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Table 1 Opioid dose conversions

Oral morphine : Oral oxycodone
Oral morphine : Transdermal fentanyl 70 :
Oral morphine : Morphine hydrochloride injection
Oral morphine : Morphine suppository
Transdermal fentanyl : Fentanyl injection
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Table 2 Patient backgrounds

Patients treated at home Inpatients
Number of patients (male/female) 69
(13/5) (44/25)
Age 75.4 £ 11.2 years 73.8 £ 10.7 years
Mean = standard deviation
Equivalent oral morphine (mg) 94.7 £ 80.9 114.9 £ 172.7

Mean =+ standard deviation

Multiple myeloma in 1 patient
Lung cancer in 1 patient
Gastric cancer in 2 patients
Colorectal cancer in 8 patients
Pancreatic cancer in 4 patients
Biliary tract carcinoma in 1 patient
Ovarian cancer in 1 patient

Primary disease

Lung cancer in 8 patients
Esophageal cancer in 6 patients
Gastric cancer in 17 patients
Colorectal cancer in 9 patients
Pancreatic cancer in 6 patients
Biliary tract carcinoma in 7 patients
Hepatocellular carcinoma in 2 patients
Cervical cancer in 2 patients
Breast cancer in 2 patients
Prostate cancer in 2 patients
Others cancer in 8 patients

Mann-Whitney U-test. Chi square test. (N.S.)
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Table 3 Reasons for opioid rotation

Patients
Reason treated at Inpatients
home
Became unable to orally ingest 1 22
Increased pain 0 8
Adverse effect 0 5
It’s impossible to give medicenes regularly 5 0

for caretakers

Chi square test. (p < 0.01)

23

Z £

SIIOFMENZL X D, (EERAMA A B TIEE N 53
MTERENWEDITERI Y b a— LB L 7225, AREh
AREETIINIRNEES?, ZhFhTEAaMibERxD, F ¢4
AP —FT =Y a yBRiTbh T I RN L 5
7z, FAPNEE L PSS ABE T, RoTWhWeo
THTHERE LY EEVWEBNRTLE 72, ZILO-0IRH
FHBEDEBENTLE>7AE, NHELMICHED S %%
B8 b7z, BUEABRRARBREIIIL T, HHHTS
WRE PRHSE BN r 7 F — DA VN =L LTHE LT
Wa, LAF 2 —MAFHGTERI Y b - VAR ABH
X LTl HICEEDOBERM 2175 2 & THREAAT
TR, BEE SN TR Z B Tn 3 E ICEERN &
W3 U TR RN R AT USRS & 8 % Z & k%
M TEER, ABEEIADBELE BbNBEERF A
4 R OBIERN AR5 7 BB IR R RN 2 5 4k
AL 70ER 42 &, SEHIAMIIER, G, oz s o7&
LRITTF — AEELAEUEOREHICBE LTS, 207
B, ABeh ABE TIRIREHE RS OB ST AIZKD

Table 4 Patients treated at home
Opioid types before and after opioid rotation and variation in pain scale

Opioid type

Pain scale

Before opioid rotation

After opioid rotation

Before opioid rotation  After opioid rotation

Patient 1 Oral oxycodone

Patient 2 Oral morphine Transdermal fentanyl
Patient 3 Oral oxycodone Transdermal fentanyl
Patient 4 Oral oxycodone Transdermal fentanyl
Patient 5 Oral oxycodone Transdermal fentanyl
Patient 6 Oral oxycodone Transdermal fentanyl

Transdermal fentanyl 1 0
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Wilcoxon ¢-test. (p < 0.05)

Table 5 Patients treated at hospital
Variation in pain scale before and after opioid rotation

Pain scale

Pain scale Pain scale

Before opioid After opioid

Before opioid After opioid

Before opioid After opioid

rotation rotation rotation rotation rotation rotation

Patient 1 3 3 Patient 13 3 3 Patient 25 4 4
Patient 2 0 0 Patient 14 1 1 Patient 26 2 4
Patient 3 0 0 Patient 15 0 0 Patient 27 2 3
Patient 4 0 0 Patient 16 3 1 Patient 28 3 1
Patient 5 0 0 Patient 17 3 1 Patient 29 4 2
Patient 6 1 3 Patient 18 3 4 Patient 30 4 2
Patient 7 4 2 Patient 19 3 4 Patient 31 3 2
Patient 8 4 2 Patient 20 0 0 Patient 32 4 2
Patient 9 3 3 Patient 21 2 1 Patient 33 3 3
Patient 10 1 1 Patient 22 1 1 Patient 34 3 3
Patient 11 1 1 Patient 23 1 1 Patient 35 2 2
Patient 12 4 3 Patient 24 2 2

Wilcoxon ¢-test. (p < 0.05)
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Current State and Problems of Opioid Administration in
Terminal-Stage Cancer Patients Treated at Home
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Abstract: To clarify problems concerning opioid administration in terminal-stage cancer patients who receive
treatment at home and to improve pharmaceutical management by hospital pharmacists visiting such patients,
compliance regarding the use of opioids and opioid rotation were surveyed. Reasons for opioid rotation in terminal-
stage cancer patients differed between patients at home and inpatients (p = 0.000). It was clarified that selecting
drugs which are easy to handle and place no burden on caretakers is necessary to maintain favorable compliance
at home. There was no significant difference in the opioid dose at the time of death between patients at home and
inpatients (p = 0.573), suggesting that pharmacists’ intervention promotes the safe use of opioids and maintenance
of favorable pain control, even by medical facilities not specialized in home health care for terminal-stage cancer
patients.

Key words: opioid, opioid rotation, terminal-stage cancer patients treated at home, caretakers, pharmaceutical
management by hospital pharmacists visiting
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