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A Case Report of a Patient Switching from High-Dose
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Abstract: As the conversion ratio from methadone to a different opioid has not been established, it is difficult to

switch from one opioid to another effectively and safely. A woman who had developed intestinal obstruction was
admitted to hospital. Because oral administration was impossible, the opioid was switched from high-dose methadone
to intravenous oxycodone. The dose of oxycodone was determined by the 70% dose of opioids administered prior to
the introduction of methadone. In switching from one opioid to another, it is practical to start the alternative opioid

at a lower dose with rescue dosing and titrate, paying attention to adverse events such as respiratory depression.

Key words: methadone, opioid switching, oxycodone



