ik 040 (No077) Mystakidou K, Befon S, Kouskouni E, et al. From codeine to
transdermal fentanyl for cancer pain control: a safety and efficacy clinical trial.
Anticancer Res. 2001 May-Jun;21(3C):2225-30 (4d)
Xk 041 (No079) Mystakidou K, Befon S, Tsilika E, et al. Use of TTS fentanyl as a
single opioid for cancer pain relief: a safety and efficacy clinical trial in patients naive
to mild or strong opioids. Oncology. 2002;62(1):9-16. (4d)
ik 042 (No089) Payne R, Mathias SD, Pasta DJ, et al. Quality of life and cancer
pain: satisfaction and side effects with transdermal fentanyl versus oral morphine. dJ
Clin Oncol. 1998 Apr;16(4):1588-93. (4c)
#k 043 (No094) Radbruch L, Sabatowski R, Loick G, et al. Constipation and the use
of laxatives: a comparison between transdermal fentanyl and oral morphine. Palliat
Med. 2000 Mar;14(2):111-9. (4d)
ik 044 (No107) Tawfik MO, Bryuzgin V, Kourteva G. Use of transdermal fentanyl
without prior opioid stabilization in patients with cancer pain. Curr Med Res Opin.
2004 Mar;20(3):259-67. (4b)
Tk 045(No069) Mercadante S, Fulfaro F, Casuccio A. A randomised controlled study
on the use of anti-inflammatory drugs in patients with cancer pain on morphine
therapy: effects on dose-escalation and a pharmacoeconomic analysis. Eur J Cancer.
2002 Jul;38(10):1358-63. (1b)
ik 046 (B006)  McNicol E, Strassels SA, Goudas L, et al. NSAIDS or paracetamol,
alone or combined with opioids, for cancer pain. The Cochrane Database of Systematic
Reviews 2005, Issue 2. CD005180. (3a)
Uik 047 (B003) Stockler M, Vardy, Pillai A, Warr D, Acetaminophen (Paracetamol)
Improves Pain and Well-Being in People With Advanced Cancer Already Receiving a
Strong Opioid Regimen: A Randomized, Double-Blind, Placebo-Controlled Cross-Over
Trial, J Clin Oncol, 22 : 3389-3394, 2004 (1b)
ik 048 (No017)  Coluzzi PH, Schwartzberg L, Conroy JD, et al. Breakthrough
cancer pain: a randomized trial comparing oral transmucosal fentanyl citrate (OTFC)
and morphine sulfate immediate release (MSIR). Pain. 2001 Mar;91(1-2):123-30. (1b)
ik 049 (No029) Farrar JT, Cleary J, Rauck R, et al. Oral transmucosal fentanyl
citrate: randomized, double-blinded, placebo-controlled trial for treatment of
breakthrough pain in cancer patients. J Natl Cancer Inst. 1998 Apr 15;90(8):611-6.
(1b)
C#Ek 050 (B002) Morita T, Takigawa C. Onishi H et al. Opioid rotation from
morphine to fentanyl in delirious cancer patients: An open-label trial, J Pain Symptom
Management 30: 96-103, 2005  (4d)
ik 051 Dahan A, Yassen A, Bijl H, et al.Comparison of the respiratory effects of
intravenous buprenorphine and fentanyl in humans and rats. Br J Anaesth.
2005;94(6):825-34 (4d)
Tk 052 Miakoeski C et al. Randomized clinical trial of the effectiveness of a



self-care intervention to improve cancer pain management, J Clin Oncol. 11; 1713-1720,

2004 (1b)

SCHR 053, IR E - BEHEF OF AL BAIM O 55 6, EBNursing, 5; 81-87, 2005
(5)

ik 054 EES EEEBSELXaT M) VAU RAREPREFE, Tk 16 FEN

FREE  PAKRBICBIT 244 FEBEOBEEMFERBICET 2R (EEFRE.TE

—) 2005 (4a)

ik 055 (S28)  Lai YH, Guo SL, Keefe FJ, et al. Effects of brief pain education on

hospitalized cancer patients with moderate to severe pain. Support Care Cancer. 2004

Sep;12(9):645-52 (1b)

No005 Besova N, Gorbounova V, Saltanov A, et al. Results of the clinical trial of
transdermal therapeutic system-fentanyl in strong opioid pre-treated adult patients
with cancer-related pain. Gan To Kagaku Ryoho. 2000 May;27 Suppl 2:378-84. Review.
No abstract available.f&)!l (4d)

No007 Broomhead A, Kerr R, Tester W, et al. Comparison of a once-a-day
sustained-release morphine formulation with standard oral morphine tréatment for
cancer pain. J Pain Symptom Manage. 1997 Aug;14(2):63-73. (F8&) 1b

No008 Bruera E, Belzile M, Neumann CM, et al. Twice-daily versus once-daily
morphine sulphate controlled-release suppositories for the treatment of cancer pain. A
randomized controlled trial. Support Care Cancer. 1999 Jul;7(4):280-3. (Jril) 1b
No012 Burton AW, Rajagopal A, Shah HN, et al. Epidural and intrathecal analgesia
is effective in treating refractory cancer pain. Pain Med. 2004 Sep;5(3):239-47. (#& 1)

4d
No013 Cairns R. The use of oxycodone in cancer-related pain: a literature review. Int
J Palliat Nurs. 2001 Nov;7(11):522-7. Review.  (T1l) 3a

No015 Citron ML, Kaplan R, Parris WC, et al. Long-term administration of
controlled-release oxycodone tablets for the treatment of cancer pain. Cancer Invest.
1998;16(8):562-71. (EF )  4d

No016 Collins JJ, Dunkel IJ, Gupta SK, et al. Transdermal fentanyl in children with
cancer pain: feasibility, tolerability, and pharmacokinetic correlates. J Pediatr. 1999
Mar;134(3):319-23. (3#&)1) 4d

No020 De Conno F, Ripamonti C, Saita L,et al. Role of rectal route in treating cancer
pain: a randomized crossover clinical trial of oral versus rectal morphine
administration in opioid-naive cancer patients with pain. Journal of Clinical Oncology
1995;13(4):1004-8. (A (L) 1b

