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DES7% O0pSwid, KRV P — L %285 F COMNMICHELZS5 A 2WRERHS. LrLaA5, 5H] OpSw
IZDAENBHTIIWHEr L s> TN, 22T, 5] OpSw I K1 & %A HEMICIHA L 72, 2013 4 1
H25 2016 F 12 HE TIZAF I FUVIRKETAHE A4 FEEAL, 7z ¥4 = I)LIEfHANZ OpSw L 7z Best
Supportive Care (BSC) BH AR E L7z, OpSw £ TOHAMA 14 HARGME 7213 IO 2 BEE U, AR,
K7 — 42, $ERREIR L2, 96 4R NREEE LD, LEBMBITOMERE, [CRP 1.0mg/dL P | 25 H
OpSw IZHWET L ZEAMHE 2D (p=0.009), [Palliative Prognosis Index 6.5 }ill || & 8284 2 {H| AR
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1. FAEPESSLUONRESE

MR RZEZRED R BE 2 5T 2013 42 1 H 2 5 2016 4
12 ADRIZ, BAMERRISH L TEF > a F U iRiige s
WHEAL, 7 v 2 = LREfHAlINE OpSw 2 FEfE L 72
BABEDOPTBSCOEH AR L LA 2L, %
2 a N VRS LN o84 © o 4 FEFZFEH LT
7B, AR P RREEN S T 2 v & Z LRI D
OpSw HIZfiDA ¥ H 4 FAMHL T\ EE, £+
N iRk GEME M H & 72133 H 12 OpSw & i L 7= ¥
RS L 72,

2. FRE - FMEEE

HAEEL, OpSw £ TOHE, A Fv a3 FVEARED
Fifm, MR, AT 4 v 24EK BMD, 28ARE, NSAIDs
LT N7V 72V (AA) BIHOEE, $+
* 4 FHEHOFE, Performance Status (PS), f&I1f&rd3
G, REHIEIFIRA O K, HAZOFH M, OpSw ¥
DA Fva R 5, OpSw OPEH, OpSw itk DIKIF
W, AF AP VEAPLHCETORKE L, Bk
%W TR TRIICEE L 7.

7z, M7 — 2%, AR (WBC), ) >¥/3EkD#El
& (Lym), CIRIGHE&EE (CRP), 717 3 ¥ (Al),
TANGEVBRT I /) VIV AT 2T —+¥ (AST), 75
V73 b5V AT 2I—4H (ALT), M2 Vv 7 F=
M (SCr), FLEEIFAZREER (LDH), 7L H ) 7+ 2
774 =% (ALP) 1220V, 4% 3 FUVRKEEEA
Hitk 1EBAND 7 — & %A L 7-.

FHEEHEDO S 5 PS, AEMGEE, ROSRENE, &
L L EHE L, Palliative Performance Scale (PPS)
ZRM L7 PPSIE, ARMEZEOPS 223 71LL %
EDOTHBY. X512, PPSITHIA RHEFHRITIRAEE, A
HOAMEE L7 OFL#E A 5 $IWr L, Palliative Prognostic
Index (PPI) %L 72", PPLIZEEDREL 271
T35 P%REETH D, 6.5 KL LT 3HEBNIZFECT 5
MR, T 80% & S T3,

F 7z, Alb I KU CRP & O Glasgow Prognostic Score
(GPS) #EML 2", GPS 3hlin AREHED FHRINT L L
THEENTEH D, Alb 3.5g/dL Ll 2> CRP 1.0mg/
dL AKii % 0 fi, Alb 3.5g/dL Kiiiin*> CRP 1.0 mg/dL LA
bE28, Zhlite1mel, mEnE asdicoh
TP#HPEW (Hazard ratio 2.00) & ¥hTW5b, F/z,
EHBEDFHI & LT, Cockeroft-Gault DA &k 7L 7 F
=v2VU7 IV (CCr) #KD7.

