HAFEM R 22 MRS (Jpn. J. Pharm. Palliat. Care Sci.) 13:9-14 (2020)

(R & & 3]

DBAMESIR B BT A A EF £ FPUREB L
NSAIDs Pf FI#RE DI 58§ 2 B RRAT

UNZRUE S NN RS G 1/ R 6 - & A
Wi ART SIENET Hh FE-T 0 M st

AR SR R R i e A B
e I R RS R T e

(2019 4 12 A 19 H32#)

[BEE] vt A FERE (SOA) 28, &5 Ih7=nABEITIEXEF A FEVRSE (NOA: NSAIDs) OfifH
A HES LU Z N L7z 2017 49 A2 5 2018 4 8 A IS TG A 28 BRI ABE L 72 SOA 4 —
TONAMSEIER &R & Uiz, FRWBEMICKD, SOA DL % Rlln L 7= 855 % NOA JEBFHRFE B L 72
NOA DORIFHIC & - T, JEBIRN COX PHEIEDF HHE I L UNEIRM COX, PHFEIENFHEED 3 HEIC ML 72, [GHEHE R
13 eGFR, L 2FREDAMEL FIFEN AR E RNT, 3FFHMICHREILR® Sk h 572 NRS 5 KU SOA bt
O S, STHICHREIRY S hkr o7z, BAEHFE S £I2 NOA 2 & hziaffikia & 0 s oiaiik e
REL TR T 2 27 4 v 7 W3 & 2 IR O WK 2 it L 7= & 25, fbaigiies (F v XH0.10, p

=0.01) &V eGFR (4 v X 1.03, p=0.03) »HEAMEERTH -7 Kfdhir 5,

BHERLE O & 5

F B L OLFRRE A 1T S BE L SOA DARIZ X BEFEEMEIRENTWB Z L ARB -
F—T—F A YA A FEUESE, NSAIDs, NRS, HFQ Y 27 « v ZOast, Gk

e

NABFEOFREFEHICB 2K/ Y ba—id, &
HEMA» G, BFHO QOL Zfftf: - x4 58
M oEELRT vk ->Tn5, 1986 Flc k&I hz
WHO F A AMEIRAIE T, WWRICH 72> TFEN
T [SORIEREA O 5 FHI LR ADME X IZ K 5 8mHED
BR e & N EIRSE O B PRI A % [3 BebElRie 7 & — |
WRLEY. 0 3 BERERE T 4 — Tid, B OREAICIZ,
1B OERETH BIEA VA 4 FERHE (non opioid
analgesic; NOA) %, NOA 2o a$E@sh i 42 Eifisn
L&, ALLIEWEL L HHFEORMAIZITE 2 RO
T H D94 A A FEMEIE (week opioid analgesic;
WOA) %, W2 5 EE DAL 3 Bhs o sEiEst
THBHHAEL A F#EmIHE (strong opioid analgesic;
SOA) DO AHEREL, NOA 2FfEA» EVHHT 5 &
LT3,

LA L, NOA THosBiRy 4o NP A BE
2% LT WOA & 7213 SOA ~NYJD & Z %D NOA it D
HHMEIZ DWW TRET U 72 J64E R b S BGRBR I3 B f: L A 7
, ToaRTEFy 2z, Lkh > THARBEMERS
2 (JSPM) O44 F74 v (2014) Tid NOA HfFH % 55

il

MIAE : AZsREe T 192-0392 JUE ilidiE 2 N 1432-1
P nE YR PN S VP g gl 2
E-mail : msugi@toyaku.ac.jp

WHESEE LTn Y., BINEERIE R 2 (EAPC)
DHA FF74 v (2012) T, FWAORHEE - IZBEL
TEH5FEXA FROWERD7ZDIZ, SOA (2 NOA % HFH
T L AGFOHESE L LT B0, RN R R o 2

(ESMO) ®# 4 FF 4 v (2012) Tik, WOA & NOA
EOFHT 2 Z & 2#@<HERL, WOADORDHIZHED
SOA & NOA 2#(f¥ 5 Z L LT3, PEnk
12 WOA 7213 SOA NUIO % 2 %D NOA ffHIZ DWW
TN 2 FEHE 72 <, BRIRBIS; T, NOA O fif FIZBE
LCRFBEOHRETIREINTOIONBREEZ 6N
3.

AFAEIE, A ATERRMBERIZ & 5 SOA EARHZEEL T
NOA i FHOA MEIZ & 5 23 A MR IC R 2 80D
W, NOAHMIEMHOBSE > ST 22 2HIE L
7=.

il =
1. FAEHEORE

2017 -9 H~ 2018 /-8 HD 1 4 & L 7=.
2. N REE

A AT T REIRLE AR R EPRET I AR L 72 AR
FHhENRE Lz, #AMZXIR— MIKETH S, Kk
12X D SOABEEBMBLABEZE 7T /DS B, SOA »L

FHEan-aiH & &5 3 HLUEONRS (Numerical
Rating Scale) Dit#k2id 2 EE 37 HE /R E Lz il



10 NG - AR - 3 AL - fth

W h 7z /BE 1, ERMBMIZ XD SOA 5 % Bkt
NOA O if Fi 4 75 7 - 7= NOA JEDF HIEE (NC-NOA %¥),
JERING COX BLEIE AN & I 7z FEE N COX B
BERIRE (C-NCOX Bf), ¥ & UNEIRK COX, PHAEHE A HE I
SNIEIRK COX, FHEIENFHRE (C-COX, #f) @ 3 HfIC
BRL 72, FAENR L o A AHKREBESMEH LTy
72 SOA I, EN b pMEEEAMMRREE, AFa Py
RIS AR, T e JERRIEAA], T2 2=
o TV RG], ER & h Tz NSAIDs ke v 7
07 v M) LKAMISE, YruT et F UYL
AHFl, FraFv Ui ELIAFUTETH -7

3. BELIONE

BENREBEBTILT 2 OMEL 2. ABH RIS
A, A, SOA £ 5-Fah T O BEIRMAME (AST, ALT,
eGFR), HHMEOH I, (LZEEEOH M, JHIEH AR,
SOA BiA1T NRS, SOA BAIARER G- & (RITE L & 1
HR) & U7 3TEOIIC W THEHRITIZ 4 — ek
E, I AHRN="4 ) ZIMREIZX DTV, BREAKREZ
0.05 K& L 7=.