S73 de Wit R, van Dam F, Loonstra S, et al. The Amsterdam Pain Management
Index compared to eight frequently used outcome measures to evaluate the adequacy of
pain treatment in cancer patients with chronic pain.Pain. 2001 Apr;91(3):339-49
No023 Donner B, Zenz M, Strumpf M, et al. Long-term treatment of cancer pain with



transdermal fentanyl. J Pain Symptom Manage. 1998 Mar;15(3):168-75. (3&)!l) 4d
S66 Du Pen AR, Du Pen S, Hansberry J et al. An educational implementation of a
cancer pain algorithm for ambulatory care. Pain Manag Nurs. 2000 Dec;1(4):116-28.
T
No025 Du X, Skopp G, Aderjan R. The influence of the route of administration® a
comparative study at steady state of oral sustained release morphine and morphine
sulfate suppositories.Ther Drug Monit. 1999 Apr;21(2):208-14. (¥ 1) 4d
No026 Egan TD, Sharma A, Ashburn MA, et al. Multiple dose pharmacokinetics of
oral transmucosal fentanyl citrate in healthy volunteers. Anesthesiology. 2000
Mar;92(3):665-73. ($3AK) 1b
S6 Enting RH, Mucchiano C, Oldenmenger WH, et al. The "pain pen" for
breakthrough cancer pain: a promising treatment. J Pain Symptom Manage. 2005
Feb;29(2):213-7. Tl 4d
S82 Georgiou L, Louizos A, Sklavou C, et al. Cervical versus thoracic epidural
morphine for the treatment of head and neck cancer pain. Ann Otol Rhinol Laryngol.
2000 Jul;109(7):676-8. 1b
No038 Gourlay GEK, Cherry DA, Onley MM, et al. Pharmacokinetics and
pharmacodynamics of twenty-four-hourly Kapanol compared to twelve-hourly MS
Contin in the treatment of severe cancer pain. Pain 1997;69(3):295-302. (E%) 1b
No040 Guo-Zhu Xu, Zhi-Ji Cai, Yan-Ping Deng, et al. Clinical Evaluation of the
analgesic effect of sustained release morphine sulfate microgranules in patients with
terminal cancer. Clinical Drug Investigation 1997;14 Suppl(1):34-42. (JEF 1) 1b
No043 Hanks GW, Nugent M, Higgs CM, et al. Oral transmucosal fentanyl citrate in
the management of breakthrough pain in cancer: an open, multicentre, dose-titration
and long-term use study. Palliat Med. 2004 Dec;18(8):698-704. (ML) 4d
No057 Kharasch ED, Whittington D, Hoffer C. Influence of hepatic and intestinal
cytochrome P4503A activity on the acute disposition and effects of oral transmucosal
fentanyl citrate. Anesthesiology. 2004 Sep;101(3):729-37. (&37K) 1b
No058 Klepstad P, Dale O, Kaasa S, et al. Influences on serum concentrations of
morphine, M6G and M3G during routine clinical drug monitoring® a prospective survey
in 300 adult cancer patients. Acta Anaesthesiol Scand. 2003 Jul;47(6):725-31. (¥ L)
4c
No062 Kornick CA, Santiago-Palma J, Khojainova N, et al. A safe and effective
method for converting cancer patients from intravenous to transdermal fentanyl.
Cancer. 2001 Dec 15;92(12):3056-61. (JIEA) 4d
No063 Korte W, de Stoutz N, Morant R. Day-to-day titration to initiate transdermal
fentanyl in patients with cancer pain: short- and long-term experiences in a
prospective study of 39 patients. J Pain Symptom Manage. 1996 Mar;11(3):139-46.
(P 4d
No071 Miaskowski C, Dodd MJ, West C, et al. Lack of adherence with the analgesic



regimen: a significant barrier to effective cancer pain management. J Clin Oncol. 2001

Dec 1;19(23):4275-9. () 4d

No073 Moolenaar F, Meijler WJ, Frijlink HW, et al. Clinical efficacy, safety and

pharmacokinetics of a newly developed controlled release morphine sulphate

suppository in patients with cancer pain. Eur J Clin Pharmacol. 2000 Jun;56(3):219-23.
(BF L) 1b

No075 Moryl N, Santiago-Palma J, Kornick C, et al. Pitfalls of opioid rotation:

substituting another opioid for methadone in patients with cancer pain. Pain. 2002

Apr;96(3):325-8. (/) 4d

S69 Mystakidou K, Befon S, Kouskouni E, et al. From codeine to transdermal

fentanyl for cancer pain control: a safety and efficacy clinical trial. Anticancer Res.

2001 May-Jun;21(3C):2225-30.F I 4d

S31 Mystakidou K, Parpa E, Tsilika E, et al. Pain management of cancer patients

with transdermal fentanyl: a study of 1828 step I, II, & III transfers. J Pain. 2004

Mar;5(2):119-32. Erratum in: J Pain. 2004 Nov;5(9):528. & 4d

No082 Nelson KA, Glare PA, Walsh D, Groh ES. A prospective, within-patient,

crossover study of continuous intravenous and subcutaneous morphine for chronic

cancer pain. J Pain Symptom Manage. 1997 May;13(5):262-7. (&%) 4d

No070 Mercadante S, Villari P, Ferrera P, et al. Addition of a second opioid may

improve opioid response in cancer pain preliminary data. Support Care Cancer. 2004

Nov;12(11):762-6. (FF) 4d

No083 Noyes M, Irving H. The use of transdermal fentanyl in pediatric oncology

palliative care. Am J Hosp Palliat Care. 2001 Nov-Dec;18(6):411-6. (7 (L) 4d

S68 Payne R, Coluzzi P, Hart L, et al. Long-term safety of oral transmucosal

fentanyl citrate for breakthrough cancer pain.J Pain Symptom Manage. 2001

Jul;22(1):5675-83. 4d

B005 Quigley C. Opioid switching to improve pain relief and drug tolerability.

Cochrane Database of Systematic Reviews 2004, Issue 3. CD004847 3a

No093 Radbruch L, Loick G, Schulzeck S, et al. Intravenous titration with morphine

for severe cancer pain: report of 28 cases. Clin J Pain. 1999 Sep;15(3):173-8. (&) 4d

No101 Sloan P, Melzack R. Long-term patterns of morphine dosage and pain intensity

among cancer patients. Hosp J. 1999;14(2):35-47 (P (L) 4d

No102 Sloan PA, Moulin DE, Hays H. A clinical evaluation of transdermal therapeutic

system fentanyl for the treatment of cancer pain. J Pain Symptom Manage. 1998

Aug;16(2):102-11. (#J1l) 4d

Nol04 Solassol I, Bressolle F, Caumette L, et al. Inter- and intraindividual

variabilities in pharmacokinetics of fentanyl after repeated 72-hour transdermal

applications in cancer pain patients. Ther Drug Monit. 2005 Aug;27(4):491-8. PMID:

16044107 T ) 4d

No109 Vainio A, Tigerstedt I. Opioid treatment for radiating cancer pain: oral



administration vs. epidural techniques. Acta Anaesthesiologica Scandinavica
1988;32(3):179-85. (4#&M) 1b

No110 April HV,Cheryl RD,Susan MH,Thomas T. Improving cancer pain management
by homecare nurses. Oncol Nurs Forum. 2004 Jul 13;31(4):809-16 () 1b

Nol1l5 Vielvoye-Kerkmeer AP, Mattern C, Uitendaal MP. Transdermal fentanyl in
opioid-naive cancer pain patients: an open trial using transdermal fentanyl for the
treatment of chronic cancer pain in opioid-naive patients and a group using codeine. J
Pain Symptom Manage. 2000 Mar;19(3):185-92 (F4&) 4b

Nol1l9 Yavuz L, Eroglu F, Ozsoy M. The efficacy of intravenous versus epidural
tramadol with patient-controlled analgesia (PCA) in gynecologic cancer pain.Eur J
Gynaecol Oncol. 2004;25(2):215-8. (&)

No120 Yeo W, Lam KK, Chan AT, et al. Transdermal fentanyl for severe
cancer-related pain. Palliat Med. 1997 May;11(8):233-9. (#7 1L) 4d