3. EEMmM
3-1.  HIZERRAT
TR REE, A EH A FEAS OpSw £ TOHRMIT 2

F T - AZIEEEHE -

BECOPHE U 7=, 4Em, BRI, BMI, PS, fRIf&diEHUE,
WBC, Lym, Alb, CRP, PPI, GPSiZ# 2 1Z/,"¢ & 5
W2 FE L 7=, SR 1 Numeric Rating Scale (NRS),
L 2% 2 — S OA# R X ORSEEOLLER L D RAIIC
ML, B, PSR, REE LTHMILE BAR, B
F IR IR A R RS, BEORSE O AT T 2 RIS AT 72,
CCr, AST, ALT, LDH, ALP ZIE# % & Rl T 2
BECHEL, ThPhoEH & Rl X Ok oW
THAE RN & 1T - 72,

3-2.  ZERRN

w2, 1 OpSw & & 2 EHD VI 1% MEHd % 72
W, BEREAY AT 4 v WG ET - 2. WA R
Tl 0.2 UTFOERAE 2T v 774 XTI TEK A&
L, AfricHWw. &k, Albfl, CRP & GPS ik
O diiite, PS & PPLIZMH AR d 7280, KD/
Wp AR U2 H 2 TSV 72
4. WETBA

AR HTIZ IMP® 13 (SAS Institute, Inc., Cary, NC,
USA) #FWTIT -7, fala® 5% K%, Mal#=haE
FhHh L L7
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A ICA >0 P UIRREER» S 7 = v & Z Uit
Al OpSw & 75 5 7= BSC DHEHIZ 166 % Th 7=, 7D
Ih, BRAMEHEICHEU L -BEEARE, Qe 8H
3964 TH Y, 2D OpSw £ TO WM O yufi# 14
(2~315) HTh -7 ZhickD, 14 HAM (FHHE)
& 14 HURE (Rkehf) o 2 BHCafHL Tkl 72, &1
2, SHONREHEORZEERERT. HREZONATE
&, WRECHILERO B ARSI G £ <, Tk
T36%4 (59.6%), FHRET 204 (72.7%) THo72 (£
2). OpSw DHIHE L Tid [RIERCRT ] 23k g £ <,
MAEHE T 36 44 (69.2%), FHARET 29 %4 (65.9%) Td -
72 (#£2). OpSw ORI BIEIZHBX I E»r 728D
D, FHIRECHEE ORI AR T 5 EE OEIE AR L
BLUTEWEAMTH 72 (£3). £/, OpSwhox +
V3R ViRkEEE, FHAEET15.6 £ 3.2me, MkEiHET
31.1 £ 3.0mg TH O, AREICHUBFCEHETH 572 (&
1) (p <0.001).
2-1. WA RN

OpSw F TOMIM A 14 H A (FHIHE) 1344 4, 14
HELE GIkERE) 1252 8 Th -7 £ 312, HEEHY
SeRFICB 9 2 AR O RS R 2R3, S & ki
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x1 BENE
(n) Mt (n) TR p il
OpSw £ TOWIM ¥ (H) 52 29.5 (14-305) 44 7 (2-13) < 0.001¢
Opioid BA I COMM Y (H) 37 56 (15-328) 35 20 (5-112) < 0.001¢
OpSw 2 55 F TOMM ¥ (H) 37 19 (0-206) 35 12 (2-107) 0.223"
Y (%) 52 723+ 8 44 72.3 +10.4 0.998"
BMI” (kg/m?) 50 21.2 + 0.58 43 20.3 =+ 0.62 0.308"
WBC” (/nL) 46 9382 + 975 43 10858 + 1009 0.296"
AlbY (g/dL) 43 3.1+0.1 43 2.9+0.1 0.100¢
CRP” (mg/dL) 41 559 + 1.1 43 8.19 + 1.08 0.094¢
ASTY (IU/L) 46 51.1 +17.1 43 98.4 £+ 17.7 0.058"
ALTY (IU/L) 46 38.2 + 105 43 60.6 + 10.8 0.140¢
OpSw i+ Fva F &Y (mg/ H) 52 31.1 + 3.0 44 15.6 &+ 3.2 < 0.001Y

a) median (min-max), b) mean = SD, ¢) Welch-test, d) i-test.

£2 MAMH®K KU OpSw OFEH

ST R pfE”
3 AEBIE
by 31 (59.6%) 32 (72.7%) 0.201
Jiti 8 (154%) 7 (15.9%) 1.000
PR P 4 (7.7%) 1 (2.3%) 0371
Z OAth 3 (5.8%) 2 (4.5%)  1.000
I AR 3 (5.8%) 1 (2.3%) 0.622
7L 2 (3.8%) 1 (2.3%) 1.000
SEFATS 1 (1.9%) 0 (0%) 1.000
OpSw D
AR T FELE ] 4 36 (69.2%) 29 (65.9%) 0.828
Ak 5 (9.6%) 8 (18.2%) 0.247
Khay ba— LA 6 (11.5%) 3 (6.8%) 0.501
IR 0 (0%) 1 (2.3%) 0.458
PN 2 (3.8%) 2 (45%) 0.752
Z OAth 3 (5.8%) 1 (23%) 0.622

a) Fisher’s exact test.

