREHE R EH R E

ZERIS AR HIR AL IRERVERE - FEIREER OIC FIATRENE
BFESRATEBEE - ERK L - BEERFENERIS YRS
1ERRA - &2 BEH 1R 2R AR ARARCEEZERAR - 5%
AHIREAGIR - AR TRIFIESBBIEORE - SR EMRIANE

TapsE AR ( BRIERRR S LR )
HRNDRBIERRB RS FEA TSR REYR  RSEDERE
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18 A E2+5 7 (peripherally acting p-opioid receptor antagonists,
PAMORAs ) *THIEE1S /A% OIC WEELE * AIE OICTHWAER » A&
ERIEERN PAMORA #22Y) % naldemedine °

HWIRHER OIC B A » MNELRIEFERBEAEEE - BEMER
IMFELE  EEAAERE ' ASBEIgN—EERERH ~ g
PAMORA HZENEHER - BRARGERBERE » AIERL T E4
BB sk PAMORA J8ZEY) - RIRSEIREERA  BRENNEYEZERR
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1-2 Bk EEMESNE?

i —0—

HRRE K{#FH PAMORAs E{FH PAMORAs
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. ! ERERERA
EHIERER 41 PAMORAS (it QQ_E’%E?I—@?E
FE - ARES ECEREORE
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EEE— SR E Y
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BFI, Bowel Function Index; OIC, opioid-induced constipation; PAMORAs, peripherally acting p-opioid
receptor antagonists.
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Fiazy S Rt /aIE A R E S

AHEERNREREREREE
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PAMORAs, peripherally acting p-opioid receptor antagonists.
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E\’E@J ('stool softener)

7 > SRR )
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Docusate H1x 8K 0.5-14E

B (ubricant)
Glycerin HERRE TS e

EE#J"E 3§ g'—lﬁg%}# §§%*E#L”§“ ( peripherally acting p-opioid receptor antagonists, PAMORAS )

H NVAN = DE&,E‘I;T\,
Naldemedine  JAEEE A OIC 5% 0.2 mg

BB {REE (intestinal secretagogues )
e
BEMMEZR (5-hydroxytryptamine, 5-HT,) EXXXE

AR ERESEINEE

) Vo,
Prucalopride  EEIEEERURCHA 2k FHIX
181t A 1-2mg

38



2022 &8
AR AR S 50 (R k=
ERPREEEES|

{ERRE ETEERIR

{§7K§}Eﬁi\;ﬁ fﬁ}}ﬁ]\ﬁ'f@ﬂp ’ o= % =)
BHB (L AN

R ZE

83 /H 2> \\E 5:‘3\ NI

12IERERIS R AREEYRs - B LE

B ou-kd BERASEAERE EaE

TR - EMAE OIC EERENEEEEELEET
EEREAEEE %% - BBB Ih&E
N PPN

EEAMBT ~ BIIBEREER

BIZNE 5-HT, I EREUHA| - BRAK T &2
BeESEIREER BENBITEA  BEI 5
BEEEMIRA

5-HT, 5-hydroxytryptamine; BBB, blood-brain barrier; OIC, opioid-induced constipation.
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e

OIC ME— R aEEYERERBBMEIRIBEERE - BERR
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HERBERBA S BFEEYM OICTmA » E&E LA PAMORAs
TEREE OB

PEEIEWME (U0 : lubiprostone ) 7EZFE A OIC FESE @ 2
PRI B R A0S RR PR A B A

2021 FHIFFEHERERA OIC Z{EJE (Delphi) His
e HBEE

ENRERACZERERTY  ZRBEERGEME
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[B% PAMORAs * 411 naloxegol * %#&75 OIC ZBE o oo,

MARGHI S —EEERE

ARSI OC AR  RIERBEFENE ) 500,
1 %8 :

RIBERIREER - BRRBINVEFEMRAE - BEMERT

EAMEE » 1 h0- PAMORAS 2 (555 80.00%
RIRFR RS - =B BFER PAMORAS A8 BB RN 25 33%
£ EZ&FASHEH PAMORAs B2 7 M 42 s '

RIFEGRAER - %t PAMORASs E248 8 7 I3 R 28.799%

IAE  AIZEERERERD
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AGA, American Gastroenterological Association; ESMO, European Society for Medical Oncology; OIC, opioid-induced
constipation; PAMORASs, peripherally acting p-opioid receptor antagonists.
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BSFS, Bristol Stool Form Scale.
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BFI, Bowel Function Index; OIC, opioid-induced constipation; PAMORAs, peripherally acting p-opioid

receptor antagonists.
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