3 B e

cafl

FAERBEODSHZBEICHULT, KE (KRR, RBH ORI - E55)
CRWEFEDTER A RZZST B ERBHEREINDIH ?

()
HARBODHDHBEICHUT, K& (RFERES BHOERMI - ) [CKD,
BEDH EF A RZEIR5T DT EICDVTHHEEHERIFTEE,

[E] |

AREGEREERIC B3 2 WRMIsE & LCiE, 9 v 2Lt s h-dh s, + €L
4 FPTEGENTO WS ABEICH LT, 2HEOF X 4 FORREE LR L 72
Wge 1), LA RG-S Twiy, b, MR RO H 2 7
ABEIZXFT LT, 2HEEOF EF A4 FORMBEEILE L 72038 Q) »¥H - 720
[ DBSAFER O

FFFAIZ LD, FEF A FORNRIZEDR D - 7 (FESEE, I, 21, %o
7o (ENK, 11F) WF9En5d o720 REROATIE, FEF A FORIRIZENS Do
7o (BHSHES, 21F).

T YA FORRICEDG S 72058 (A Ko >7 205 = VEEE) T, %)
FAZED D o 7 REIERE STz,

QoL BE#%H

QOL % i L 7zfff%8 (3 1) Tid, BEEHOPABFIII LT, A FrEe7x
v % Z VAL #] T QOL (BPI : brief pain inventory @ pain interference ¢ I H,
GPE : global perceived effect) 123705720 BEOIABEZIINF LT, 77L
VT 4 YEMSEN, BV e AEREEA LD b, QOL ot#E xR 7z (POMS,
SF-36: 7 7L /)7 14 »1i3 SF-36, POMS OW§FhoIHH % ilo, Tk
AMEEND D) BIEEIEOTEHH DAL Tk % 580720 SF-36 i &, iR,
571, POMS OR Y, {HEME, 7R, ATEETT TV /74 VIZHEEICER
T72) o BRI RO ABE I LT, A F 7= v % ZVIHI LD
b —ERDOA QOL (BPL, GPE) #4372,

HEFERAFFEM S N7 G TIE, AH e 7oy VIR (1078,
AR, ©F v, EL), BV AMEHREREE L 4 2T N o EREREA CGELL, IR
K,OIRED, 7L V7 a4 YL E OV e RMERERK (0 v, IRE, FEIE,
fERE, ) ZED R o7, BBEREROMZETIE, 2 Freyors=
JVEEAR (09, RIERIC X A %), Eve afEs 7 = v ¥ = VEETH] (IRE,
L - MR, ERD) IZEA Do 72,

3

TBRORICES Y S ERAREER

151

£



152

NATFRYRZG

T MO FEORE L L (1), BT oER (a2 —uvx ) 257
biTwiawy Gf), ZMELEBREOERILSTE 2w GERIOENTE D) 4T
bk 54F), T h ANEZOEBRILVSNELSHEITCE 2w G, 7
b7 AAGESHRGE (B 20% > 3 1F), €O NA 7 A (HEGREIIZE @ 4 1F,
WroeE, FItsMHRKOFE R L 31HF) 707,

ko

INFETOMETIE, HEE (R ISV RRLFEF A FOdERsIREH
EEHIIFARETH - 120

TRETIE, A LT, WE (RIS, HAOEA - fif) 124D
BHEDF E A A Faf5322 81200 T, HELRHERIZCE RV EER L,

(51/aR]

1) Haumann J, Geurts JW, van Kuijk SM, et al. Methadone is superior to fentanyl in treating
neuropathic pain in patients with head-and-neck cancer. Eur J Cancer 2016; 65: 121-9

2) Mercadante S, Tirelli W, David F, et al. Morphine versus oxycodone in pancreatic cancer pain:
a randomized controlled study. Clin J Pain 2010; 26: 794-7

3) Pace MC, Passavanti MB, Grella E, et al. Buprenorphine in long-term control of chronic pain
in cancer patients. Front Biosci 2007; 12: 1291-9

4) Haumann J, van Kuijk SM]J, Geurts JW, et al. Methadone versus fentanyl in patients with
radiation-induced nociceptive pain with head and neck cancer: a randomized controlled non-
inferiority trial. Pain Pract 2018; 18: 331-40

5) Ergenoglu P, Ozbek H, Gunduz M, et al. Comparison of the analgesic efficacy of intravenous
morphine infusion and transdermal fentanyl in oncology patients with mucositis. Anatol J
Clin Investig 2010; 4: 133-40



FAEREDSHD, SEOBHERSEEICRLT, HEDFET AR
DERSEHEREINDID ?

hARE (FEEDSEE) D&Hd, SEDOBHEES (eGFR 30 mL/min
Kii) BECHULT, ¥YIERSOAEFA RELT, Ty, TTUV/
VT 4 VDFHAIERGT D EZHIRT D,

GROESRE, FBORILCED )

