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In Japan, the initial dose of 2.5 mg/3 d is recommended in the package insert of the fentanyl patch preparation to
substitute for oral morphine in the dose range of 45-135 mg/d (90 mg/d at the midpoint) , while a higher dose is recom-
mended in other countries. To validate the recommended dose of this drug in Japan, we investigated how long the initial
recommended dose of the fentanyl patch could control the pain of cancer patients after the switch from other opioids.
The dose of the fentanyl patch was increased on the 20th day after the switch from prior opioids at a lower dose than the
midpoint of the indicated range, while it was increased on the 3rd day after the switch from the higher dose of prior
opioids. Regression analysis showed that the efficacy ratio of the fentanyl patch : oral morphine=80 : 1, suggesting that
oral morphine of 25-75 mg/d should be substituted for by the fentanyl patch preparation at a dose of 2.5 mg/3 d.
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Table 1. Patient Demographic and Clinical Profile

Parameter No. of patients
Subject 75
Gender (male/female) 47/28
Mean=*S.D. Renge
Age (¥)

Male 65.3+11.7 29-90
Female 61.7+11.8 39-83
Total bilirubin (mg/dl) 1.7+4.3 0.2-29.7
AST (IU/1) 50.2+70.2 14-513
ALT (IU/1) 47.2+63.1 9-336
Serum creatinine (mg/dl) 0.6+0.2 0.2-1.3
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Table 3. Usage Condition of NSAIDs and Supplementary
Analgesics

Drugs Dose (mg/d)

NSAIDs

Loxoprofen sodium hydrate 60-180

Diclofenac sodium 12.5-50

Naproxen 300
Supplementary analgesics

Amitriptyline hydrochloride 25-50

Phenytoin 200

Carbamazepine 200-400

Betamethason acetate 2.0

Mexiletine hydrochroride 300

Table 2. Oral Morphine Equivalent for Opioid Analgesics before Switch to Fentanyl Patch

Dose of transdermal fentanly patch

Oral morphine equivalent of opioid analgesics (mg/d)

(release) 0 45-89 90-134 135-179  180-224 225-
2.5mg/3d (0.6 mg/d) 14 12 2 1 1
5.0mg/3d (1.2 mg/d) 2 2 4 1 4

7.5mg/3d (1.8 mg/d)
10.0 mg/3d (2.4 mg/d)

1
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Fig. 1 Dose of Opioid Analgesics before Switch to Fentanyl
Patch as a First Use
A. Number of the patients who treated with 2.5 mg of fentanyl patch.
[ : controlled by 2.5 mg of fentanyl patch,
M : increased to 5.0 mg of fentanyl patch within 7 days from the
first treatment.
B. Number of the patients who treated with 5.0 mg of fentanyl patch.
[ controlled by switching from 2.5 mg to 5.0 mg of fentanyl
patch,
[ : controlled by 5.0 mg of fentanyl patch,
I : increased to more than 7.5 mg of fentanyl patch within 7
days from the first treatment.
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Fig. 2. Comparison of Morphine Dose Until Dosage Increase
of Fentanyl Patch
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Fig. 3. Relationship between Fentanyl Release and Well Con-
trolled Switching Dose of Opioid Analgesics

Z)L=80:1&72>7= (Fig. 3).
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