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There are many clinical problems which are raised but not responded sufficiently, and pharmacy school plays a key
role to solve these problems. We introduce the case in which pharmacy school collaborated with hospital about the clini-
cal problem. Many hemodialysis patients experience much physical and mental pain associated with needle insertion be-
fore dialysis. To alleviate this, tape-type lidocaine-containing local anesthetic patches (Penles®, Wyeth, Japan) are
widely used. However, the efficacy of Penles® in alleviating pain associated with needle insertion is often limited.
Hemodialysis patients exhibit a variety of dermatological symptoms, such as pruritus, xerosis, and erythema. These
symptoms may affect the transdermal lidocaine absorption. We surveyed the current use of Penles® and evaluated skin
conditions in hemodialysis patients. The results revealed that hemodialysis patients had applied Penles® for about 100
minutes, and the electrical capacitance of the skin surface of hemodialysis patients was significantly lower than that of
healthy volunteers. In consideration of these results, we investigated a skin hydration method to enhance the absorption
of lidocaine with porcine ear skin. In the result, lidocaine concentration increased significantly with skin hydration. Fur-
thermore, this method was examined with hemodialysis patients, and the results revealed that this skin hydration
method might be beneficial. This case was carried out by the collaboration between hospital and pharmacy school, and a
clinical sense is necessary for such pharmaceutical research.
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Fig. 1. Influence of Skin Hydration on Lidocaine Concentra-
tion in Porcine Ear Skin in Each Application Time of
Lidocaine Tape

Open and filled bars represent the lidocaine concentration with no treat-
ment and skin hydration, respectively. Each bar is a mean+S.D.(n=5).

*Significant (p<{0.05) when compared to no treatment in each application

time.

I UGS, RERY R1 2 2IRIRER%ET
Hol. IBIZ, ZNETORFNSELNZXY
L A® B RO capacitance & JEHF U R4 &
270y L&l s, WEOHICIT RSN
BooNnlz, LEOERICED, ROV AR ER
A L TWBBITREICBNTD, AOUEIZK
0 BEAHRER 2 S8 HE T & 5 aTREE DV RIB S 7z,

5. KAWEZEDERKIEA

B TH S NITTE > 72 A I IEDSEEIR T H [FH
HOMEHZRTNENIDONT, BIFEE 20 41
BT, KOWEEZR L A% 30 RN LZE
SOMADOREZY > — bFEIC K 0l UKREE
L7z, ZO#ER, BMEFTBWTS, KEEEZ
WA EFRBICKILAEIZED
capacitance 28 F R 9 5 Z EMREINSZHDOD, K

PR VA K 25 SR A TR SR W v R T o R
Bk EHFEL - FEF1E L - Infection
Control Doctor PH H 17 #1: 2 £ B )5 [ 38
FIFICBWTHRRBRZEZAET S (HY
B 1003 N) . BRFEREI BB
7 TEI T DR G2 W B ATE O RENE,
AEEE  RRICHIE R I BT B
TBEE ORESL, FES S FitA
H$% 526 O RIVE B E.



No. 11

1799

SrALE T 30 S FIRL AT K O FEk O E R B fF D 5 A
W< BWEWSHENA SN, Lrl, BEDY
B, [EROFIEELRNTEANED S RN XILE
KTBWERELUL., £k, KOWEREDGHHENE
% L7 BE T, KOWEREOHADA T NE
BICERTHEWSHANCH - 72, SEFAEZTTS
TeBENT B FE O EMERIT 6.8 FETHD, kN
S5ITONTVBE HENEFICEEL TWh2
D, WA ENZED S Z &R UL E I IRBUE D
HO, TUNDEADA AT ITHEL TWDa[REMEMN
Ezonr.

LIEfT o TR BHICTAN S L A2 MM 50
P, BEARERE I X D RIER BB ORI H D
BINBIEMEBEAZON, FREEICTASD I EN
5, BITREZEICBITZX L A ORI BT
HFELUTH/ETESL ZEDURB I N,

6. HHYIC

AlalfT o 72X L 200 B 7 BE A Rtk D RRIT
B9 20813, Wbt & OF-FEARBITIro72. OF
D, EERBGTOMBEICHL T, KEDHRREE
TERR Udsbt & ##E U CHRRIIZE 2L, & 2 T
SNET—FEHERICTA—RNYIT5E05H

DTHB. TITEERIEZ, BEMSFHAELR
MM, DA THREICETEIEISIC Ty —<
A—TANNTTEITODENDSZETHD. L
T, BVEKYE A ZEL ZENBEDEFREEE
HTHIEWXDRNDEEEZS.

REFERENCES

1) Imamura Y., Matsuda K., Saijo K., Ishikawa
M., Miyanari M., Tanaka A., Okabe C., Mat-
suzaki I., Ueda J., Onodera K., Hase H., Rin-
sho Toseki, 12, 1819-1823 (1996) .

2) Ostlere L.S., Taylor C., Baillod R., Wright S.,
Nephrol. Dial. Transplant., 9, 1302-1304
(1994) .

3) Szepietowski J. C., Sikora M., Kusztal M.,
Salomon J., Magott M., Szepietowski T., J.
Dermatol., 29, 621-627 (2002).

4) Park T.-H., Park C.-H., Ha S.-K., Lee S.-H.,
Song K.-S., Lee H.-Y., Han D.-S., Nephrol.
Dial. Transplant., 10, 2269-2273 (1995) .

5) Zhai H., Ebel J. P., Chatterjee R., Stone K.
J., Gartstein V., Juhlin K. D., Pelosi A.,
Maibach H. I., Skin Res. Technol., 8, 13—18
(2002) .



