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Table 1 Pharmacokinetics parameter

Parameter

ka (h7) 1.082
ke (h™) 0.103
Vd/F (1) 473.0
Lag time (h) 0.99

ka: absorption rate constant, ke:
elimination rate constant, Vd: volume
of distribution, F: bioavailability.
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Fig. 1 Serum oxycodone concentration resulting from computation of pattern 5-5-10. —%— Pattern
5-5-10: Controlled-release oxycodone taken at 0700, 1400 and 1900. “*%”> The hours during which

pain was declared. (NRS; 5/10).
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Fig. 2 Serum oxycodone concentration based on computation of patterns 10-10-10 and 15-0-15.

—A— Pattern 10-10-10: Controlled-release oxycodone taken orally every 8 hours.

X Pattern

15-0-15: Controlled-release oxycodone taken orally every 12 hours.
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Abstract: In assessing the efficacy of opioid, it is important to come to grips with its pharmacokinetics. As things
now stand, it is true that pain monitoring is not conducted on the basis of calculated serum opioid concentration.
In this study, we have a case in which appropriate pain control is feasible by replacing the pharmacokinetics of
oxycodone with calculated simulation. This suggests that with a better understanding of the pharmacokinetics of
oxycodone, the calculation of serum concentrations may be able to be substituted by calculated simulation.
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