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Different Opioid Doses and Survival of Cancer Patients

in the Hospice Population

Makoto IWASAKI and Kenji NISHITATENO

Department of Palliative Care Medicine, Hinohara Memorial Peace House Hospital,
1000-1, Inokuchi, Nakai-machi, Ashigarakami-gun, Kanagawa, Japan

Abstract: Our aim was to find if there was an association between different opioid doses and the survival of the
cancer patients admitted to our hospice. A retrospective study was conducted between April 2016 and September
2016. A total of 78 patients were included in this study. The average daily opioid use of each patient was 76 mg
(oral morphine equivalent). There were no significant differences in survival between the patients who received
different doses of opioids (p = 0.19). Opioids have no negative effect on the survival time in a hospice.

Key words: hospice, opioid, survival