L7222 A, [PS 34], [CRP 1.0mg/dL] H XU
[PPI 6.5 sl k| OBENGRICFIHTE 272 (=
0.040, 0.002, 0.018). F7=, [FRIIF FAEERZ R |
LRWBECEZWEHIAA A S (p = 0.072).
2-2. BRI

WA RMA (K3) T, pfE2 0.2 KW Td 0 BEA M
WE D EBRWZEF (Alb, CCr, CRP, PPI) #MHWT
2T T T4 ZPFNTTERAEEIRL, 5 OpSw 2D
TEERTV AT 4 v 7RG EIT 572, Z OREE,
[CRP 1.0mg/dL DI L] 2%, F %> FUiggEnrs 7 =
VA ZILEEA IO R OpSw ic Dk S 2 B T-& L
TfHeh7 (p=0009). %72, [PPI65LLE] 23,
I OpSw IZ D AR 2 WHEK T L Lo d 5 Z &
Bbhr -7z (p=1005) (F4). ZhsDRTFEHANER
] OpSw & 7 2 B H DOIKIE 13 89.7%, FFHEIE X 40.5% T
H -7z

% =

7 v =& VAN, HEFEESMERZ UL, il
WEAHE T AZET 5. BRI, 7ova=

S P EWIRFEICET 2 TIT, 7y F2u3yFT6
~9H, 72V FRAYF—FT3~T7THEHMEEL, #
HiERR & M IRIE 28 50 % 129&A 3 5 & TIZ 17 L E A A
U OF EA A FEFD S 7 2 v 2 =L
AN OpSw DIRFILIZIZNEA S D, OpSw I T . v 4
ZALORGREABDIMMLRLT VI EARE AT
29 BEHOmIZH VTS, A EAA P p2 ZEKRAND
BARMEOENRHKTHEL 2 THIAMEE 2 Z &0 d
P fhoF EF A4 REFED 5 T = v & = LIEREIND
OpSw i, B LDV D2 DMEENES 22 dh 5.
BSC BE R PHMNFE N2, RoNzTHROBTERO
BOKHEAETELINENZLTHILNERETHS. 2D
72912%, OpSw TEUZMEIZTX 22X 0l 5 4%
Ndhb.

AfFEIZ kD, BSCERHFIZHT S 4% 3 FUfhise
WAMHZHWT, [CRP 1.0mg/dL UL L] A7y 2=
IS AN OB OpSw 2D A BB R+ Th 5 Z &,
f7- [PPI 6.5 Ml b %, 7= v & = LHERHAIAN O 1
OpSw IZ D&MD RTWMHB TH 5 Z LWL 1 & k5
7z. CRP OMEIZHAM T PHRICHET I LW #iE1NH 5.
Inoue 513, WA ABREIZIH VT CRP 0.45mg/dL ML ET
BB LN, EHOTHRETTHELEHEL TS, X
512 Sang 5%, CRP @M TH 21E5 4, FHELAEN
ZLHEHEMZILTNBY,

PP 3N GEMAL) Z& PHEF2TPHld2sY -
E LT, BHEBEOMEBRTHWShTW5,. PPI 6.5 b
LiE, P#%A 3 EBLINTH 2 EEH 80% & Wb T
%. PPI O HIEHIZIZ PPS, RIEHCGE, JHIED A
RGN RO H I, CARDEELZE RS, HED
Kr&ok®onhs, PPSERDIEHICIEPS G
NTHh, AECTEIHERBHOATIID 52, PS A
BB K OB ITHERURA 134 70 58 OpSw & & 2 #5514
Hoh7z. Tas 51, WEHRAREIZBEBWWTPS ARBTH
AHOWTEEDETHMEELTVWEY, — /T,
GPS & PHTHMIY — L ELTHIBENR TS A, AifET
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F3 FHIACAA N4 v F s FHBNHER (AT