BO11 /kAAE. WHFHR, REXFM, BEEBCHTL7=vF=ryF (K]
K-4263) OHEKTM (1) ~Z&M - F2ht - ARNBRICOVWTORF~, EXV Y
— 7V 37 : 2389-2402,2001. 4d

B012 ABAE. WHFR, REXTM, BERBCNTL27=0vF=A1yF (K]
K-4263) QKM (2) ~BRERICESH T BEXRCRERSHOBREF~, E
Wy —F ) 27 : 2403-2426,2001. 4d

BO10 @A, fEE B, /MUEERM, S-8117T OBBEORA-ICKHTHA —T T~
MNBRBR— A EAA N T A -7 BRECHTI2ADIMERLOREE -, FIHEERAR, B
EE 21 : 315-333,2005 1b

B009 REICA., SEEFEL, /NILEERM, BAEOEFIBEICEIT S S-8117 (EEA ¥
o RUBRHEE) EREBEEL b RRIREE L OLBRAR - B IAERAR -, BRER 21 :
295-313,2005 1b

B008 EHEICFI., WATHR, ALERMm, FRBELEXRBEERTOBBREICHT D
S-8117 (@A X =3 FUHEE) Y10 B2 % OBKRTM — 58 D HERAR—, BKRER
21 :281-293,2005. 4d



1. B IR

&L ER No 123

EFE 4 . Marco M, Emanuela S, Caterina M, et.al.

& A kv : Avalidation study of the WHO analgesic ladder: a two-step vs three- step strategy

E25% 1A  Support Care Cancer 2005, 13, 888-894

MFEER : WHO FRBRE T ¥ —IZ oW T, BE~FEEONAEFIIBWTE 1 RENSER
BIBRMANLBITTOIFENE2BREERD I VAESTH 50584 2,

Wrothask (setting) : 1 Z V7, BAHEM 8 Mk

HRT YA ﬁ/ﬁMl:ttEa’ﬁ%ﬁ

S BRE(FTRER IR D 31D  ETTRAD D WITERS O H 5 BE T, NSAIDs M ERY AR #EE ~
EEONAKBLEETIHN, T4 A RRIBEDEE 54 4

WNAFE  BEZE 2BRBEIRFERE R AR 244 L% SEERFEH B&) 304127
A DIZENY (T CEUIEEEZITV., BERUTO SEBIZOWTENENGET 2,
- EIRIREICOWT, & H NRS 25087 %,
cEREORICHTAMRESE 5 BT 1 BEICR&ET 5,
KBS DR (24 FICEBBIERE LTC) ORERZERI L2 5 BFECEBFME LR
#9 5,

SHARFERE R IREE DM : NRS (0-10)
EREOMRICH T DMWRE b BREFHE GEFICHR~IERICRR)

fi#MT 551 : chi-square test

RR: BohiBEEo7r—% (B B IHEEgCEE L THBank,
PSR R
NRS5 LA &g Lz B
A#:401/1400 B (28.6%). B ¥ : 286/1249 B (22.8%). p<0.001
NRS7 U &S LB
A B 157/1400 H (11.2%). B & : 107/1249 B (8.6%). p=0.023
BEOEBEVRICHTOIWMRE
AFE 200 % 2438 (12.1%) T IHFVHmEB LRV - W LRV,
BE: 178 B+ 158 (8.5%) T [HFEVME LR - FRE LRV
—B BENORCEMRMER TH D REBENR,
BIVE A 3R EE O FFAT
EDOBRAE - ABE98/1400 B (7.0%). B #f 165/1249 B (13.2%)
SR O{EFS : A FE83/1400 B (5.9%). B #£221/1249 A (17.7%)
AN A B CHREORIERIZE b AND BEN D RWERINEE I,

EHEHDELE - WHO FXBRRE I ¥ — D% 2 BREEER L TE 1BEENOE ZBM~AT v 77T
T BT LIEFRETH DI EWNRBINDD, BIERA~R YA MEITFHENTIT ) T &N EE
ThD,

aA b o FEFEBNDRNHIZ, NRSH U EZEHLU-BREHELUTRITL, FEE%
HjL’Cb\%m> THUEIE LWEET FEE E TR 2720,
FEFA FOBEEOTEHE N R, A4 Fb—a rETolmpBENI 2V THEFER L,
-WHOﬁf@Wﬁ7& IEAOBRELEHERZLEBEL TCWAHDOTHIDT, EEDK
BOBRSICIIEERAAEB LT, NEOEFIELFA FHLOBELBELTVARWNDS - - -
- WFERRTOEREOREIL, EFENLR2NVEDICEEEERRDRWVD B NS DRWFINRE
m:&ﬁ%bnéoL#L,&5%%&1@L5,%Fmibﬁﬁénéﬁmm&é
s KRBRIIER L LT, MERIELEDSTEONRATH B, (X&) & HEJR

TEF R L~YL : 1b




& biDEx No 059

Z#4 « Klepstad P, Kaasa S, Jystad A, et al..

& A bV :Immediate- or sustained-release morphine for dose finding during start of morphine
to cancer patients' a randomized, double-blind trial

EEEEHTIE ¢ Pain. 101(1-2):193-8, 2003

R B BV e REREA & RBEAIOD titration DF L BT D

g hisk (setting) : / VU =1 BB

HET AV TV F MEBRR (XN I—, RT LVHEEER)

WEBE(FIRERIR Y 3£  BENOTREDORADEDILATA VIREDBREZZIT TS
HhbbTRAPZRADRAPAEE 404

AAFE  OREREL TV FEREFRSE (B0 REKEMA 10mg, 4 FFE, 60mg/
A+7 SR 1H 1H) £HEEre FREEFEER (B4 3 ekAl 60mg, 1B 1E, 7
SR AEME) VX AEFT, OQAF2—L LTEALRERAE Ry T I=X ME
%A% ketobemidone 5mg (hENE SN 2T L 10mg IZEE) 2FER LT
@FEL L XOEEITEMT HE T, 1 BEIC 60-90-120-180-270-360mg & HE L7,

SHEFSHE . A (VAS, VRS), health related QOL(EORTC-QLQ-C30)

fEAT 5 - t ROE, IEACFIfRE (Mann-Whiteney R 7E)

R BETRLE

B (n=19) | BEEEGO=21)
AL LB 2 3
BISLIR 7 2
TH1L2% 3 3
B 2 5
VAS 62(49-75) 55(44-66)
VRS 5.2(4.7-5.7) 4.5(4.1-4.8)
BFATAE NSAIDs 3 3
R 1 4
ZhER
BEE (n=19) | HEEEGO=21)
R CORE (8) 2.1(1.4-2.7) 1.7(1.1-2.3)
EWEETOHO 1 BENLE R E(ng) 91(71-117) 82(68-96)
Z A kL— hED VRS 2.9(2.2-3.5) 2.7(2.3-3.1)
A kL— h%D VAS 26(17-36) 22(14-29)

o Health related QOL K OV 2 E b HEEICENRD bR D 2T,
o TLERBHBENCLBFA L — g ViTEKRAIEAEICFERATHD,

L OELE RFEEIZ A B B titration [IEBEAIZ AV SHE LRBECHRN TS
%

a2 b OEARKE AV titration DFEEIL, 1 BEICEELTCWER, ZOHFIETIEK
B AERTAERN 2, TRbL, BRENE LN IVIERBIOEET 27BN —RET
HY, FOFELEKEEFIO 1 BEOHEER LB LRTNIE, REMRLERITITR L2,

OREFIEEID 2 <, BHEAIBICOREEMRPETNL E RBRHE I WANLRYBA (BFEERH 5
AHEMERH D) REND, FEERFOFFHNREITR> Ty, Thbh, EREARECR
e TDHBIZ 2 > TWARREELR S B, (X&) | Fth., HEL &

TEFUR UL 1b EFIES D2, £MET VA VICRESH D)




&L ek No 106

ZE 4 . Stambaugh JE, Reder RF, Stambaugh MD, Stambaugh H, Davis M

% A hJv:Double-blind, randomized comparison of the analgesic and pharmacokinetic profiles
of the analgesic and pharmacokinetic profiles of controlled- and immediate-release oral
oxycodone in cancer pain patients.

