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Evaluation of Cancer-Related Pain Control by Low-Dose
Fentanyl Patch and Affectors in Preparation Modification
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Abstract: The reservoir-type (RT) fentanyl patch did not have a low-dose standard. Therefore, a patient who
required a low dose was prescribed half the available dose, with dermal application on only one side. However, from
July 2008, a matrix-type (MT) fentanyl patch was marketed; this patch had a low-dose standard, which had not been
present in the RT fentanyl patch. We investigated the prescription status of the fentanyl patch before and after
the change in preparation from RT to MT at the University of Tokyo Hospital, Faculty of Medicine, the University
of Tokyo. Although 12 patients who used low-dose opioids changed to the RT fentanyl patch (RT treatment group:
January to June, 2008), there were 21 patients in the MT treatment group (January to June, 2009). Of the 12
patients in the RT treatment group, 8 required an increase in the dose after initiation of the treatment. In the
MT treatment group, there was a significant difference among 21 patients with 6 patients (p = 0.04). This finding
indicates that the change in the preparation of the fentanyl patch from RT to MT improved pain control.

Key words: fentanyl patch, reservoir-type, matrix type, cancer-related pain, low-dose