s i L i A TE LI i
% (n) % @ " % (n) % ) P
AE-fip Alb
75 A 57.7 (30) 63.6 (28)  0.676 3.0g/dL ML I 61.0 (25) 439 (18)  0.184
75 WA b 42.3 (22) 36.4 (16) 3.0 g/dL A 39.0 (16) 56.1 (23)
el CCr
% 38.5 (20) 31.8 (14)  0.528 50 mL/min A 70.6 (35) 53.5 (23)  0.134
5 61.5 (32) 68.2 (30) 50 mL/min 24 I 30.0 (15) 46.5 (20)
BMI AST
18.5kg/m” B I 70.0 (35) 65.1 (28)  0.661 FEHER A 54.8 (23) 415 17)  0.275
18.5 kg/m? A 30.0 (15) 34.9 (15) FEHEE L | 45.2 (19) 58.5 (24)
PS ALT
0, 1, 2 65.4 (34) 432 (19)  0.040 FEHEAE A 73.8 (31) 61.0 (25)  0.247
3, 4 34.6 (18) 56.8 (25) FEHERE L) | 26.2 (11) 39.0 (16)
RO A LDH
1B - BT 87.2 (41) 71.4 (30)  0.072 FEUEAE A 22.0 (9) 12.2 (5) 0.379
e 12.8 (6) 28.6 (12) FEHEE L) | 78.0 (32) 87.8 (36)
HAE ALP
L 98.1 (51) 97.7 (43)  1.000 FEUEAE A 48.6 (17) 34.2 (13)  0.241
»H0 1.9 (1) 2.3 (1) JEHEEDL - 51.4 (18) 65.8 (25)
T I R CRP
il 86.5 (45) 81.8 (36)  0.581 1.0 mg/dL A 41.0 (16) 9.8 (4) 0.002
H0 13.5 (7) 18.2 (8) 1.0mg/dL BL I 59.0 (34) 90.2 (37)
Fiinfs WBC
sl 73.1 (38) 77.3 (34)  0.813 8500/uL. AT 57.1 (24) 439 (18)  0.275
H0 26.9 (14) 22.7 (10) 8501/ul. LA I 42.9 (18) 56.1 (23)
fFdnts Lym
sl 65.4 (34) 56.8 (25)  0.409 20 % A 32.1 (9) 115 (3) 0.103
»H0 34.6 (18)  43.2 (19) 20% LIk 67.9 (19) 88.5 (23)
27 a4 NP PPI
il 88.5 (46) 86.4 (38)  0.767 6.0 SELF 83.0 (39) 59.5 (25)  0.018
»H 11.5 (6) 13.6 (6) 6.5 MLl E 17.0 (8) 40.5 (17)
NSAIDs, AA f#iH] GPS
L 46.2 (24) 50.0 (22)  0.838 (=1 20.0 (8) 7.3 (3) 0.115
»0 53.8 (28) 50.0 (22) 15 27.5 (11) 19.5 (8)
2 14 52.5 (21) 73.2 (30)
S5 X 4 NEEH OpSw HF IR
L 84.6 (44) 75.0 (33)  0.306 BERE 28.6 (6) 32.1 (9) 0.474
H0 15.4 (8) 25.0 (11) g 38.1 (8) 21.4 (6)
R 33.3 (7) 46.4 (13)

BMI: body mass index, PS: performance status, AA: 7 F 7 I / 7 = ~, PPI palliative prognosis index, GPS: modified

Glasgow prognostic score. a) Fisher’s exact test.

£4 FHAEEIA FZAL 9 F V2D odds Jb

BT odds }b  95% fSMXI  pfiE?
CRP 1.0mg/dL LA | 5.33 1.52 - 18,67  0.009
PPI 6.5 mibl | 3.11 1.00 - 9.69  0.050

CRP: C-reacting protein, PPI: palliative prognosis index, a) mul-
tiple logistic regression analysis.

13 PPL DA EH] OpSw I D0 A3 KT LTH T 6N
7z, ZOHME LT, PPLIZEEN TOTHTHY —L
ELTHWSNS A, GPS IZHREIM O T #% 7l
fiXhsZhnbiFons. 2%, PPl & GPS ¥
MW 2 PHROMBIZEND S 5. Kiffeoxt® %1% BSC
DEET, XULITRTEBD, Z#HOTHIZMEGH T 56
H (15~328) HXUFMHT20H (5~112) THD,
ARICFHIHTHNEDTH 572, LA->T, AT

NRELEZEBETRLELETEIEL 572720, GPS
TIARBEENAON AP 572 FZLO6NE. ZThH6DZ
Ens, AMETH TN R TP HRAROK 1T
L0, THRIEVETHIEhIBE BN TRIHIZT
VR ZIUBSEIND Z A4 o F U TIZOENBEEL LR
5. PHEMIOEOEFIZE ST, RV P —LHA
HoMl rE Ve, Eh4KC 2 BB AHIZEL &5
TLEI. LA -T, ZO&KHREBHETIE, niEa»rE
DRIHOEIR T Y ba — LA EEE k5T 5.