#£E=IE - J Clin Pharmacol. 2001 ; 41(5) : 500-6.

WCEE : BAKRORBE T, BAOKRKE (CR) F% = M (12 KiHE, —H 2 ERE)
e (IR) Axa by (—H4EEKRE) 2L, TOREMELETD.
Bz, mMPBRESRE LEYEIRICS RRETT 2

F7EiEaR (setting) : BEIMfEEY (Underwood Hospital in Woodbury)

METVA v T 7 MMetbEE B (ZESM, crossover, 7 ¥ LAUILERER)

St BE(RIREZR R Y B - 18 B LA L DR A T, moderate~severe L LDFEAEZH LT3
DAERBEEIER. 40 A= b —1L 30 ADTEE. - THEITEIZ 30 A (B 10 A,
ZHE20 N). 9 NIZFA bL—a VEIICHE (BIER 2 A, BORBREIBONRPT2D
4 N, FIRE(M 1A, thoEHE 2 A), 1 A2, doubleblind period THLE (FROEITIZHENZ
WEIIZ weakness 23HEL). 21 AMZBRB L CHLEREa Y bue— L REDOEEOER, F72i3,
—BDOFF a3 FEDR 20mg K or 240mg #B 2 5 L 1272 o T fEFNE, study Filb & L7z
4R 60 i (34-83), THIAE 7hkg (49-140), FHEHE 162cm (108-192)

FE RT3/ 7=y, NSAIDs, MBISEEEHHH OK & L (Zh b OEOFEIER).
BAFBIZET A2 L. WA EBK 27T A, AIBAE LA, 2o 2 A (LA EREH
RDIEH)

MAFFHE 3 D OBHAIZ431) 7=, Open-label titration period, double-blind crossover period 1 and
2. Jr AEARIE, study &K T35 A EZE A 2

(1) Open-label titration period 2~F&% K21 H (IR O&)

(2-1) double-blind crossover period 1 3~#& X7 B (IR or CR)

(2-2) double-blind crossover period 2 3~& K7 B (IR or CR)

ZhEFEHE : global and current pain intensity (11 E¥fA4—/V), current pain relief (11 BXf&
24 —)v), global and current acceptability of therapy (5 B2ff A —/V), adverse events

fEMT 71 « ANOVA, signed rank test

fEHE . <Open-label titration period >
mean pain intensity
baseline 6.0+2.2 (+=SD) —end of double-blind period CR 2.7+1.9, TR 2.8+1.9
CR, IRIZEEZEXRL. EBITHEDEKXR
End of titration period {23517 % mean plasma concentration
32.9+32.3 ng/mL (mean=*SD)
< Double-blind crossover period 1 and 2>
30 Fl& T T —FBRAE ThHoTz. BV FRRA L MIBITA CR, IRMICEEZRL. #&
BLLTE, IRAFVa R TEA M—vavrEh, BUREEI e — /L ERATRETH -
7= —double-blind period IZB W TiL, CR E7 X IR DEBL L TH+SICEOFENREFE = b
— VKRB R HERF T & 72,
% double-blind period AR T T2 HK#ED 3 BEIZIB T, 80%L LDOBE TV RAF 2 —DHLEME
MBighotz.
iR EE B LT >

IR CR
[ 32.9 38.7
0.75~1.5 50.4 38.0
2~4 51.0 41.9

IR, CRIZBEBTZEITRVAE, CROFMFIZONIHBL TR LI THS (XE= AV N)
AR LT 1BfE1# T, CRAF Y a RSP REIZCELTNWAZEEZTFTLTND
KRB OMFPEEICE LTI, U L0®MELRETHTZ.




AHFFE T, CR or IR oxycodone DML FIRE & current pain relief DFHHIZ/ T L VIZEI T
<BWEA>

FEFA FOBHWERE LTHESN TS L0 THERIZ DR L.
FEFEEMIOTELE R THREINTVWA LY H CR, IR & HITELY.

IR & CR % th#4 5 &, BHERADOEB OBARIZEITRVD, vomiting (2B L T2, IR6%,
CRO% & &b KERBVARD N,

EE b DEZR : Titration study DAL, pain intensity FHIE AR b BB L D b AMED L S
BRER T — NV OFBREEZBWTENLTWS. KIFFIZBIT 5, pain intensity, pain relief score,
acceptability of therapy, plasma concentration D HERFHIBWTIL, CRAF 2 R iE—EL T
SRTEDLNVOERa Y Pa—UREEETH-7=. IR D CR ~OEBTEHEICITA, $ICRE
ERAELRW. CRAFVa FOREHERRBREENELS, REMETSAE R I VBTV ATREERH
5. CREFIaR/AI—B 2EIOBEETHDICHEDLLT, —B 4~6BHOREEZLELTHIR A
Foa R ERIEOEBHRERL, BEICELoTIRAFVa R R UL I AN TTRE2 BH|
ThHD.

AN A PL—2a VR CR 2ERALELIT TR, 4 bb—3ia RN IR BFICRT
LA T, IREFIZICRICBEHMZTWVD, ZOANOIZEZLOFBHICE TIIPVEEZ 5,
MFERECHBETTI LI TH>TW5A., %22 RUTIH IR, CR ORICENRR W E DRE
FNRZ DR, BARFAICTIHFREZ R LIEZ EICAHEDCMERHD ELEZD. BMBERTHDZ &,
EERFOERHENDP RN EEZBRITIEMECOE VIGHXERES.

(CF  FALRRBREREER EOMEE)

IEF AL~ 1b




s b8k No 056

EFE4L . Kaplan, R., Parris, W.C.-V,, Citron, M.L., Zhukovsky, D., Reder, R.F., Buchley, B.J,,
Kaiko, R.F.

