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Abstract: Sublingual fentanyl tablets are an effective treatment for breakthrough pain in cancer. However, there
are many precautions associated with the use of sublingual fentanyl tablets. For example, the starting dose and the
number of tablets that should be administered per day have not been clearly defined. Therefore, such tablets are not
actively used at many facilities. We studied the cases of 31 patients who were prescribed sublingual fentanyl tablets
at Okayama University Hospital. In this study, we performed a retrospective analysis to identify the patients’
background information, the optimal dose, the number of doses and the period required to determine the optimal
dose, and the baseline opioid dose per day. As a result, it was found that the optimal dose was 100 pg for 61% of
the target patients, the mean number of doses required to determine the optimum dose was 3.8, and the mean
required administration period was 2.3 days. Although there is no correlation between the daily maintenance dose of
opioid analgesics and the dose of sublingual fentanyl tablets, 60% of cancer patients can control their pain at the
lowest fentanyl dose. It was suggested that the introduction of sublingual fentanyl tablets into the outpatient setting
is possible. Therefore, we created a patient record sheet to safely introduce sublingual fentanyl tablets in an

outpatient setting.

Key words: sublingual fentanyl tablets, optimal dose, correlation, proper use