AR TOpSw DEHE L T—HFLhr 728 DiF, &
5 A/ TdH > 72. Mercadante 5 DL TIX, Al
TIRETO OpSw DFI & LT, &k L URIER] »
50.8% % i CTH D, 4.2% BHEGREBEEORFEMEIZ & -
TAL 9w F VI LI ENRTHBEY, 24 9 F v 7 ORH



8] Opioid Switching

DENELTY, WREEDOTHOENAERIZH D &H
Abh, EHI Y bu— LR RREOREHAE T 5 EicRE
BEANE B ZENECRZEDEZEZONS. BSCHE
FHEWNRE LEAIRIZ BT, ROB5UAOHBATO
OpSw D H Y, MiFfE 212 3HFEE =L 00, RO
BAREIZEL D OpSw L7226, PHRARIE
PHICROBS AT EARD, 72y 2 Z LA D
OpSw £ BT+ ThHEELZENS.

OpSw il TOIKFEHME X, OpSw hii 49 9 (fkfiHt 21
Bil, HIHE 28 f51), OpSw % 55 Bl (ke de 27 3, -3
T 28 f5il) CHERRTE /. MkGilETIE, FABLREIZ OpSw
LS5 TOWBIEERITH % 728, OpSw Bl DI % fif 58
FTBHEZENTELNP 72, OpSw BEOIKFEME L, A%
Fahroze00, TR CHEOEEE AT 5 BH O
BNEh o7z (3). £72, OpSw Hifk TKFMRE % 3
fliTx7249BID > B, OpSw £ H £ TORIFMIE Y
W U2 BE O IR T 8 1 (38.1%), FHIHET 4
Bl (14.2%) & FHABETH A, 572, X512, OpSw D
T EF YR VREREOH BRI TERIZD AL (F
1), FHBETEOpSwHE CIZ RO FL I F VR
HEENRE-TE CWEh S ZaREE S RIB X 2. Zhb
DT s, FEIFCIREmMI Y b — @K Ty
ZVIRRET OpSw &1, OpSw HDERITI Y bu—IL g
BOENIZL o2 FB A N7 EEREDFHE A4 7
2oz E UCiE, kG TSk To OpSw & & 5
TOWIERI AW Z &, FHIRECIEEE OIREH <
OpSw DIFFi T NRS TORHIi AR EE LRI T D 72 &
NEZLENS.

OpSw %, WELZEKEI Y bu—LiMf36h3 £TIC
P32 HMABLAZE WY WG H 5. ZOWE
TR 7 R ABErh O B3 % 3 BUZ4T - 72 prospective
W Th 5. FRI Y b a— L O — L 723U
METH B, AR TIE, HAHNFAETH 5729 NRS
THHli TRl g A a <, kA d > TEREIFS
L < 13RI DEIRRIE 2 E 5 A Th 5 S Eh
5, WREZEOKI Y bu—)L & EMEICFHMETE Tu ik
WHEEMER B . Z D72 ARWIFETIE, OpSw DK
vihbu— L E TCICET A OWTIREMITE 52 5

LS OpSwﬁl“?o‘ AR Y ba =L 5
%W%M%ﬁit 12, RimEERIIZEIC LS, &6k
REIAMEEEL S,

OpSw £ TOMMIZEI L T Ericson &%, JERABEIC
BWTHE, ZIMEREETE, SFREORN 1ELDIND 2
A9 F Y7 EMBLTOS EHMELTWEY, Kif%T
&, ZERMEREEE DR M L OSEREOBIIMRET L Tk 6
F, FRFEICOVTE, 5 OpSw ORIT & LTk
N7z, T, OpSw £ TOHBORER, R
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BENKRELSBEDL-DEZZ LN

PUbkoZenms, KR THLENZ BSCHEHIZHT S
7 x v & Z VAN O R OpSw (2Bl 5§ 5 K113
HHMN O PHRICEEETIRTFTh D, FHPHRS Tl
NEEFHIZTHNT, AEF A FEART = v & =L
K OpSw & a5 Z ENAL Lk 572, BSCHEHED
TR ALUNDZ ENL W0, T3, ED RK
WY ba =L AEKL, KELEA YA A4 RS Ak
FTHZENEETH .

