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A Study of Transdermal Fentanyl in Cancer Pain at Aichi-Cancer Center
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In Japan, trasdermal fentanyl (Durotep® Patch) was launched in March 2002, and it was regarded as making
opioid rotation possible. When changing from morphine to transdermal fentanyl, the efficacy ratio of 1 : 150 is used in
Japan as well as in many other countries. However, the ratio of 1 : 100 is used in Germany. As a result, a dose increase
in transdermal fentanyl is often required to control pain. We studied transdermal fentanyl use in the Aichi Cancer Cen-
ter (ACC) to investigate the actual conversion ratio and appropriate switching by following up 144 patients (81 men, 63
women) who had received transdermal fentanyl in the ACC from March 19, 2002, to April 30, 2003. Transdermal fen-
tanyl improved pain control in patients who had difficulty in tolerating oral medication or in continuing morphine be-
cause of side effects. Regression analysis indicated that the efficacy ratio of oral morphine to transdermal fentanyl was
1 : 78. As the fentanyl dosage was excessive even in some patients who followed the recommended morphine/fentanyl
conversion of 150 : 1, it is dangerous to use the conversion ratio of 78 : 1 at first. Morphine side effects were reduced in
some patients who changed to transdermal fentanyl, but there was no reduction in those who needed high-dose mor-
phine for rescue analgesia. Therefore it is safe and effective to use low-dose transdermal fentanyl in the beginning and to
control pain promptly using rescue morphine based on the present recommended dosage. For opioid rotation, quick-act-

ing opioids other than morphine are expected to be launched in Japan.
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Fig. 1. Primary Cancer

Table 1. Painful Parts (with Multiple Choice)
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Table 2. Cause of Pain (with Multiple Choice)
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Fig. 2. Results of Switching to Transdermal Fentanyl
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Fig. 3. Dose Escalation or Not
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Table 3. Change Situation
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Table 4. Reasons of Discontinuation of Transdermal Fen-

tanyl
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Table 5. Side Effects of Transdermal Fentanyl
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Table 6. Results of Opioid Rotation
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Fig. 4. Regression Line

WbZEIzkD, ZNFETRIERASHNRKEETEIL
bR O E - WESERETH > LEFIZBNT
bAEAFA RO—F—2 32 &ilBHDIENTET
Wz,

BIVEXTEE DY O — )L AREERFEFITHYD
BZoNTROEENI D MNO—)VEFERS T,
IDZERFAEA A RO—F—2 3 Tk DEma
> hO—=)VOuEEENET I EERL TVND,

POEZORER, KEOEFIZI > ~O—)L BT
ET72o 7203 81 JEFI THER L 721 U 72 5 9 #) a1 B
NETEZELLEDIZ 4 HITHo7. EEFD 56%
NEEZELTPHD, Ahmedzai DED 2 EA[>
7z,

&0 E)L b BIFITHERE AR A& 2 5F > TWRWIE
Bl 45 mg—134mg OEEICRESNTVDA, R
FMERE O )L B R EAFNE S mg ®HIAFETEI N TN
BNEDA0mgNSDYDBEZIANELBoRD
Thsb. L, BEEBVEEZELZEMITR
SNisimoiz. WEREELZ 2EMINVWT NG EH
BmeogoEEZTHO, | FIIHERHEI VD&M
BEEMLTBO, 1HI3HRAREZF>TNTDH
BEERS TV, ZOIEMS, BEDEDITH)
BB RIS HER A (T B2 A WS ENEE L W E
EZ5.

T2 IV FEHIEL IR OEL
WZEXDa FO—IARIZEB 72D R® L,
T OEMBEE DO KD S A, Y BHIFICAH T 5
EIRIIIMINLIZK WEEB R D, DNWTAEHZS O
S RO—IARDDH I &7 TFEFINZ NS,
2 MO—)IVABOBMEBEOLEMIE, LAFa—M7
XN TR, BILEXROERERENZNWRED
Bzon, Mk - HECEETZEH EoREEY
ML TWIEIKm I > hO—)LORER B &>
EEADL. NS ORI, EROMEA EORER
IZDWT, FIEEBIIICEAIMIC X 2BH, fFE
MBETHDIEERLTWVWS, NAICKT HIEE
BRICKO T 2 27 VN FRARE E T2 5 2IEH]
HHD, RPN TD=DITRREIC X DK/ >
MO—=ILMTHONTNBED TN EHRIH-.

ENEROBLKNEHTT = 27 )Ny FIIE
WU BN RER 7 DV U 7z, (AR YRR H O JE 5]
VEECTR L 727y, B L ZREBNIEE L AF 2 —
B ExOFGENDELS, BF LD ERIZ



No. 5

291

EVAFa1a—FIbEXrDEBEGENSEND .

WAEIC K D FIREES, MRS - WD 72 0 NARAS
feLmo-BAD, QOLZE FSEITEHEI > b
O—)V2X57/=07 >4 Z)V)Ny Fida fs A
ThHd. LhHhLFAEFAM RO—FT—2 3 >DDIT
T2 IV FIIEET 56, B EXROHK
BEREMHERBICEL TWARWEEHH D, HEEN
5DATIXT =24 2Ny F OB O HENIH
LW, F7, BEARF TIIEN R A E A1 RIS
BENVEAXULNMEATET, T EXORIERICK
D72 Z)V)Ny FIZEHE LS ZEFIZH LA
Fa—RBENEFRZHVWLLMARN, IO EFA
A RO—F—2 3 > OMEZEFIETHO,
BILERDANDHNERA E A1 ROFBTENEEN
%.

HERFZBICEXOROBINERE T 2F VN Y
FORNNH1:150 T 5ERO0FINE R IOmg=
T ANy F 2.5mg ERDDITH LAEOD
FAEICELD1: 78 2EHAT S EMROTIE R 47 mg
=72 )Ny F25mg £7sB. LrL, &
EHEEAEZSF > TOWTHEEZE L EFD RS
Nz &, ARECLDIREBINOERBHE SN
T2 Z LR UHEMICHAT S I SICI3EE
IZR5I D&,

BEOHER MBI BN ERET 2 2 F 2Ny F
DN EET1:150 L L TREMZHELZD

B, 1:75 LAV AFa—ICLko THDNITKLE
B REICET D ENTE, et aohtzE
LA HETHEIESTALD.

BIVERBHINS 7 2 28 V)N FADY) D
Z DB, fll < OREFNTH USRI, S A KR &
EEERI MY B S L, YL AFa—%
AWTHERESGEICEIEET 2 X 5B HEN
H5.

REFERENCES

1) World Health Organization, ‘“Cancer Pain
Relief: with a Guide to Opioid Availability,”’
2nd ed., World Health Organization, Geneva,
1996.

2) Donner B., Zenz M., Tryba M., Strumpf M.,
Pain, 64, 527-534 (1996) .

3) Ahmedzai S., Brooks D., J. Pain and Symptom
Management, 13, 254-261 (1997).

4) Mizuguchi T., Yamamura H., Takeda F., Hira-
ga K., Ariyoshi Y., Tsuneto S., Iyaku J., 37,
2389-2402 (2001).

5) Package Insert of ‘‘Durotep® Patch,”’ Janssen
Pharmaceutical Co., Ltd. and Kyowa Hakko
Co., Ltd. revised on January 2002.

6) Mizuguchi T., Yamamura H., Takeda F., Hira-
ga K., Abe R., Tozawa T., Ariyoshi Y., Tsune-
to S., Ohashi Y., Iyaku J., 37, 2403-2426
(2001) .