AREGREERI B3 2 WRIIsE & LTid, I v ¥ 2Lt BR iz o tze FD72
W, BRFEMICEHT H2MERLD, BISEWIE - a4k — MIgE (740, EFIEED
gt (51F) ZXZWEE L7z,

BEHEESICXITIA LS K

BV A OHEY 2 JE L72EgE (7 4F) Tik, B & i ee IC B idd o
7S, Y &SRR ICEE T R (1), T LA FOHEEH & oMEI
v ), AEEHEEENSHZ GfF), ot ¥t A FICEHELEENS 2N
(2 1) Wigensdr -7z,

FTXFTarroRBEDTHELLMETIE, ZLTFZU )T T ALEN
b oA OHEY O MR ZBE LD - 7275, %23 Ko ofHEY & ZBE )
otz (1),

 REENLVT + Y PRE ENTZEZONIETIE, BREREOFEIIIPDLLT
FTRTCOBETERITHEA A FOFEERPSEE L 1), BREREDH 2 E
FHICHLT, e FOELT + ¥ () T, #EEEICOWTRE L2Es (1
") H -7z,

NFT Y (1) TIX, BEREREND L LR EY O MRS LAY, K
FERDOHI L A D 5720 7T L VT 1 VR (BReEEDS 5 BE) &
Ty o) (BEREEOZVWESR) ol (1) Tk, WECEBNREOE
T %572,

T ¥ A FiBEE2 2T T LB ARG OIERERNE BEmrse) 1174 <id,
ENbR, FFIAFY, T2 VHREENTEED ) LHEENSEED
BHEREIL T IE, FhEN, 15%, 16%, 2% THh-72" . BHEEEENH ) L L
AV G- SN EE T, BHEREE L AEEH GREO[MR, &RIET) 12BE
WdHotzo TFLARY, T2 ¥ VARG INEHTIE, BEiREEEL FE
ERICBEED 2 dr o720 EVE A, F X1 0 KU OBIEY O MR & A=
WCBHIEH o 7278, T2 v 7 ZIVOREHTEY & I E D e o 72,

NAFRYRY

BIZETSE - Ik — MFgE, SEBIERIIEISH R TH D720, EIUNL 72 (Wi%E
WEDRY - EDOFEX A FEFHGTLHH, HEEDBEBENICH SN UOHREL T

3

TBRUAICRI T B ERIRER

ChEE D S SEDEHEEE
& : 60 mL/min/1.73 m? %k
i, Cockroft-Gault ® X T
eGFR # &

153



154

3

A

xR BHEREOHIEHEFICHTIFELTIFR

oGFR ; - A5, B
(mL/min) H R AELTEE B**
o rsvR—A, ERO
p iy |V ’ . N
eGFR30%E | ~ 72" 77V g gsy A% aFqs, Eres
JIVT 1> R
K>, X8 K>

eGFR 30~89 | ENFEF A FEFEHALTHLL

FTr ez, TTILINT L OEFEEVED SHEET S
RET3HEEEHEET, YELSESTS

W5), FENATA (A, 7T OETISRBEICENS S - BREREEZOH 5 E
FHIE, AL A FEREEICHT T 5, AEEHETBEBT 2 7-0%58%2 #2912
T5), MINA TR (77 M AR R 2055 EEREAGVST 7 M7
LAEHELTWDS) T RTOWIETRDz, TOMD/NA T AL LT, BIESH
DEETOMIE (FFa by 1) 28D,
% %

CNFETOMETIE, Fedr, X300 OHEYITERAEREICX )
HIBEN ERAT L, TORE, YA FOFERHEBEDND L L fEmT 5058
PEED 720 —FHT, 7xry =ik, RBEROMPEEN ERET, 72
FZvbke FUENVT + i, BEMERPER L ESNH - 72,

L2 L, BOBWHIEIEI R, BAKKEOD S, BEOBRRERED B I L
T, BEOFEF A FEHERT LMPUIAT5TH 5o

ZEATIZ, #FEDYAF<T 1 v 7 LEa2— (Sande 2017), FHREEED H 5
BEIINT 2T EF AL FOKESIZET A 414 F5 1~ (King 2011, Caraceni 2012),
FKIDOHTA T4 GEFMEEREEOBETA F T4 AMEEE S 2016), §%E
DIFREEE» HFRD & 1R L 720

MEFEGOFEX AL FE LT, BAEROD LBEDSHEE (eGFR 30~89
mL/min) OFHEEREDRE I LT, BSEZHETIVUE, EOFEF AR
AL CTH &g PPAKRO S 5 EE (eGFR 30 mL/min £iilf) OEHEREREE D
BEIH LTI, Toav o, 77V V74 COERAOKS 2HIZL, © F
OELVT+y, FFTAFY, ARy, b F—Lid, BELTESET A E
MR T L L LT,

