Cancer Pain Management

Korea University Medical Center
Sung Yong Lee, M.D., Ph.D.
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1) Acetaminophen

2) NSAID

3) Acetaminophen + NSAID (mypol)
4) Oral opioid

5) IV. opioid
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Prevalence

1/4

: 15 ~ 25%
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Grond et al. (1996) Pain 64:107-114

NCCN (2017) Cancer Pain



e Soft tissue (45%)
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S (visceral origin) — 33%

A E3F (neuropathic origin) — 34 %

Grond et al. (1996) Pain 64:107-114



o} %5 7} % (intensity) 3 7}

* Numerical Rating Scale (NRS)

- verbal
- written
0123456738910
no pain worst pain you can imagine

« (Categorical scale
- none(0), mild(1-3), moderate(4-6) severe(7-10)



» A= &F 5= (facial pain scale)
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ne mouth |
Severe pain
ne clock (7-10)
ne ladder Strong opioid
+ adjuvant

+ nonopioid

Moderate pain
(4-6)
Weak opioid

+ adjuvant
+ nonopioid

T Pain

Mild pain
(0-3)

Nonopioid

I pain

+ adjuvant WHO pain Iadder
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0 Background pain :

— Persistent pain defined as ‘that experienced by the patient for more than 12
hours per day’.!

— Can be controlled using specific pain medication, with the
most commonly prescribed medication being opioids.

@ Breakthrough cancer pain (BTcP) :

— if a patient’s persistent background cancer pain is being adequately
controlled, but they are still experiencing severe pain, this may indicate
breakthrough cancer pain.

1. Portenoy RK and Hagen NA. Prim Care Cancer 1991:27-33.



Background ¥ Breakthrough pain®] &4

Giving short acting oploids
before procedure

Short acting opioids to be
taken when necessary Incident pain — if the pain Is
associated with a procedure
eg dressing, turning
:
3
= Regular dosing of
o oploids or sustained
release

Background
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Time
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Breakthrough and background cancer pain (idealised model)
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Last too long
(4-6 hours)

Pain intensity (NRS-11)
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Inappropriate
for unpredictable BTcP!
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Breakthrough and background cancer pain (idealised model)
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Pain intensity (NRS-11)
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Appropriate
for unpredictable BTcP!
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Morphine

Oxycodone (Oxycontin)
Oxycodone/Naloxone =& (Targin)
Hydromorphone (Jurnista)

Fentanyl

Codeine

Codeine/lbuprofen/Acetaminophe
Fg (Mypol)

Tradadol

Tramadol/Acetaminophen =g}
(Ultracet ER)

TAHA|

BT MEd/E=d

BT NYE/EEY

BT MY

TAHA|

H| 2
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S0l Alxstol Sat

U7 SHBEA| F=2
Z|CH 240mg/day
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Tramadol A& Z|LCH

400mg/day
TCA/SSRI B3t E0{A| F=9
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Meperidine (pethidine)

Risk of CNS stimulation in chronic use

- Tremor, muscle twitch, convulsion

- Accumulation of normeperidine, a metabolite with long

- Increased risk in kidney, liver dysfunctions

- |nactive metabolite is-associated with risk of seizure




Codeine

Methylmorphine 2.2 codeine A= E 837} £X] F o},
EH kA4 = A5} morphinel. 2 ¥W3lE o] IEFHE Ve H,

Z5E9 $50) 14

ZFo| A 9] 1st pass metabolism®| & o] AT+5Fo Al 50%2]
bioavailability, ©] & 10%7} morphine 2.2 3}

- A} morphine 10 mg = A" codeine 200 mg

30 - 60 mg P.O. q 4h: ¥3]-&F°] 90 mgS HoH Ed7, 24,
HAH| 7} 22 H-Z}8-9] morphine .t} Y822, morphine 8. v}
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Morphine

e Morphine 1s the gold standard

 Morphine has active metabolites
— M6-G can accumulate with impaired renal function

— M3-G can be responsible for the neuroexcitatory effects

e Formulations ‘m.