AET AN S A1 & FlE U CIRR M ISR 5- 23T RE T &
D, Tl FHREMEDEE L7240y b A
b 57280, BEAENROH - 728010%, WAl A
BERARHEMOEIZL 5 TEHDD WG ETH 5
EWVWZE B LhLaAs, 7y a2 VHETAIOREE L
T, MRS A ERITET S £ TICHM 23 Z LR,
BREBOFAHENZ LW ERETF oS, 72, 7V
2 Z VSRR O A E A A FEEE, IRASCE & A
WEOYREIZRET B HA F o4 v TIIHERE Ak
D, OpSw DEXIZAEF A FOMAEIELBZ e H D
728, 7 x v & Z UIEAEIND OpSw I I3 A 5. &
EDRFTVnEnbh T3, ZoREIIHLTIE, Bk
AL A FTOEAEBS, [H—-FEAA FTEATS
ZEMNED—D LA S B,

WS BA AU HWT A A L= 3 VAT Z &
T, WRPICEEARAWRETH I EATRETSH DY,
TV AZLEHAFITEA L =Yg vk, T VR
HERHANZ OpSw 5 2 L THR 25 OpSw &85 2 & 3
WX RT3 2Y . 7 2 v a2 = UIEAFNC R OpSw
LZZENTHEINZEFIIRHLTUE, 72 & =g
THEA, 44 b=V a3 VETD, BElREHREL72%
127 = ¥ & = LHEFAIAN OpSw § 5 Z &A%, REL 2K
WY PO =IO REEEZONS. L, FEED
BRSBTS/ E OB 2% & O
YL EETHBEND 5.

DATTEDOHIEEICBET 244 R4 V7 T3, #0
S PHHNCATD, F A A4 FEARFIZROF TOEA D
X TW5B, LaL, [AHA4 FI54 0T, BHEDIRKE
Xk THHATOBEALRETRELTIHME H 5.
BEIZE > TIE, OpSwithES ME A LT 5 72012, i
SHAITOE AW KT Y ba— Ll OERB 2L
HY, LA FEARHIIZBEDIRGEE 3l L 725
AT, MATEHIFUEXA FOBEIRZITOINETHD. —F
T, 7 x VA ZILEGHED S AN O OpSw i, Hif
FHERMHPNTT = v 4 ZLWFIND 7 = v 4 = Lg%
FRNEI D L OWE R, I Alb il 3.0 g/dL Al
TRERIY PO —LBARRBEAZ L VI EEEH DD,
FOREULERT Y b a— LERD 7= B HET R
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VHETH 5.

AR COMETH S Z &, BAHRNHEETD
5206, BHEEIUESR PS OFHliA—EBH LT 250
LA 2T LT % - O FFED E IR % IERE 3T T
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Evaluation of Factors Affecting Early Opioid Switching
from Controlled-release Oxycodone to Transdermal
Fentanyl in Best Supportive Care Patients

Kazushi SHIMAMOTO™ *, Tomiko SUNAGA™ ™, Erika SUGIYAMA™,
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Abstract: Opioid switching (OpSw) to transdermal fentanyl may be performed soon after the introduction of an
oral opioid. However, after early OpSw to transdermal fentanyl, it may require time to achieve appropriate pain
control. Factors affecting early OpSw have not yet been clarified. Therefore, to predict patients with potency of
early OpSw and to achieve appropriate pain control at an early stage, a retrospective survey of medical records was
performed to determine the clinical factors affecting early OpSw. Best supportive care (BSC) patients who received
controlled-release oxycodone and were switched to transdermal fentanyl between Jan. 2013 and Dec. 2016 were
enrolled in this study. The patients were divided into two groups according to the interval between introduction and
OpSw (less than 14 days and more), and their clinical data, medication status, and condition index were compared. A
total of 96 eligible patients were enrolled in this study. A multivariate analysis indicated that a CRP = 1.0 mg/dL
significantly affected early OpSw to transdermal fentanyl (p = 0.009), and that a palliative prognosis index (PPI) =
6.5 points tended to induce early OpSw (p = 0.05). The PPI and CRP revealed in this study were used as the
prognosis factors of early OpSw. Therefore, it is suggested that when opioid therapy is introduced to BSC patients,
the evaluation of the prognosis may provide stable pain control.

Key words: opioid switching, transdermal fentanyl, a multivariate analysis, C-reacting protein (CRP), palliative
prognosis index (PPI)

49