X5\, BHEEEEDD LEBEEICTLTIE, BV AR, I7A4 V3R H#KS
XV, 5T AGAIIE TR, OHRETA I L RERT LI EE LT
PUEED, AR (FEErSEE) ObbHEEOERHKERE (eGFR 30 mL/
min £ifi) BHEICH LT, RFEGOFEL A K LT, Jry =N, 7T/
VT4 v OEFHI 2 HGT 52 L 2T 5,

(51A#R]

1) Kaiko RF, Foley KM, Grabinski PY, et al. Central nervous system excitatory effects of meper-
idine in cancer patients. Ann Neurol 1983; 13: 180-5

2) Somogyi AA, Nation RL, Olweny C, et al. Plasma concentrations and renal clearance of mor-
phine, morphine-3-glucuronide and morphine-6-glucuronide in cancer patients receiving



3 JREEICEET BERREER

morphine. Clin Pharmacokinet 1993; 24: 413-20
3) Tiseo PJ, Thaler HT, Lapin J, et al. Morphine-6-glucuronide concentrations and opioid-related
side effects: a survey in cancer patients. Pain 1995; 61: 47-54
4) Ashby M, Fleming B, Wood M, et al. Plasma morphine and glucuronide (M3G and M6G)
concentrations in hospice inpatients. J Pain Symptom Manage 1997; 14: 157-67
5) Wood MM, Ashby MA, Somogyi AA, et al. Neuropsychological and pharmacokinetic assess-
ment of hospice inpatients receiving morphine. J Pain Symptom Manage 1998; 16: 112-20
6) Lee MA, Leng ME, Tiernan EJ. Retrospective study of the use of hydromorphone in palliative
care patients with normal and abnormal urea and creatinine. Palliat Med 2001; 15: 26-34
7) Riley ], Ross JR, Rutter D, et al. A retrospective study of the association between haemato-
logical and biochemical parameters and morphine intolerance in patients with cancer pain.
Palliat Med 2004; 18: 19-24
8) Riley J, Ross JR, Rutter D, et al. No pain relief from morphine? Individual variation in sensitiv-
ity to morphine and the need to switch to an alternative opioid in cancer patients. Support
Care Cancer 2006; 14: 5664
9) Narabayashi M, Saijo Y, Takenoshita S, et al. Opioid rotation from oral morphine to oral oxy-
codone in cancer patients with intolerable adverse effects: an open-label trial. Jpn J Clin
Oncol 2008; 38: 296-304
10) Paramanandam G, Prommer E, Schwenke DC. Adverse effects in hospice patients with
chronic kidney disease receiving hydromorphone. J Palliat Med 2011; 14: 1029-33
11) Melilli G, Samolsky Dekel BG, Frenquelli C, et al. Transdermal opioids for cancer pain control
in patients with renal impairment. ] Opioid Manag 2014; 10: 85-93
12) Kurita GP, Lundstrém S, Sjogren P, et al. Renal function and symptoms/adverse effects in
opioid-treated patients with cancer. Acta Anaesthesiol Scand 2015; 59: 1049-59

(BE3HR]

a) Sande TA, Laird BJ, Fallon MT. The use of opioids in cancer patients with renal impairment-
a systematic review. Support Care Cancer 2017; 25: 661-75

b) King S, Forbes K, Hanks GW, et al. A systematic review of the use of opioid medication for
those with moderate to severe cancer pain and renal impairment: a European Palliative Care
Research Collaborative opioid guidelines project. Palliat Med 2011; 25: 525-52

c) Caraceni A, Hanks G, Kaasa S, et al; European Palliative Care Research Collaborative
(EPCRC); European Association for Palliative Care (EAPC). Use of opioid analgesics in the
treatment of cancer pain: evidence-based recommendations from the EAPC. Lancet Oncol
2012; 13: 58-68

d) FERIMEBEESEN A KT 1 > 2016. HE 455 2016; 58: 477-555.
https://cdn.jsn.or.jp/academicinfo/report/CKD-guideline2016.pdf (2019 49 H 18 HEE)

155



156

3

A

FARBDHDEEICHUT, YERSDFES A R, BFETA
REFAEF A RDESSHHEEINZ D ?