Z A kv : Comparison of Controlled-Release and Immediate-Release Oxycodone Tablets in
Patients With Cancer Pain

ZEEETE : Journal of Clinical Oncology, 16: 3230-3237, 1998

WFERER A% a FUREED 1 A 2E&RES LEEHREASFa Fro 1 B 4BERRE DIRO
BEWVWEFEARS

T 7ElaR (setting) : Montefiore Medical Center, Long Island Jewish Medical Center, North
Shore XFPE, Vanderbilt KRBT M 17 D& ¥ —Hkk

HETYA v T F MLIEREER

xR EHE(FIRERRR W FEMID) © 1 7T DBV EF—TEREINTERARBEOBE THA A1 FEM,
FRGHEACAA FBHFRALT—H 10U LOEBELER L TEELZBRBEZHELATVD
BET, FREBOVEELICREBICHDHE

AT
kFNETHERLTWEERA YA A FORAENLOAF LV a RUVDOLEEBLER L, RsEFER
BE LB bE R BRI BAE A IZEIR,

* 6 B OEFEH, WERORENLAPEMGAE T4RHLE

kRAEEEIE 1 B 2[E (GFAT 8 BF, % 8FF) BE L, MER L F1% 2 BRCIIBIEL R, HHEE
FERART 1B 48 (FRISH, %28, S8, WER) &5 L, YUIEEEDERE (3
B) RVAFa—FRORNoN, FORT o ha— VI EREML, R5EOHEEL L AF
2 — %D,

ZhERFEIE « % ERDRE (categorical verbal scale)
* 4-point categorical scale
* BIEM
k Ep ol PPREE L Specific Drug Effect Qestionnaire

FRAT 51

% baseline DK DIRE L B3 D acceptability iX ANOVA TEHE (95%{55ER5)

KIBENE - R Y (ABLEFEL L AX 2 —DFEIGEY) 2RF L LT, BAORE, &
ERIZ W T ANOVA CTElf, (95%{SHERS)

* BIWER 2RO 7= BEHII Fisher O IERHERSM. BIEARBAEMHEIT Kruskal - Waillis 7 2 b T
FEME (AR E @ =0.05, B o =0.10 ZHEKEL T 5)

R BERRE 180 4
*titration Al 108 4
ktitration #% 72 4 (23 KRS EOWHIFRE TEIT. 33 4T titration HIZEI, 16 41X
titration )
*NMANENT-DIL 164 4 (EHEE 81 4. RKEE 83 4)., BEIMEDFHEXISR LR o 7-Did 156 4
* AN T4%. Bt 58%, FHFHN 59 ko
FEMEED Y 1 BIREE 114mg, RAEEEIT 127mg,
< Rescue AJEEL L TH B DEEH] D b >

Rescue % E S #E resucue F | #IEl resucue F

resucue [@3 | TOBR (BM) | TORRE (&)
E 17/27 1.0 3 R 4 BFR
R EE 18/29 0.6 4 FERE 7 B

K EHEE L RIREBE T OB HDIRE ., BB DFLSE, acceptability, M ENBICITAEREV R

Mol

% Pain-intensity O EHEICITHFRE CEEREWVW YR H o7z, (BFE P=0,0147. &M P=0.02)

*BIER & U CGEBEED F PRSI THEESHERSCER A E o T,




EEOLDBE

*AFTa R0l 2EMEREORBEE L BEEERRSEOFNEYRH 5,

¥ ABER L LAX 2 —2RBO R0 HRHIOIRBEE T HEBETHLRIROBEE Th o 7o,
FHWEBIIHL ETHELBLEE L) A TORRIZEET T, BYULRAEORENBEI LI
VETHD,

% 70% D BE TiIZ# R (Morphine 2mg=0xycodone 1mg) 2LV RIFREREHIENE S
el Ehh, BRERITETRLDTHS D

% Oxicodone O Il IR & & ORI IXFEREAED T O biliz,

FRBEEOREEZROREVIFRED LR & 0% OBEOHRMPRECEKTIX, LPREDIR
NIBEEZAHZ &, MPREOLAEREZEOGT I LIZRY ., TODIZRIERANERL
TWBHEEZOND,

=l SV
K UPOABERERCLVAX 2 —2RDBRVIFET VA o CRHEGINZ > TRl ZORORER
WRENETHETEETOINETHA D,
* [Pain-intensity OFHENSERF CHRICERD)] LWVWORRENR, hoRRICEEEL 5T
DEPIZOVNT, AT D DROBEBLETZ > T D TR ?

(XHE) FKoDF

TEFLRLL: 1 b




g b8k No 081

EF4% : Kyriaki Mystakidou,Eleni Tsilika, Efi Parpa, et al.

Z A kv i Investigating the Effects of TTS-Fentanyl for Cancer Pain on the Psychogical
Status of Patients Naive to Strong Opioids

BRA A FREABEOHEMIREBIZBIT S, BAKBE~DTY =¥ = VEHEI O E 2 FHE T
)

1|

£35%1E . Cancer Nursing, Vol.27,No.2, 127-133, 2004.

B/ RO, 7 2 Z i TV AEITRABREDLEREBA~D T = & = )LELHID
IREAERETHI &,

WFFehEs% (setting) : Athens University DB IEF & 5E2fn4 7 FtE

WRTFA > B ) — AW (F—7 5~ %)
$ 24 [ L RO DI E 0 B R AR A 1,

st B (FIRE/2MR Y B3EAIT) 1 2001 4E 5 A 20 B4 5 2002 48 5 B 3 H ®RIIC Athens University
DEFBIEME BRI TR T 7 Lo B3 450 &0 5 W3S MEtE 2723 240 4 D 5 b 150
ZHIEFXV Uy OMOBTIZEEL, FRETRODONTEHEE CONRZZNARAETH Y, 304115
MEES U, &KL EEIL 604,

WRBMELE : DEEOZW, 2045 0EFERTEED D VIR +4. 33 » AUERATKRERZ LT
WV, I8 ELLE, BBFEE L ShRMICEETE . 6)BRMRIIERME AE,
BRAAVEYE . DENAER, T2 FoVR2E0RA A A REURMER L-EE., 2aomis
RSP E NSRRI A DN D, 3) DR, FPREE, BHEEOBEE, 95 >R LEEELS
To LR RER &, DATHEAERE (AST., ALT 28200 ML L), BARE (2.5mg/dl %),
BEOANOKFMNT —F  FERH 611111, HRIZBEM 34 4., «otf 26 4, HERIIEKE
EN 3T L, JREELLIIMNE 214, BHELEE 144, WRESE 124, WE T4, HEHL 24,
FOM 44, FROBEIZ, BRESAMKRESL., WREEMER 64, BAN 494,
LEMPEITHA T, EREMEERI Y b o— O DI AR,

AT AR 14 BRE, &I, TO FAZERR%R . T1 (BifFo7BE), T2 (14 BEH)
DIFERTITo

- RRBENX, T X o VERRIOERFIZ, DEBBNAL, H1) DEOBREEZITIA,

- MEORMD 3 BEITRRICAR L, MERE=F ) 7 LEWERZE®R LT,

« ABEFFI, BRI T F— LA NN ER, BREE&E L, BREREBEMLEENHREZE
gxL7, BIERIC L TiX, BRMOBMEEET, TAL HHIE H2 7evbh—, BTHITIHL
L7,

