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Efficacy of Transdermal Fentanyl Patch in Rotation with
Opioid Analgesics for Chronic Non-Cancer Pain Patients

Munetoshi SUGIURA™, Yukie NAGASE™ ™ Seiichiro KURODA* ™,
Satoru IWASE*, Yuki NAKAJIMA™, Katsuyoshi NAKAJIMA™®, and
Hiroshi SUZUKI*

“Department of Drug Safe Management, School of Pharmacy, Tokyo University of
Pharmacy and Life Sciences,
1432-1, Horinouchi, Hachioji, Tokyo 192-0392, Japan

* Department of Pharmacy, The University of Tokyo Hospital, Faculty of Medicine,
The University of Tokyo,
7-3-1, Hongo, Bunkyo-ku, Tokyo 113-8655, Japan

* Department of Palliative Medicine, The University of Tokyo Hospital, Faculty of
Medicine, The University of Tokyo,
7-3-1, Hongo, Bunkyo-ku, Tokyo 113-8655, Japan

“Department of Palliative Medicine, Research Hospital, The Institute of Medical
Science, The University of Tokyo,
4-6-1, Shirokanedai, Minato-ku, Tokyo 108-8639, Japan

Abstract: Pain control for patients with chronic non-cancer pain treated with transdermal fentanyl patch (FP)
and the incidences and types of adverse effects at the 12-week end-point were investigated. In this study, the useful-
ness and the safety of FP were evaluated. Among the 35 study patients, 25 in whom FP treatment was continued for
12 weeks could be evaluated for pain control. Improvement or slight improvement of pain control was seen in 18
patients (1, more than NRS3 (VAS30); 5, less than NRS3 (VAS30) more than NRS1 (VAS10); and 12, less than
NRS1 (VAS10)). Slight aggravation (less than NRS1 (VAS10)) was seen in 7 patients. All adverse effects were mild
(CTCAE vol4.0 grade 1): nausea in 5, constipation in 2, and a feeling of malaise and insomnia in 2. Among factors
relevant to continuation of FP treatment, “switching from buprenorphine”, “increasing of FP”, “nausea and
vomiting”, and “feeling of malaise and insomnia”, were identified as significant relevant factors (p < 0.05). As

mentioned above, FP was shown to be useful for treating patients with chronic non-cancer pain.

Key words: chronic non-cancer pain, transdermal fentanyl patch, relevant factors, guideline