HAER (FFEDSEE) DOHRBREICHUT, BAES A RORSZHEER
EER

GRUVVER, PFEORRICET)

HARE (PEFE) OHDBEICHUT, FHES A FORSZEFRMTETH
8D

(B5ULVEEE, FEULMRHLICE D)

BEOREY, EREOHE, ERRSOINNT BIESA NPRETE
BrONEZE,

REGERGEMICE T 2 HRMIZEE LCIE, T > 5 2 bR 3 hd 5,
FTRC, FEHA FPEGENTVARVEZEEZSRELTBY (), ) bhs
FEDJEA (NRS 4~6) 25x0t% (11F), BELSHEEORA (VAS 6 LUT) A%
2 (1), BEORHA (NRS0~3) 25065 (11F) OW3ETH - 72,

DA TR DIE

FTRTOMET, A EA A FEa&KG Lz, 584 FEEEREBELT, X
DRI ED D -7 (31

QOL, BEE%H

QOL 253 i E 7278 (21F) Tik, A YA A F (BFre ) EXEI -7
(ESAS @ well being) (114), =W o7z GHEREARH, 1) 1D - 720
HECERDEEM S e (31 <&, 28 HUINOHFEEMIZFASE A4, &
AR, fEfbdsA €4 4 FTEW (1), EBOEA 4 A FIZE s, TE,
RS, AHHERICEE 2V () BIgErd - 72,

NAFRYRY

Ty aMOFEOREE L M), BVFIToRER (ayy—uvx ) OoF
FEofEA L QF), ZE - EEEE - 7Y M LAHIEEOERILRL (XF—T
FAOVIRER D3 1F), T M ARSEEHRY BEES54% 1, eER L (72720
BEORLE T TR SN TB Y RBIHAED SN Tniew) @ 248), FIHAES
I AfH) %27,

%k ok

INFTOMETIE, BHOmWT v & AMULERERICBWT, T EF A Kok
ENTVLRWHEEDODAKROS 5 BE I LT, At A FE25 L2139
25, A A A FEHEGT 5 L) LEFRIEm, AEEHERBETH -2,



3 JREEICEET BERREER

ZHATIE, MEKGOFEF A FE LT, PEENSEEOVAKROD 5 E
B A EA A FEET8HG L, 854 A Fid, BEOEE, EHEE DK,
ERBSGORNTIRA E A A FHPRGETEhnE &, TEEOPAKROD L EHE
535 LR L7z,

(51/zaR]

1) Marinangeli F, Ciccozzi A, Leonardis M, et al. Use of strong opioids in advanced cancer pain:
a randomized trial. J Pain Symptom Manage 2004; 27: 409-16

2) Maltoni M, Scarpi E, Modonesi C, et al. A validation study of the WHO analgesic ladder: a
two-step vs three-step strategy. Support Care Cancer 2005; 13: 888-94

3) Bandieri E, Romero M, Ripamonti CI, et al. Randomized trial of low-dose morphine versus
weak opioids in moderate cancer pain. J Clin Oncol 2016; 34: 436-42

157



=
1
i

A

158

PABRBEDHDEEICHUT, FUVELERTRLHIC, TETAR
ZFRGEEF CIFHE T ETIRS I T LBHERETNZIH ?

HAER (BE) OHDBREICHULT, LOELEBISHENT, 7EFA K
ZERRRERCIERE NECRIRT 2 EZ#HET D,

GRS, FFOMRILICE D)

REGRGEMICBE T AR L LCid, ¥ 52 bttt 2 hd 5, €4
A4 FPEGENTwARy A7), BAEFA F 1) 235 8 hTw s BEHx
RTHol

HAESE OB

FTEF A FPEGENTWEEFICH L TIE, BV AEEERO%Z KT
&, BELZEOPRCEBETE A, B MEHFIORS T (KT, &
) OENTHBENREOEI -7 1),

QOL, BEE%H

QOL % ZFfHi L 72HF 7213 22 o 726

BEEHDFEM S 2028 (2 1) Tk, HEREOLECHEEMRME (R, K
&, E) oEE o7 218

NAFRYRZT

7 Y MM TTEORRE L L CH), MBEON—Z T4 > OARYEDH ) (114),
FDAHFORERR (33— Axr b)) olFEoRERL 268, e - BKEE -
T b AMEZOERILE L (F—T T RVRER 21, T M ARGEEH
e (BEFR5~20% : 21F), oMo Ng 7 A (HiEiifse 2 ) 23207,

k%

INFTOWIETIE, LA FOHEREOHEE, BOKS L) b IEEOE
5 (8E) L72i3) %, BOEmSE O, £ AEMEHOZIHERED S
HETETI R0,

L2rL, EH500%E0 BV A Z RIS LTBY, kb5 217> Tw
e\ 7o, SEFAIRRIERE AL RN EEANIE L T D i 2 v,

BRREERTIC X3 %, MR R T AWM AR5 7205, BESTIE, oh (1 K
I 4 oL (Fallon 2018, NCCN 2019), #Z&EHOBREED S, 2SAKH (&
) ObLBEIKLT, LVRJEUET L2010, T UL A FaehirE ol
FEiR TECAOELOHG L, SISO ND T CHRA4ICHMET 2 ke iRy s
CAEEm L 720

(51/zaR]

1) Harris JT, Suresh Kumar K, Rajagopal MR. Intravenous morphine for rapid control of severe



cancer pain. Palliat Med 2003; 17: 248-56
2) Elsner F, Radbruch L, Loick G, et al. Intravenous versus subcutaneous morphine titration in

patients with persisting exacerbation of cancer pain. J Palliat Med 2005; 8: 743-50