4. SOA 5 =0

SOA #HBIZOWTIELI FIRTRROE L & i
el L, SOA HLBbhey, 3 Hk, 1M, 2%
O 5E% SR THRL 72, MERBHUTOEshEL
7z.

2 a P UERBIE AN SE © B R R AR
YitgigE= 23, T 1IEMIEARA - T e A RERIE
AHPEIGE=2:3, 7 =¥ &=Ly EEAA
L b RIS AP gE= 1 ¢ 30.

MEHRITX, 25 2= ) ZREIZE DTV, H
HAKHEE 0.05 Rii& L 7=,

5. &ED T rO—JLOFF

BT AN TIZRID & - 72 NRS A HADIEE U7z,
SOA AL & 7= fii H % SOA £ 5-Fd i il NRS & L,
SOA #5-fhé 3 H#%, 1%, 2HEE#%O NRS #Zh
FHEMIE L 7=, 3 Hi%, 1%, 2 %O NRS DLk
ARV, Btk 1 HONRS & L7 WIRHE (Ere
T RERIE AR ISR EE, A F > 3 F U IERBIE ARk
BE) o KOMA (B & FIEERIEAR) I IHRA & 72 2
4 FMILINO NRS & U, #EEOEHE X h TW 25820
SRS 7= MitEAl (7 2 v 2 =v o v iR Al
E, Wit oREIC22b 6 TR W/ NRS & L, #
KBl & TV 25513 2 DT & R 7-.

6. 3EMICHIEEEEROEEMA

BB E 3 OBEE ROLEIZHE N Tp <05 &
% - 726, eGFR, HIsOHA M, (LFEREOHE,
WA, HNERA 3TOWREHEE L, HyaY
27 4w 2RI EAT - 72, HRZEBIZOWTIE 3 8

D SOA 5RO EBEE TH >72Z &2 5, NOA
POEH X MR A K D BRVIAREEE L. O %
NC-NOA # < C-NCOX ¥ < C-COX, B¥ DI & iR & L 7=
EF LD LU NC-NOA #f < C-COX, #f < C-NCOX #¥f
DIEERELZEFTL@E L, FRENWHL 7.

7. GRIBNEE

AL, [THEEFESEETHREERZRS] 2k
WTERAD D Z KR Eh, FEhiL 2 (KEFS 2018-03
=, 201846 H 18 HA&GE).

o ES

1. BirdRBEHEOWHmE (X1)

A A T v O T BRI AR R BE AN AR L 72 BRI,
DA v b a— L& HRYIZ SOA OEG- 2GS h
A EFA FFA—TORERZTTHTH 7. ZDH B,
SOA ¥ 5Bk & #5-Pa 4G 3 H % LI O NRS O il A3
b BHEHITHEMIREE L L, BRIz kD,
SOA £ 5-% Bl L 72 8% % NC-NOA #f 12 %4, C-NCOX
11 % B LU C-COX, # 14 4D 3HZ /ML 72
2. SHEEOBELTEOILE

FEREEHE AR LIORT.

HARBHEGFOMEN, AST, ALT, eGFR, SOA B4
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1 3% 30 (15 ~ 90) 30 (15~ 90) 30 (15 ~ 90) 0.76
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T xRS TV EEERERER - BOL b AR A sE= 1 : 30.
rrgefli (FRRME~ ERRAE), MEML: 79 A ="+ 1) ZRGE.
%3 NRS O#f
NC-NOA C-NCOX C-COX, p fill
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Analysis of Factors That Influence the Selection
of Therapy of Strong Opioid Analgesics with/
without NSAIDs in Cancer Pain Patients
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Abstract: Factors affecting the concomitant use of non-opioid analgesics (NOAs: nonsteroidal anti-inflammatory
drugs) were analyzed in cancer patients treated with strong opioid analgesics (SOAs). The study subjects were
SOA-naive patients with cancer pain who were admitted to Chiba-ken Saiseikai Narashino Hospital between
September 2017 and August 2018. Patients who started SOAs because of increased pain were classified into three
groups according to the concomitant use of NOAs: patients treated without concomitant NOAs, patients treated with
concomitant non-selective cyclooxygenase- (COX) inhibitors, and patients treated with concomitant selective COX,
inhibitors. There was no significant difference in patient characteristics among the three groups, except for eGFR,
the use of chemotherapy and primary cancer type. In addition, there was no significant difference in changes in
either numeric rating scale scores or SOA doses among the three groups. Ordered logistic regression analysis was
performed based on patient characteristics to analyze factors for treatment selection, revealing that significantly
associated factors were use of chemotherapy (odds ratio 0.10, p = 0.01) and estimated glomerular filtration rate
(odds ratio 1.03, p = 0.03). This study suggested that the treatment selection is the SOA monotherapy for patients
undergoing chemotherapy and CKD.

Key words: opioid analgesics, NSAIDs, NRS, ordered logistic regression analysis, therapy



