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A Retrospective Study for the Identification of Risk
Factors Leading to Uncontrolled Breakthrough Pain
in Patients Treated with Fentanyl Sublingual Tablets
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Abstract: Fentanyl sublingual tablets (FST) are rescue opioids used for breakthrough pain in patients with can-
cer. The optimal dosage of F'ST has not been determined by the regular opioid dosage; therefore, breakthrough pain
cannot be effectively controlled and some patients discontinue treatment. In this study, we retrospectively investi-
gated the risk factors leading to poor control of breakthrough pain in patients treated with FST. We selected
patients who received treatment with F'ST under hospitalization at Nagoya University Hospital and investigated
their background. The analysis included 65 patients (31 and 34 in the good and poor breakthrough pain control
groups, respectively). Logistic regression analysis between the two groups revealed that the presence of persistent
pain was a significant factor leading to poor control of breakthrough pain after treatment with F'ST. These findings
suggest that the introduction of F'ST in patients with persistent pain even under the use of regular opioid analgesics
may not adequately control breakthrough pain.

Key words: fentanyl, sublingual tablet, cancer pain, breakthrough pain, persistent pain