[(&E k]

a) Fallon M, Giusti R, Aielli F, et al; ESMO Guidelines Committee. Management of cancer pain
in adult patients: ESMO Clinical Practice Guidelines. Ann Oncol 2018; 29 (Suppl 4): iv166-91

b) NCCN Clinical Practice Guidelines in Oncology (NCCN Guidelines®) Adult Cancer Pain Ver-

sion 2.2019 —March 15, 2019
https://www.nccn.org/professionals/physician_gls/pdf/pain.pdf (2019 4 11 H 11 HBFE)

3

AN
/875

OEICBEY D ERIREER]

159



1:8OFILEX - RO
BT AXTVARE
BERE], A EF 1 NiEHE
DR—-—Z s, FEFA K
LH DN D

2: 71 B ZIETHRE
7=y HIVEE

3:AMTHEATE L VS
Elb, EEPNICERTEZS
HE RS BT L o

160

WAERORBEDSH ZDEEICH LT, EDBAES A ROESHH
"EINZN?

HARBOREEDHDBEEICHUT, VRAF1—K" DBRSEHET .
RO, REEDORPLICED )

HARBOREREDHDEEICHUT, BHEEET T V5 )L DIRSZERM
HETHIET D,
(B5UVEEE, BRUMRHLICE D)

FEFA RPEFREGEINTEY, BORED L AF1—RZzHRE5LCO,
ERIRDBONSETHEZEL, BEDBE CEHH|BP TCERVE
EL

REGERGEMICBE T 2 WHEMZEE LCiE, 5> 7 2 blbakrr 23 5. A ¥4
A FPEGENTVLEHITH LT, BHEE7 =V OH), 7= =)L
Ny HIVEE 61F), 7= ¥ VB ATL— (614F), 7 v =Ny HIVER
v—bF M), 725 VETFTATL— ) OWMErH-727%

TR 14, Bk (61F), BALBHEET = vy = vo kb 114,
T x YNy VEEOFRGE (ERRGE, SIRE L RIHE» SRS i
WL 7-RgE (L), BRI 7 « v 7 = Vo 58 % el LS Al % 274 L 72 5F
72 (1) »d-o7.

XS L L TRV ADHG SNWIEEH 5, B T IRz L
TWfZRIE o7z R ROEL T 4 ¥, FF 23 F U oEBERA D5 S - if
T D o720

22 HiE DAEAN

B 7 2 vy 2V, 75 RINVGEEDH L (141), ELeArFHEL L
L, 15 CIHERIREDOEN D L0 (EVE RFE> 7 = v % =)b) 30 4 CTldz
L (1), BEVve AR TEEFESE GEHMRL) (LH), &OEL e A sk
KL L, 30 0 DINTIZENH LD (72 F 2V >RIEVE 2 ) FRUET
FEZL (1), BOElex X EmSEIRY (16~6041) G &35
M2 > 720

PHREE & U TRV b A iR SR AN 5 S 2RI H 5205, e FuE
W7y, BOFF2a P OEBERAE 77 R % R L 72W5Eid % 2o 72

QOL, BEE%H

QOL % 5FAl L 7207813 22 22 o 726

HEEHDFEM S L 2mge 12 4F) TiE, IR (o F v, B, IRA, ) &



3 JREEICEET BERREER

FEAHEIE (P 54% (HiPH © 6.1~825%)) DA S LT 7z, xFHREE & EHE
FH % e L7283 e 0o 726

NAFRYRZ

Z vy rfbofiEoi#Ez L (104), ok (a>yy—vxy ) o
HEOFEEE LB 1), ZE L EREOEWHIL: L (X —7 v 7~V 6 1),
T b AMEZBOEWLE LTnhw (=TI VR 61), T bha
AL (BHER5~20% : 1714, 20% > 21F), ZoMho Nt 7 A (iR
78 21, BESHMOELE 151 2RO,

% %

CNETOWMRTIE, BHEE7 27V, 790 RERBTHE, 2l
23 B SR RS A o 720 BRIE IV b R HERR) & i 5 &, 30 4 LI O
SRR, BRI T 2 v 7 VDT ) DR Ao 728, 30 R B A D LR
ZRIZETH - 72,

BV AOES (HHE, B TE) Lok Tid, 30 DNOSEFERRIE, Ere
FDIE) DD o 2WFFE D o 7288, 30 0O TIRERETH - 720
HEERZ, SHEE7 22 2ViE, 79 RERKL TS0 o7,
ZEATIE, REHEFEICTOMRM, HFOLRTE, I AN BEHEE7 =%
SVIEFE VAR 2 —F I ) Sl 2RAIIHE LT, RIS L TUTET LA
F o ARG, HERMREORE T ORMAEL, BENHETX ZEHATEX
HTWwEE, EHIZFET A FWEHRSEINTEY, B EHMOBNSBLEL R
ZIR L TR, BREE 7 2 7 2V EHHT A2 & EiEm L7

