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Fig. 1 Numerical rating of pain experienced by the patient during hospitalization. The
vertical axis represents Numerical Rating Scale (NRS) of pain, and the horizontal

axis shows days in the hospital.
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Fig. 2 Dissolution time for PACIF® 30 mg capsules and PACIF®
60 mg capsules in water at three different temperatures. The
vertical axis represents dissolution time in seconds, and the
horizontal axis shows three different temperatures of water
(degrees Celsius).
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Patient’s Pain Accompanied by Dysphagia Could Be
Controlled Orally Using a Simple Suspension Method

for PACIF® Capsules
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Abstract: To relieve the pain of a patient accompanied by dysphagia, we modified the administration method for
PACIF® capsules. A patient with lung cancer who had felt pain on her skin could not accept medicated patch
formulation. After PACIF" capsules were dissolved in water, a thickener was added. The suspension formulation
containing fast dissolving granules and slow dissolving granules, both of which were released from PACIF”
capsules, was administered to the patient. The pain of the patient was well controlled by our modified PACIF”

formulation.
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