— IV morphine: 1, 5, 10, 20 mg

30 mg

— Immediate release morphine

— Extended release morphine w

60 mg

©ce
R

100 mg

200 mg

MS Contin® Tablets

{morphine sulfate controlled-release)



A4} Opioid: Oxycodone

« morphine®] B] 3} oral bioavailability7} % °} morphine
Hoh 1.5 - 289 971= 7HxIH

« AW (OxyContin) : Ql) _{
12h X]‘-/'—I-,\_“Scﬂ) 10 mg '

time to onset : 46min ©]

Oral bio—availability : 60 - 87% @

20 mg

40 mg



Hydromorphone

¢ Jurnista ™ Agt™

Designed for

.. o Tdz S &2
Precision Drug -
_ AAL S| ERREXE
Delivery Over 24h |
v (Hydromorphone)
J Jf 8mg, 16mg, 32mg
Rate- = Laser-
controlling drilled hole
membrane (point of drug

release)

8mg 16mg 32 mg

Hard

Hydromorphone shell NV
HC (clear HAp sixtte
overcoat, AL SLX] Trolo
(Pull layer) Osmotic  colour |-°_:_|; OltE Fof
pump overcoat) 2 K
Data on file, ALZA Corporation. (Push layer) /\
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Transdermal fentanyl

- nausea and constipation are less frequently

- 3 day intervals between patch changes release the pt.
considerably from adhering to a strict daily medication
schedule.

- not recommended for unstable pain requiring

frequent dose changes.




Fentanyl patch AF&A] 59 & A

» Duration in some may be only 48 hrs.
- thin body habitus, fever, or topical

application of heat (heat lamp, electric

blankets) may accelerate absorption.




Oxycodone/Naloxone &%} (Targin)A| ¢l 71 A

9 Oxycodone ) Naloxone YOpioid receptor



Oral oxycodone (lrcodon)
Hydromorphone (Jurnista IR)

Fentanyl

- Buccal tablet (Fentora)
- Sublingual tablet (Abstral)
- Stick (Acti-Q)

- Nasal spray (Instanyl) »

FERSISTENT PAIN

BREAKTHROUGH PAIN

TIME »




< a A Opioid: Ircodon, Jurnista IR
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1 & = Oxycodone hydrochloride -------------- 5mg
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a A Opioid: ACTIQ™

200 mcg

400 mcg oy A
= w

600 mcg ] # o} 2}

800 mcg 2!

72 5, HEP WE E40) Fx20| Mt

Fentanyl moves
across the blood

brain barnier in 3-5
minutes




Fentanyl buccal/Sublingual tablet

i
g

» g | NDC 63459-544-04
S5 | FENTORA™ @
R a | (fentanyl buccal tablet)

& |

i @ fentanyl base 400 mcg
28 31
= 5 8y {01001
g I | LOT: P230099
& i EXP: 05/2009

Vo A -
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100 ug

49119/%

WAE

Drug
Information

200ug 300ug 400 ug

7,367¥/% 7,873¥/% 7,8739/%




Fentanyl nasal spray

Onset of Action :
10 minutes

«INSTANYL PSSST!
100 micrograms
nasal spray ::w ,..,’:,,’::.'!
Fentanyl = I'ISTAnYL m:.m:
~=INSTANYL Nasal use >0 micrograms B, Wedieningavorm van fentant
50 micrograms 440 26t i O Band te houden. Meer weten?
nasal spray

|
Keep out of the reach and sight of Fentanyl
children
Fentanyl

www: dooe braakpinbifanker il
Nasal use Sl
Hasstuse Nmed DA INSTANYL > Nenoudy)
D: —~
----------------------------
nasal
Lo Keep out of the reach and sight of
Fentan e (nwianate fentanyt WPIAY
o Nasil children = d
Keep out of the reach and sight of ‘ _ - ,-‘ I
Rk i s <INSTANYL B HET NIEUWSTE SNUFJE
Nycomed Danmrk ApS \-InSTAnYL@ nasal
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Fentanyl 23 2A18 9] H¢%

Radiation esophagitis




Fentanyl A A 9AIF o H5-F

[leus patient
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Oxycodon 80mg
Ircodon 10mg

HImZ 0

ACERE

>7 15-20mg
X2 I}

<7 10mg

o AR &AM 602
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| If Ircodon 30mg
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Pain relief vs Side effects

. RAgo] AAAA §FY B} 30l5He B4
- §%E 25% 4P

e BA8 X & Al & ¢FA| = switching 18



Cancer
Pain Fugue o |

Control Cancer Pain Control
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Al (antidepressants)

O O
T
&7 | Al (anticonvulsants)

~H| &2 0| =(corticosteroids)

Benzodiazepines

Phenothiazines
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 Amitriptyline, Imipramine, Paroxetine etc.
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 Pregabalin, Gabapentin, Carbamazepine etc.

e Carbamazepine 7] 5ol A| CBC, LFT AA} Q%



Benzodiazepines

 Diazepam, LLorazepam, Midazolam
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O 2 XtO|M M 529 opioid 5Smgl 2 & 52| FHSIIALE,
Ched 50 X X 8527
1) £2-d opioid 25mg
2) 48Y £3 M fentanyl citrate 100ug (prn)
3) M opioid 25mg

4) IV. opioid 25mg/continuous infusion

5) Fentanyl patch 12.5ug/hr
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