(51/HR]

1) Farrar JT, Cleary J, Rauck R, et al. Oral transmucosal fentanyl citrate: randomized, double—
blinded, placebo—controlled trial for treatment of breakthrough pain in cancer patients. ] Natl
Cancer Inst 1998; 90: 611-6

2) Portenoy RK, Payne R, Coluzzi P, et al. Oral transmucosal fentanyl citrate (OTFC) for the
treatment of breakthrough pain in cancer patients: a controlled dose titration study. Pain
1999; 79: 303-12

3) Coluzzi PH, Schwartzberg L, Conroy JD, et al. Breakthrough cancer pain: a randomized trial
comparing oral transmucosal fentanyl citrate (OTFC) and morphine sulfate immediate
release (MSIR). Pain 2001; 91: 123-30

4) Portenoy RK, Taylor D, Messina J, et al. A randomized, placebo-controlled study of fentanyl
buccal tablet for breakthrough pain in opioid-treated patients with cancer. Clin J Pain 2006;
22: 805-11

5) Mercadante S, Villari P, Ferrera P, et al. Transmucosal fentanyl vs intravenous morphine in
doses proportional to basal opioid regimen for episodic-breakthrough pain. Br J Cancer 2007;
96: 1828-33

6) Slatkin NE, Xie F, Messina J, et al. Fentanyl buccal tablet for relief of breakthrough pain in
opioid-tolerant patients with cancer-related chronic pain. ] Support Oncol 2007; 5: 327-34

7) Kress HG, Oronska A, Kaczmarek Z, et al. Efficacy and tolerability of intranasal fentanyl
spray 50 to 200 microg for breakthrough pain in patients with cancer: a phase III, multina-
tional, randomized, double-blind, placebo—controlled, crossover trial with a 10-month, open-
label extension treatment period. Clin Ther 2009; 31: 1177-91

8) Mercadante S, Radbruch L, Davies A, et al. A comparison of intranasal fentanyl spray with
oral transmucosal fentanyl citrate for the treatment of breakthrough cancer pain: an open—
label, randomised, crossover trial. Curr Med Res Opin 2009; 25: 2805-15.

9) Rauck RL, Tark M, Reyes E, et al. Efficacy and long-term tolerability of sublingual fentanyl
orally disintegrating tablet in the treatment of breakthrough cancer pain. Curr Med Res

161



162

10)

11)

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

Opin 2009; 25: 2877-85

Lennernas B, Frank-Lissbrant I, Lennernas H, et al. Sublingual administration of fentanyl to
cancer patients is an effective treatment for breakthrough pain: results from a randomized
phase II study. Palliat Med 2010; 24: 286-93

Portenoy RK, Burton AW, Gabrail N, et al. A multicenter, placebo—controlled, double-blind,
multiple-crossover study of Fentanyl Pectin Nasal Spray (FPNS) in the treatment of break-
through cancer pain. Pain 2010; 151: 617-24

Rauck R, North J, Gever LN, et al. Fentanyl buccal soluble film (FBSF)for breakthrough pain
in patients with cancer: a randomized, double-blind, placebo-controlled study. Ann Oncol
2010; 21: 1308-14

Fallon M, Reale C, Davies A, et al; Fentanyl Nasal Spray Study 044 Investigators Group. Effi-
cacy and safety of fentanyl pectin nasal spray compared with immediate-release morphine
sulfate tablets in the treatment of breakthrough cancer pain: a multicenter, randomized, con-
trolled, double-blind, double-dummy multiple-crossover study. ] Support Oncol 2011; 9:
224-31

Rauck R, Reynolds L, Geach ], et al. Efficacy and safety of fentanyl sublingual spray for the
treatment of breakthrough cancer pain: a randomized, double-blind, placebo-controlled
study. Curr Med Res Opin 2012; 28: 859-70

Kosugi T, Hamada S, Takigawa C, et al. A randomized, double-blind, placebo-controlled study
of fentanyl buccal tablets for breakthrough pain: efficacy and safety in Japanese cancer
patients. ] Pain Symptom Manage 2014; 47: 990-1000

Novotna S, Valentova K, Fricova J, et al. A randomized, placebo-controlled study of a new
sublingual formulation of fentanyl citrate (fentanyl ethypharm) for breakthrough pain in
opioid-treated patients with cancer. Clin Ther 2014; 36: 357-67

Shimoyama N, Gomyo I, Teramoto O, et al. Efficacy and safety of sublingual fentanyl orally
disintegrating tablet at doses determined from oral morphine rescue doses in the treatment
of breakthrough cancer pain. Jpn J Clin Oncol 2015; 45: 189-96