Tz FEVMHARNER 2 b0 EE L, TO O2BEFOHEREEIT. 25.u
gh Thotr, VAFa2a—%FEVRELTHLETRNLIIC, BE9PNIER2Y he—AnE& LN
HEOEAO 24 BERICHEE Uiz, BEIIERA 27 (-4 13RE, 56 BAPEE, 7-10 23580
) LB EOD=_—X, BERE. BEO—MRECIRE L, BEEIIEREBIAC 72 B S
EIWCBEV R x T,

c B AID 12 BRI ER M PR ENEREICRET 2 E T, BEITEK=T 1~ (30-60mg) %
AF¥a—bt L THERLE, 7= = VERFRICION OSEFEITIE, B E 213K NSAIDs b &
E Nz, BT TIREA~OEREIZEN B, £ TOXEBEIL. NSAIDs (75-100mg @ diclofenac,
H D% 200mg D nimesulid), DPED 3T A > (30-60mg) ZFER L TV,

CHIDODT A AL MI, the Zung Self-Rating Depression Scale(SDS) &£ /H, BFIX [£<
2V, BHAHWEDT b TUELIE, 2002 ) ETOFRMNSKEROFEERE %[
BB, Zung BIZXBE, 50 LLTHROLTH, HAHWEH I D022 & 2R L, 60-69 iXHF
EMNSIEONTD D, 70 BLEIZRWE D D2 RIS 5,

- STALiZ. 20 EE D BECREMKET, 4 RA LV PR — AL TRAMNOREZZRET D, &ELAIT
BVWARELZ R,

« STAI & SDS L DEEEL TV, KPS & VAS (0-10) (XEEMBIT- 7,

- AL IBR OFFR 218, BEICIEA v I +— b Raver FEERmTITo 7,

ZHERFEIE « TAI & SDS. KPS, VAS




AT %

STAI, SDS LEFMIDLLE: : 1'way analysis of vairiace (ANOVA)
pilarwise multiple comparisons the Tukey critical difference method

KA —)VEOFERS : Peason’s & Speaman'srho correlation coefficients
FE#, MR - multivariate analysis

R
c S EBEE 60 LD T =¥ =VEEMFIEIL, day 125 dayld T 25 235 100 gh ThHotz,
EREORKEIX26ugh THY, BEOERAITICL>T25ugh $2EE LT,
CEREOMGIE, TLiX BEEICRW 464, TRV 124, TE@E] 24, T2 BEEICEV
494, TR 104, EF&ES] 14,
» Multiple piarwise comparisons Tix, STAI & SDS OFERULENR L L, KPS I3E{L72 L,
SDS #7 2y —no [LEAEE] (P=.001) &, 14 BEACHRIZMEERZE R LT,
1factor repeated measeres ANOVA iZ, SDS & THH T Ar—nC, TO & T1, TO & T2
THEEBEZEZTLE, L, EEPHEEIL. T1 L T2O0RIEEERH T,
MEIRMEZE . musclosteletal siuturbance, fﬁ FERORE
AT, TOS T2 ETRERSE L, KREM, % (STAD, #1952 (SDS)
DO EIL, multivariate analysis T PS & E#EN 2o 7z, &, MR, STAL, SDS. &,
KPS [ ClIF E2RMEBIT R o1,
- SDS & STAI M #EEIE S 243, SDS & thOEHMOFE B RBEIT 2o T,
T o NVEEARIOEEERIE, T1 & T2 THE ®H -T2,
SDS & STAI DB L, 7= X =N 25 ugh T—ER - LEE LT, RETNREE
WX7ehot,

EEOLDELR .

BMWEKEEAETAONRABREDOY = »# = )VEMTANY, BEOCEMAIEICEERNRDREZR2
WZ ERTRENT-, SDS & STAI OFERiLH o 7223, SDS & SATI O EIIE R DU E & BHEMN
o te, WITHAEERICEEL CERERV 77V = rH D WEBREORRZ LMD D2 RR
LTWBEHEAS,

aRv b (XR) FARER

ZEF A L~UL 44




gk No 122

EFE4 : Davis MP, Weissman DE, Arnold RM.

# A b /L : Opioid dose titration for severe cancer pain' a systematic evidence-based review.

EF5%E  J Palliat Med. 2004 Jun;7(3):462-8.

B  BEERDPAKBBTOFEAA K- Z4 b L—3 3 O evidence-based guideline % 1E
RTAHZEEBELT, ARENTZEBRICTHAERRBIZHTHAEFA R - A4 FL—g v
B 2B R RABTAUICEHE T D

BETVA > RifEEI L 2 —

XA BE(ATRERRY M) PAERREETDRA

XEHRE S L PubMed, Ovid Med & U Cochrane Review % titration, opioid, cancer pain,
dosing & W OMRERAREEZER L THRE, MORERL, AFRINHIDOFIHEBITHOHBE LT,

SCHREIR AL T
WEBABE TIFRL, BRARRRRENT BAEBICT 54841 RORE RS A L

—aryEERNETARBIETERIRLE
7 — & OUNEE L M

Xi#kE s TR A (T o7 MuthieiE i), 77X B (:lﬂ?b— I\’%‘fﬁﬁﬁ), 77AC FET - Falk
EERER), 772D (HBTEHTsE, ESIS ) —ZX3RR) ICHE L,

Fiz :1:1:7/%0)’5575:1 (RE® RCT T—E L7-fEm), II (ﬁ’EODRCTT&)éﬁFuWh
Y, TR, AT ARAREHEERH D), III(EE’E&C RCT TH 2N, fmr—EET, R
B2V, IV (BHOEMZOER) wmEzaE LI,

fk%

A& 8Bk, BAME 1RBESL IRBOBEL SN, 6 BN 72D T, 2 BN
TI5AATHoT,

RRIZEL o THEREN TV, VA —VRERY, AEFIEEOEELRARMT—8B
LTWiphnol, BETERA A FOFE, HHLREBER CRR> T,

A Mb—a NZAWEFELBIRNRS, TLexe7 ¥ =132 AV PCA RO
E9RBRTERY, A4 b —va rOFDEZFIMT 20REELRBRE B L Wi
A

Z A h—3 3 VHARNCRRE] &R LBl DT oRBBR T HIRD S o i,
E2TORBRICFIEROBERDH Y, BHRE2E ZLHER» o7, KEHOEEN 24 i
MURNICER M ERMEND Z L (L-UVIITD), S#ERDEORBUIHIRNBESZ LRV &
(LrOL TIT-A), AR U TR REE & E s L I ZIIRD b oz b (bR
/HHA)ﬁ%énTw&

%%6@/:1;5& :

E2TORBRCHEROMENRH Y, BEEMACERFERE, 7TEXA AV MIH—MERRLNZN
e, TOZRBEHLE 2—CEMZEOZ R(expert opinion) % FEIAHELE D Z L ixHE R
Mol

FARER SRR A B D 72O, KRHBE, WETEAAV ME BRERAREFETESEL, ThETI
BE LA A A M‘Q%g LBER, BEE OB, BEOLEME, B, BEBRER
EORNEIE R BAREIZ LT ZIERI TLHER O RCT SN E,

oAb

FFA FOZA bL—a VB TAMREORFENILE2—ThHY, AL Ea—E LT
DE} i%m ﬁb\ ERELVDR, ZERBOMHBRE (DG, FERICHERH D) Olbi
AR RERMBE LI TR,

%'ré‘féiﬁﬁczifbfﬁﬁﬁziéﬁuc‘:i%ﬁk;@%u& WEITRED SN PoTE VI HRIBH DN, TR
B B BIANC AR 2 etk (BEARERBICAK LRV) TORETH D ORERERICIIRS
QAN

BELERICE, BIRNEBS S HET & bk, (XE) B —R

TEF LR L~L : 3a




& D8k No 046

E# 4 : Harris J.T.1; Suresh Kumar K.1; Rajagopal M.R

# A /v : Intravenous morphine for rapid control of severe cancer pain

(BNt REIRNBSICE A LW AEROTE/ 22 Fa—L)

EZSEEIR : Palliative Medicine, Volume 17, Number 3, 1 April 2003, pp. 248-256(9)

WFEEERY  ME DD A 2 REIENT 572018, BV XBIRNEENERTH LMY
IDERETS.

