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Abstract: End-of-dose failure (EDF) is the onset of pain at the break of the punctual narcotic analgesic and is
different from physiologic breakthrough pain. However, EDF in patients with cancer is not clearly differentiated
from breakthrough pain. In this retrospective study, we investigated EDF in patients allowed to self-administer a
narcotic analgesic, which could be used as a rescue analgesic based on the judgment of the patient at any time. The
mean frequencies of rescue analgesic use (& standard deviation) in patients using controlled-release oxycodone or
morphine tablet (n = 25) and transdermal fentanyl patch (n = 5) were 2.8 (£ 1.1) and 2.2 (£ 0.4) times/day,
respectively. The frequency of EDF with rescue analgesic use in patients using controlled-release tablet and
transdermal fentanyl patch was 188/419 (44.9%) and 29/166 (17.5%), respectively. From these results, we see that
EDF accounted for a relatively high number of instances of rescue analgesic use. We should pay attention to the
time that self-administration of the rescue analgesic occurs. EDF might be an important index for dose adjustment
of the basal analgesic.

Key words: end-of-dose failure, self-administration, rescue narcotic analgesic, breakthrough pain
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