Shimoyama N, Gomyo I, Katakami N, et al. Efficacy and safety of sublingual fentanyl orally
disintegrating tablet at doses determined by titration for the treatment of breakthrough pain
in Japanese cancer patients: a multicenter, randomized, placebo—controlled, double-blind
phase III trial. Int J Clin Oncol 2015; 20: 198-206

Thronaes M, Popper L, Eeg M, et al. Efficacy and tolerability of intranasal fentanyl spray in
cancer patients with breakthrough pain. Clin Ther 2015; 37: 585-96

Mercadante S, Adile C, Cuomo A, et al. Fentanyl buccal tablet vs. oral morphine in doses
proportional to the basal opioid regimen for the management of breakthrough cancer pain: a
randomized, crossover, comparison study. J Pain Symptom Manage 2015; 50: 579-86
Mercadante S, Aielli F, Adile C, et al. Fentanyl pectin nasal spray versus oral morphine in
doses proportional to the basal opioid regimen for the management of breakthrough cancer
pain: a comparative study. J Pain Symptom Manage 2016; 52: 27-34

Zecca E, Brunelli C, Centurioni F, et al. Fentanyl sublingual tablets versus subcutaneous mor-
phine for the management of severe cancer pain episodes in patients receiving opioid treat-
ment: a double-blind, randomized, noninferiority trial. ] Clin Oncol 2017; 35: 759-65
Mercadante S, Gatti A, Porzio G, Dosing fentanyl buccal tablet for breakthrough cancer pain:
dose titration versus proportional doses. Curr Med Res Opin 2012; 28: 963-8



FEFA RHESENTVBICHIND ST, BYRERIRIES
nzL), PARBEDHZFEEICHULT, FEFT A FOEERHREEIN
3h?

FTEFA RS ETNTVBICHEND DS T, BUIFERIIRHEFSNEL,
DBARBOHDBEICHUT, TEF A FOEEZREMETHET D,

(5058, F5UMRILICE D )

BESNTWSFEF A RZBELTH, FASNLERBIRDPTOLNG
nex,

ZTETA RICKBFETETRVEEERHDS S, NARRBEDHDEE
[CXHUT, FEF A ROEERHRESINZH ?

FTEFA RICLDHFABTELVEEFADD D, DARBDHDREICHL
T, AETF A FOEBZRHETHET 2,

(5L 5, F5UMRILICE D )
YLD BBERADREREZTO>TH, TARBEIRDPFEONRNEZ,

REGREEFICBE T A MHRZEE LCiE, T 5 2 bR 5 thd 5, €S
A RPEGEINTVLIZHp0bbT, EEI Y PaO— AR EEL R E L
7Wge (4 1F), WS OF EF A FT, ERa Yy Na—VARBEOBREZ R E
L7-Wge (1) -7z,

EHEFOFEF A FiFENV AR FEAF T ary QH), 9944 F, #6500
L B Thot,

EHEEDFTEFA FiE, EVbREFFTaNVOLEE QMF), ErerFzid
XA RAYERY (), $5WEFTEF A Ko7 7L/ v7 4 VT
(L), 72 = VBRI LQE 72 vy VBRI E A ¥ a P & H
(1) THo7

DI AESE DB

TRT G OWIZEICBWT, F ¥ A FOZEEIZ L DIFADFEML 720

QOL, BZH

QOL %EFffi L 7-WF%8 (1 1) <Tit, 7= v ¥ = VEMFHNCEE LB L, &O4
Frarre& 7z vy VEEIFI B L2 T QOL I3 4237 (BPIO—

11

3

AN
/875

OEICBEY D ERIREER]

163



164

3

A

) ZFREZ 572,

HEMEREHM S N20%E 4 ) CTlE, AEEHONROARLE SN T VL7,
FTEF A FOEREOHHTIMM SN T orz ). A FUICEHET BHIE
T, RE, EBO, SRR EsER L A8,

NAFRYRT

Z MK EORE R L M), BV IToRR (=X ) o)
FoR#Ee L @), s LEREOERILEL (=7 I ~ViBr 314,
7Y M AHEZROERIEPNEN SHIB TS vy (=72 7NVl 31),
ZOMDINA T A (HFEEERTSE © 31, HESHOES 114 2307,

ok

INFETOWIETIE, #EYRERMEIESN L VEFIIHFLT, FEFA %
BEFLIHFALTRLEY, TS FOEEERITHIRELITORVEL KL TR
5%, BREERICEBSHE L TWA EIIWVI RV, F72, EOFXELTA F2s, i
DEDFEFA FIEBT L& X VIFADEMT 55 % 5F- L 72078 D 7 v,

DT A KT A4 2 Tlk, AL A FOEFIZ, FELF A F2HELTLTFHIN
LEFFRIRPBEON LV E X, ML ) 2 FEERAOER LT TH T2 RE
BIRPBONL WV E ZI2T) T AR Z N T 5 (Caraceni 2012, Fallon 2018) o