.....

s o o 52 MMEL it

x5 B (FTREZRBR V BEMIID): LECHEER O NRS 5 UL EDEERELF T 2 0ABEFLE (15
L)

AT - SEBEE T o F DRI G LR E RSB0 (T 7
CRBIRIREBETIEA M7 e 75 3 R 10mg 28RS ZICE/LE X 1L.5mg & 104y
BERRE. BREMCELLEVEXREBEZAFL, THEFE (mg OELVEXRE 4
BESLICRORETS. I0oEA VAR I 1 ERSELEESBAVA.
RAOBERETIE bmg &, T TCRBAELA FRETOBEAIZIE 10mg &, VWTh
b AT LIRS TS, VA2 —BRSELRELTA.
CHAEEE L RTEFET—NLNERES I u TS, AN VTSI, BTRIEERATS.

ZhELFEHRE | M TREL | NRS (GRBRBRZATE 12 FFRALIAIZ 1 BRI i, £/ 2HB & 3 HH,
ZO®%ITER), EREM (3 BME—2ICERM, MROWEERM, N
LFIICE LR, 24 BRI O L A% o —[EE, BIEMA. 24 BEUNCTRE
® NRS & F# D NRS.

FENT 51 - Fisher O EHERESRYE (WO ER-F72 &) |, Kolmogorov-Smirnov #7E (L
O BER i)

FE: 62 A\OBENR= MY —LEAE 31 A, 1 BEBORRENIL 2 HEFICEEENR
Doz (P<0.001). 3725 1 BEZICESERIEHEOW BB E L AT,
BEIRIRERET 27T NI LB AREHETIEIS ATH o7z, L, 24 BEHBOEREEMT
IR B ZIIRD b ol BEBRESHETIIA YA A NIZREDOZ LW 1 FIZERLS &
2FT 3 EFHUANICHE RO W ERBEMAELN TV, FO0—F TROKRERTIX 12 K
BZICBWTHEROW S ERBMBEOLNTZDIX T6%IZE EE o7 (P<0.001).
BB SEHICIBWNT, LELENZELERRERIT 1.5mg~34.5mg (FFHR(E 4.5mg)
Thot-. 2 B, BAREENTWEELEXD 1EE @RI L ICkE) LRERRE
NEeRBEELDOLIZ1:05&1:33 (PRIE1:095 FHEL: 1.16) ThHol.
BEELBER IR 2otz BEREEED > B 11 NIRFIIR 5 OK TEICIRKRS &
ST, BOBEHOS B 1 APELWIEERSH Y ZEEFIE L.
KRBT PIE L0 BRI 7T A (6 NIROBREICERERICEWERA ZHZ 2D, 1 A
RS EREMDIZ%, 1 NIERTENSEE D) BOBEEHE 3 A (Ere 32 RA
THONRETH -7 LIz L AEA).

EELDEE T RORBRBIREESICLAEBEML, EROROBESICL2EEENLE
HEE LT, MUWBAERRESREICa Y ha— LT ADIIEEP BN THS.

agb (X&) REZDH

TEF U AL~L o 1b

_'73_




& bk No 009

%&#4 : Bruera E, Belzile M, Pituskin E, Fainsinger R, Darke A, Harsanyi Z, Babul N, Ford I.

# A bV : Randomized, double-blind, cross-over trial comparing safety and efficacy of oral
controlled-release oxycodone with controlled-release morphine in patients with cancer pain.

EEEHEIE ¢ J Clin Oncol. 1998;16(10):3222-9.

W ERY « BAETRICXT T DRAMEA %3 o FUBIH) &R EEE L b RBIR|OF S L et
DWTHRETT 5 Z &,

WrFeisk (setting) : ¥ FF DT REL hIZH B Cross Cancer Institute 38 L1 Grey Nuns
Hospital O#gFn 4 7 E#F9

MRT VA 0 T F AR (CESH Y o X4 — 855

M BEFIRERIRVSEMID) : A1 FRRFNICZ VRERET T, BYEICLIVSEG 4 » 3
EEHE SNz 18 FULORAKREEHTHERE 324,
éam\mW%yﬂ%%<ﬁA%%%ﬁofﬁ%f\E%K@%f%é%@%-%w%%ﬁ%ﬁ
L. BHee, FPRREREE N2 <. RHIFOMNIRREEN 2RISR TWA D &,
F D, ﬁ%¢kiv%ﬁ¢r&w k.,

IAFGE  HREVBEE~1R 1EABFL T, KEOREAIDBET & & HICHEO FExiE
~ LT,

ZHERIEE . 3 B EICh7e > T, 434 FORBAITRE L-ERHEF%, _BESRIEI
LV ERDE, EEEOHERARCORIERORBRRTICMZ., WThOER 23 eigEL L
TENLEXEFTF o a RT3,

T HE  —EEROHE. BEOVAS 27, 5BEEOIT I —RX I —)b, LAFa— F—
AORAEL, VASIZEZ28EFHOERE, VASICLAEE0BRE> BEICEHEsEH L, 7H
MOEHEL2EH L CHEBE L,

FER

cXBEBEZ2LDI L, FMEREETHoT-DIX 234 Th o7,

BB LTIE, BREAF a3 FUORIFRERZ VAS 11 23221, 752V —R&7—L Tt
1.2£0.8 THoTZDIZHR L. BREMET/N b REFIF EIZIE VAS T 24120, 5 ITY —R4r—
NVTHE 1.3%£0.7 &£, 100mm @ VAS B LS BRED AT I ) — R 7 — )L DWW DN T H A
Fﬁﬁﬁﬁ%r:% utu\&b 611"[/7:52)3’3 710

- BUWER ORBURIUIL, EFORE (VAS) 3R HMEA ¥ o FURBRERFICEY 214 THY
%mﬁ%wt*@ﬁﬁﬁﬁmm$W25o&ﬁﬁxﬁ&< HEEOBREL AT o FUERIEE
RRCEH 12.3 Tho7eDickt L, B b R EAIFEERIC 13.9 BRI CABEEII R o7,
WTNOEFEZFEeNIONTH, AF v a RUR2BIRLEDIZ 84, FAEREBIRLAEDIT
114, FITBR LoD 44 THY, BRI CTERT o712,

cBEEA T a FUBIF O 1 BIESEREEIT 46.5mg+5Tmg THo =D LT, BT
b R BAID 1 EFEHFRERIT 72.62102mg THY ., REEDLEIT1: 1.5 ThoT-,

c VAF a— F—XOFERABREIIRBME Ao FUORERFZIT 2.3+12.3 BI/R Tho7-DIZH
L. BTV e REFRERRIZIT 17221 E/BE EFEENRD LN (P=0.01),

EEOLDOEE  PAKERERIZBWT, REMEA S 2 NIRRT L & R85 L FEiED
At e RT Z EBHBA L,

:%Vﬁ:Kﬁ%m&mxﬁ—ﬂ—%mfﬁ%v:Py&%»tzwmr@ﬁ%ﬁotﬁ\
Heiskanen & Kalso 5 DBRFIHEREIZIEZRD, EROREGIEFOEEIIFRD 1573’1/’(1/\721/‘
(X&) & &

T EF AL~ 1b




&b E% No 036

EE4 : Gillette JF, Ferme C, Moisy N, et al.

