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[ER] A YA A FiEFVEAEMAE (opioid-induced constipation, PAF, OIC) XA T Fe 7 5 v ZDKTIZ{E
BUPFGEM AT 2 Z e ME SN T0E, FATFADY FULEE (LT, FAFAYY) 13 O0IC BT H
B0, KANZ KB PHEOIBOZEIZEEL 5 2 ARACIZO0VTORE TRV, KIFETIE, FLF XD YOI
WEFEL, FAT AV VICKBYHEDIBOLENIEEE 5 2 2R TOME 217572, ABtHICF LT 2o v &
ALZEFHITHEHNRE LR, FAT A0 v OBEAR 7 HEOTFEYPHEREDO R — 254 56 D& LEIC
WAL Z ML L 2K & LT R ] 2l &7z (p = 0.0335). @ElEIZE FILT A DV OB A% O P
KON Z LV BEEAVUR SN0, Sl TEREHEHO 0TIV 7 2 0 VIZEREERINC A0 5 5729,
SHE LRIt ARk 5N 5.

F—T7— K A A FFERVEEMGE, FL7 2Py b VILVERIE, i, S

o1
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FULT XDV OMROERIZEEL, ENGE T AHEKR
B V9236 ekl (BAT, EGIREAER) #2& L L7z BKEK
5% Tl [Spontaneous Bowel Movement (LT, SBM) @
N=274 V» o602 tE] ZaHliEHHED—DIZRGEL T
W%, SBM i[GBI FERARERERE 5% 24 K LI O
PEEA RS PR L, AU TIREIMO MG
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BEGRIKF & UTH o, MR, REmE PS: Per-
JiF #% B8 & L T AST: aspartate ami-
notransferase, ALT: alanine aminotransferase, GGT:
Gamma-glutamyl transferase, E#HE L L CIiEo L 7 F
=, Cer: Creatinine clearance (Cockcroft-Gault A&k 0
B, PETE, RO, SERIBGERK T LTAH YA A
FOMME - HE - WinH, Pia ) Az A5 2 AR
5-hydroxytryptamine; 52 & AFEHISE (LT, 5-HT,; &1k
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THRZRNRE L &k, DFHIITEHIELE, HHPE
RIZIBC 72RO MR TE 2G5 40 Ae 0 &
L, AEF A FOMRIIROEL L A METH LY, &
LT AD v OEAL T HBOE RNk O V-1 % 5 1
L7z, 72, FAFAVVEABRTHUNIZF LT XY
YELLIEFAEAA FIbIZ 52804, s LLiEH L
T A Y VAR OPHERIBS AR DI R A S BRA L
7=.
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formance Status,

Al - VR - il
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WA, 3% Lo R SREIIZHh U 2= 34 %0% H
WCHEHNIGI AT 572, ZHICk D, APHEREOpET
UCHBE 5 25K F2M L7z, &k, BNT—-42%H
WRBRIE S I —FRAERL, HAZBICEALZ &
I-ZAROIMERN TR B 1, &0, ZhUSNDORK T
TH0 1, L :0&L
FTRTOMEHENTIZ EZR verl.54 2 L7=. EZR %
REXORIV VA —DWEREAIRL MGy 7 b o<
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5. GIEHECE

AW, [~y Y FEE] BLUC [AE/RET S
PR R B3 B B G SE ] 12> THEEL, MYFofm
MEBESOERBEZ T TIT - 72 (FAOWBE 112 55
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HBEWRAERLIORT. PALFAV VOMREREES
T02mg/HTh 7. il 69.8 +11.6 %, 24 %
(64.9%), 134 (35.1%) Td 7= APEERE I
046 £ 091 [ TH-7-. F72, PSIZ3 (3-4) Th-7-
BEEIZ 2 EHIHEN A 1 5, FIRERA 14, A2 A 2
%, Winsh - BRI 9 44, B2 A 14, T A 2
%, HENRA LY, EHEPA 3K, WIVIEXA 24, &
A A 14, NEIEANE 1 4, FRORAMAA 14, AR 1
%, VSIS 4, ZRVERHENES 4, MEMEML 14
Thh, 2055, HWEMHEMEREZG|ZRI T L
HBEXNBEMBEMZFRICHOHEAARE 1234
(8.1%) THotz. FEFA FBBRESTHAEF LT AY
VHABMRIZE B ETOFEA A4 FRTHMIZ 19 (-
116), A &4 A FOF¥HRIE 30mg/H (15-82.9) T
btz HMAEBELEEHARL CH-BHIT28 4
(75.7%), FEMBFIERIEABIMCHEMA L Z8BEIT 254
(67.6%), ML &5 > 728E13 124 (23.4%), BIE
0.14 [/H (0-0.33) 7Z-7-. i3Iz VEHEA
5 HANZ 134 (35.1%), 5-HT, ZEKFEHIEKIZ 74
(18.9%) T - 7-.

