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Morphine is the dominant medication to control cancer pain. Morphine consumption has been increasing each year
in many countries including Japan based on the understanding of the WHO report on the treatment of cancer pain. To
evaluate the recent and current state of palliative medication for cancer patients in Toyama Medical and Pharmaceutical
University (TMPU) Hospital, the amount of and trend in the use of morphine preparations from 1992 to 2001 were in-
vestigated. The amount used increased every year to 3.9-fold of that in 1992 at the end of this survey. Inpurticalar, the
consumption of morphine sulfate sustained-release tablets and morphine hydrochloride injection increased markedly,
because both total dose in individual patients and the number of patients treated with high—dose morphine increased.
The distribution of the maximum daily dose in TMPU Hospital was similar to that in a specialist hospital in oncology. In
conclusion, morphine consumption will increase to achieve better palliative care and to improve quality of life in cancer

patients, and therefore appropriate use and regulation of narcotic preparations are necessary.
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Fig. 1. The Annual Amount of Use of Morphine Prepara-
tions in TMPU Hospital
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(a) B Morphine sulfate in TMPU Hospital

3 Morphine hydrochloride in TMPU Hospital
— Morphine sulfate in Japan

------ Meorphine hydrochloride in Japan
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Fig. 2. Comparison between (a) TMPU Hospital and Japan,
and (b) 8 Western Countries and Japan on the Amount of
Use of Morphine Preparations
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Fig. 3. Comparison between Outpatients and Inpatients on
the Use of Morphine Preparations in TMPU Hospital in
1996 and 2001

(a) The number of patients, and (b) the amount of use.
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Fig. 4. The Use of (a) Morphine Sulfate Sustained-Release
Tablets, and (b) Morphine Hydrochloride Injection in Each
Clinical Department in TMPU Hospital in 1996 and 2001
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Fig. 5. The Maximum Daily Dose of (a) Morphine Sulfate
Sustained-Release Tablets, and (b) Morphine Hydrochlo-
ride Injection in TMPU Hospital in 1996 and 2001

The insets present average of the maximum daily dose (mean+SD).

The numerical data in parentheses present the number of patients.
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Sustained-Release Tablets, and (b) Morphine Hydrochlo-
ride Injection in TMPU Hospital in 1996 and 2001

The insets present average of the total amount of dose (mean+SD, *p
<0.05) . The numerical data in parentheses present the number of patients.
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Table 1. The Patients Treated with High Dose of Morphine Preparations in TMPU Hospital

Outpatient Maximum Total
Year Age Sex Clinical department or inp atient Diagnosis Morphine preparations daily dose dose
p (mg/day) (2)
. . Morphine sulfate
Obstetrics and Gynecology Outpatient ) sustained-release tablets 1800 99.3
42 Female Endometrial cancer Morphine hydrochlorid
. . orphine hydrochloride
1996 Obstetrics and Gynecology Inpatient injection 2000 29.9
. . Morphine hydrochloride
56 Male Urology Inpatient Prostatic cancer injection 1200 9.2
Oral and Maxillo Facial . . Morphine hydrochloride
71 Male Surgery Inpatient Lip cancer powder 1800 34.1
49 Female Obstetrics and Gynecology Inpatient Cervical cancer ?gjoerclzih(;ge hydrochloride 1000 23.7
2001 60 Female Otorhinolaryngology Inpatient Hypopharyngeal cancer ﬁfj%rcfgﬁe hydrochloride 1200 38.2
57 Male Otorhinolaryngology Inpatient Hypopharyngeal cancer ?r/llj%rclglol:e hydrochloride 1200 150.5
57 Male Surgery 2 Inpatient Pancreatic cancer Morphine hydrochloride 2200 132.4
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