# 4 )V : Double-blind crossover clinical and pharmacokinetic comparison of oral morphine
syrup and sustained release morphine sulfate capsules in patients with cancer-related pain.

E355%E : Clinical Drug Investigation 1997;14(Suppl 1):22-7.

WA - BRERE /L b RORBEEA] (D7) CEERA (voyY) OFDE, Zekk E
%ﬁ %‘ftbi’“’é”é

Wik (setting) : 75 & (BT &) OIAZEP 8 fizk

m%?%4/ 7 v & 2MEEAB (double-dummy 12 £ 5 ZEER Y B A4 — N —HE)

ST BE TR Y 3EMID) - #THAT WHO E-BEOERRE Ty he—LInT,
HERE, FTHSREMNIEHE 72 18U EORAERE 35 4

AT
- HBEBEOKBELEENRL, BEEREDZOIZS B, T/ b XEKEA % 4 BHEEREL
7’:0
D%, WA & ERRAI O T T 2R 25T AR ARAR SR E 3G REE 7T 2R &
%ﬁﬁziz%l EERETAEBMAIR GRS FX LIZED FiT 7,
6 A%, BEHL I/ 0AF—_"—1LT, 6 BERE L,
EBRESHMKTE AERVI2AE) WEAORREE NV E RBEERIE LT,

fﬁ%?ﬁﬁs @A (VAS, VRS), EW#EE (Cmax KN AUCI2)

fENTTIE - FEEe L

F%
35 & NARFRIZEM UTIZR, T % LR 8 LRI L 2ot (BATREDONLEM 3 4,
%wtzﬂﬁﬁzé,%®MS%)
BRRDBICIIAMAICEEEIRD N o T,
F A4 FEEOHEZERIGL, MEARETHY, FTRENLRWEERIGIIRD bRdoT,
Cmax I, E/V b X EMBFHRERETIT 49.5130.7 1 /L, BAHEFIZERETIE 48.1£30.14
g/l Th o7,

» AUCI121E, E/Lb REMBKIE SR TIT 308.41208.8 1 g/l - h, BB EEETIT 323+
201.7ug/L-hTHY, 1 BEEEL AUC12 L ITHEEIRD b7,

EELDELR
AEENIAEDFOCERZETHY, EERBAEFRIADVBABETEY T, ZAUNEBEFTHD
— &ﬁ) &bgﬂf\—o

= I SV

o KEFZRIL, BYIRHIRT YA (XA F—a VBRI TNEI—"EERI B A —
HEX) T, B/ b ROEKEIEF L
B EE L NERE, BEMERVEYEREIIICORE THAZ LA LD L LTEFET
x5, (XR) P &

ITEF ALY 1b
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Z¥E 4 : Eija Kalso, and Anneli Vainio

# 4 bV : Morphine and oxycodone hydrochloride in the management of cancer pain

E35FE 18 - PHARMACOL THER 1990;47:639-646

B BEEOHARBE/F OBREDIBEIZBWT, EAbREAFIa RO L &L
DRIFHEZ TS, @M FOEANOROBEEL FHEITAED, PCAdevice DA i3 A
T3,

B FEftiEx (setting) : Department of Anesthesia, Helsinki University Central Hospital

WMETYA v T & MMEEERR

NBBE  PAPERE Le, BEORRBILTHEA LSS FOREEZZIT TVBH, Ak X
~OLREPLE L ShDBE 20 A (ZHE11 AL B9 A,

AT ENENDBEICRINCENLE R (BUF Mor) b LLIEAFa Fr (BLF Oxy) @
EHLaERT2EFR _EERETRET S, Mor b Oxy biEE% 10mg/ml & L., PCA
device TRERIRAIICIR E ATV, 48 FEEIRFE L, AN LR EN I BELTE T2, 0%, &
OHEGIZETE L 48 BT 5, BORE~EET 55413, TOMB RS ShzEH0—B
EOHET S, YD 10 A2 7 V—7 1L L, Mor OEENFIARE 44%., Oxy DAENF
A% 66% LBE LI, KD 10 A& ZA—72 & L, RIS Mor % 33%. Oxy % 50% & 487
L7, BROBETHEAORE% Oxy 2.7mg/ml. Mor 4mg/ml & L., 4 BEEEETEE LTV,
BEDRANDOIEBEINDDNEAIE Iml TOEE L, $7-. BENBLNSMKEINS N, &
EEHIRDBEIT Iml TOBE L, 0%, b 5 —FHDOEANZ BT (Mor—Oxy, Oxy—Mor) .
FiRDO7 1k =2—/1 T 96 Bkt L7z, PCA OREIXAR—F A& 5 8% 3mg & L (lockout time
i 1559, 1MME% 2mg & L, ZORETHAN ENRVEAIIERESY 2mg T OEE L
7o

ZHERTEIE  VASIZ LR ADFE (0-10), BIERAOFE, (Frl 8BNS F% 8 FE T 4 R
X |ZERER)

ST 7 Mor @ PCA fEARF & B DRERE, Oxy @ PCA AR L R OB SO FNFIK TR
24 R Z EAIEE N LZE L TWDAREE L L2 U, VAS IZ & 298 A O 5 & SEet 0T 7T LTz,

FER Mor & Oxy HRBRHIEE., ROBRSOLLL LB AKBOEIICER ThH -1, XK
BRI VAS OFHEIZ 7.6 THo7R, BERESIZLY L1 ETEOL, BOBEEBRLRLAN
IWEKER LT, Mor & Oxy OFREEIIMHBEL TRV, EHEFIEEEIT Oxy 2 Mor LY 30%
Zhotz, ZA—71DOFEY Mor BMEEIT 168mg (EENFIFESE 44% L48E), FA—7 2
DY) Mor {HE &I 228mg (EFEANFIFEL 33% LBE), R/ NV—7 1 OEH Oxy BE
BT 130mg (ERWNFIAEE 66% EBE), F—7 2 ODFEH Mor & EIT 162mg (A ENF]
RE% 50% LIBE) Tholz, Mor ORFFIRE G2 LR OB E~OBELLO LTI N —T 1 73
0.48, Z7N—7"21%0.31 THRIAFEWNEEED RO, BE LA KRR HRITEN 272, Oxy O
BERFEL DR AR E~DBBEHLOFEEII I N—7 13 070, 7 A—721% 051 T, Mor &
FRICHEEFERNEEEZEN RO, BE LEEERRNFIBRICEN -7z, Mor ORHREENEZ S
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