APHEN S A HIZ R L U, &K1 & WIRYR %17 -
7RSSR, APHERIBCEEEE G2 S 3 HMLKOME L
T[] A e h7z (F2:5p<0.05). fHnc, 3k
R S 4 A A FRITIM AN A 72 2 [T % v,
HEVRSNT AT 5728 24, APHERIEIM LT
5.2 BR7-L LT [ 23t &, 2 OB HEIE
—0.0273 CTh 72 Thbb [Fln] 1K ENSEA
PEREOE A 0.0273 MIARICIRD T 5 Z e pnmehi (%



FT XYV OEAGI%DOPEOEDOZEACIZBE§ 5 Mat 3
x1 BEHR =237
n, B9 + S.D,
rhyufE (IQR)
il (%) 69.8 + 11.6
145 S 24
gt 13
5 (cm) (n = 36) 163.0 = 9.7
Ki#E (kg) (n=36) 56.4 + 11.1
BMI (kg/m®) (n = 36) 21.2 + 3.4
AST (IU/L) (n = 36) 22.5 (18.5-32.8)
ALT (IU/L) (n = 36) 23.0 (14.8-35.0)
GGT (IU/L) (n = 36) 44.0 (27.5-74.5)
mws v 7F=" (mg/dL) (n= 36) 0.85 = 0.38
Cer (mL/min) (n = 36) 73.5 + 36.1
Performance Status 3 (3-4)
L OF »H0 26
L 11
FEF 4 FETHIM (H) 19 (4-116)
XA FEEHE (mg/H) 30 (15-82.9)
AEEEREE () H) 0.46 + 0.91
FERBIAITRSE O i SNl »H 28
s L 9
TERRR SR OB ER  (Tl/H) 0.14 (0-0.3)
E N IREMARSEDSER 578 (n = 28) il 4
BB 15
S+ =58 9
OFFEE Hia v VfERESE »HD 13
L 24
5-HT, 24k itk »H0 7
s L 30
S.D.: standard deviation, IQR: interquartile range, BMI: body mass index, AST: aspartate aminotransferase,
ALT: alanine aminotransferase, GGT: Gamma-glutamyl transferase, Ccr: Creatinine clearance, 5-HTs:
5-hydroxytryptamines.
£2  APHERIBUS S B ARG (0= 37)
W 577 Tl b
A WEVHRE  pf R e TR o5% (HEKI  p
i (%) —0.0273  0.0335 —0.0273 0.0125 —0.351 _I.géoisltg,g 0.0362
PR (59) — 0.425 0.177
K (em) (0= 36) —9.63 X 107° 0.552
h#E (kg) (n=36) —8.75 X 107* 0.538
Performance Status — 0.0884 0.673
BMI (kg/m?) (n = 36) —0.0264 0.571
AST (IU/L) (n=36) —3.10 X 107* 0.872
ALT (IU/L) (n = 36) —7.38 X 107* 0.715
GGT (IU/L) (n = 36) —9.47 X 107° 0.882
M2 v 7 F=> (mg/dL) (n= 36) —0.0301  0.942
Cer (mL/min) (n = 36) 2.40 X 107 0.581
HEBERA (B D) —0.427 0.442
5 (b D) 0.294 0.375
X g s 6 4 3 —5.71 X107 to
FEH A4 FETE (H) — 188X 1077 0.950 9.01 X 10" 2.85 X 10" 5.08 X 10 5.89 X 10~° 0.975
A4 FEEHE (mg/H) —4.04 X 107* 0.799
TERRARSEOEIERA  (1l/H) —0.0831  0.864
EMEEE O E MR (H0) —0.604  0.0821
PEFSE o) AAEHEET 234 (B D) 0.320 0.313
5-HT, Z&EEHisE (b 1) 0.333 0.389
Uh = 2.37 0.011

EEFIII 30T B EMABRE (RY), HAEFHBHAOEHBEGRE F%A RY) 132h 24 0.123, 0.0712.

BMI: Body Mass Index, AST: aspartate aminotransferase, ALT: alanine aminotransferase, GGT: Gamma-glutamyl transferase, Cecr:

Creatinine clearance, 5-HT;: 5-hydroxytryptamine,.
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TOEWH S DKRGFWIROTUHENF T 5 Z L2k - THBL
T2LEZLNTHEY. il nZEKDOBRIZONT
&, v FORKIZE B pZERBIIIE L 72T v b T
SN EAWEEN?, b b TRERSREIATOA Y
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An Exploratory Study of Factors Affecting the Change in
Frequency of Defecation Caused by Naldemedine Tosilate
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Abstract: It has been reported that opioid-induced constipation (OIC) decreases medication adherence and inter-
feres with pain relief. Naldemedine tosilate (naldemedine) is a treatment option for OIC, but there have been no re-
ports evaluating the factors that affect the change in defecation frequency due to naldemedine. In this study, we in-
vestigated the usage of naldemedine and examined the factors affecting the change in defecation frequency caused by
the drug. This study included 37 patients, who were prescribed naldemedine during hospitalization. “Age” was iden-
tified as an independent factor affecting the mean defecation frequency that changed from the baseline value during
the first 7 days after the introduction of naldemedine (p = 0.0335). Although the change in defecation frequency af-
ter the introduction of naldemedine may be lower in older patients, fewer side effects make it a useful option for
their treatment. Further studies are warranted to evaluate these findings.

Key words: opioid-induced constipation, naldemedine tosilate, age, older patients