FoAEF A FOEFIZOWT, FELRHERNCTERVERRTLINA N4~
TlE, 4 DBEOHERIRTIIGET, FEFAL FOEHEEZITHIZLEENTWD
(WHO 2018) o

ZEATIE, oh A4 K74 »oHfdtL (Caraceni 2012, Fallon 2018), £ZE®
FEIRAEER 2 ARNICHIT L, TS A FOEFEIZOWTUTO L ) 12w L7z

FEFA FPBGINTH L0 hbOTHEHMENL WV, BAKROD L EE
WCRLT, G E8NTWELFEF A FetaE L T PRl SNLERSENESNR
WEE, FEF A FOEHEE SN & THRET 2,

T, FEFA PG SN, BEVPHECELVWEEEHOS 5 05AKROH
LEEIIHLT, ML) 2EEEHOERTIT-> TL o REERIBONL
WEE, A YA FOEHEE S & THRT 2,

(51/#R]

1) Kim HJ, Kim YS, Park SH. Opioid rotation versus combination for cancer patients with
chronic uncontrolled pain: a randomized study. BMC Palliat Care 2015; 14: 41

2) Riley J, Branford R, Droney J, et al. Morphine or oxycodone for cancer-related pain? A ran-
domized, open-label, controlled trial. J] Pain Symptom Manage 2015; 49: 161-72

3) Moksnes K, Dale O, Rosland JH, et al. How to switch from morphine or oxycodone to metha-
done in cancer patients? A randomised clinical phase II trial. Eur J Cancer 2011; 47: 2463-70

4) Poulain P, Denier W, Douma J, et al. Efficacy and safety of transdermal buprenorphine: a ran-
domized, placebo-controlled trial in 289 patients with severe cancer pain. J Pain Symptom
Manage 2008; 36: 117-25

5) Kalso E, Vainio A. Morphine and oxycodone hydrochloride in the management of cancer pain.
Clin Pharmacol Ther 1990; 47: 639-46

(BExHR]

a) Caraceni A, Hanks G, Kaasa S, et al; European Palliative Care Research Collaborative
(EPCRC); European Association for Palliative Care (EAPC). Use of opioid analgesics in the



b)

c)

treatment of cancer pain: evidence-based recommendations from the EAPC. Lancet Oncol
2012; 13: 58-68

Fallon M, Giusti R, Aielli F, et al; ESMO Guidelines Committee. Management of cancer pain
in adult patients: ESMO Clinical Practice Guidelines. Ann Oncol 2018; 29 (Suppl 4): iv166-91
WHO guidelines for the pharmacological and radiotherapeutic management of cancer pain in
adults and adolescents. Geneva: World Health Organization; 2018.
https://www.who.int/ncds/management/palliative—care/cancer—pain-guidelines/en/ (2019

411 A 10 HE%)

3

AN
/875

OEICBEY D ERIREER]

165



THEFA RDK—S5 3
5@, 175y 2] [B%Y]
LR,

166

PAERORBEDSH ZEFEEICH LT, EMCEEMNAES A RE
FRIZN—-SARS BT P, BEEHFNN-SES (PCA:
BCREEREE) 5T EEHRINZH?

HARBDHDBEICHUT, ERFEMYPEEMD A EF 1 MEFHIZR—
SAKSITHILZHET D, —BDFAICIF, PCAICKDA EA A FOFHRE
RS FaiRriR S 2RI E THET D,

(F5VHEEE, CTHFHVMRILICED )

W Tl MRAEEBOMULDPUET, BEDREDFERAFETDIC
ERL WD EE, £, Mt (iR BEE) T BEBPREDK
HIIGL T, ERMPEEMD T CR—FAREEZTOIEDTERVES,

REGRSERNICB ¢ Rz E LCid, I v ¥ 2 fbiEsEr 6 b5, £ b
FTEFA FEELE ), AU Er A RS HEEEL MR Q60
Wdolzo TXTOWMET, +EF 1 FIdIEROHS- &, PCA (patient controlled
analgesia) HEM XY VIR THEH I N,

DA FESE DB

FTRTOWIET, ¥4 A FOMHE, 5 HEICL)ERAROEIRD Lo
oo FETA OG- ENTWEEHZIZY 707 2527 TPCAKSG L2IFE T,
T ¥F A FoOMHEINRD L7z

QOL, BE/H

QOL % &l L 7=WF5Eid 7 A2 o 72

BHEMEHDGEHE S 2078 210 T, EIR, 80 Shens, 84
DIEIZ SN TR D572,

NATFRYRZG

F Mo EOREE L G, BVFIToER (ayy—uvx ) o)
o L @), ITT MrIEER (GUBRHRIEG % BRI L TR - 24F), 7
M ARGEERE (BERE5~20% - 21, 20% > : 2 fF, BEEBOT 7 b A LT
RSN TR 2, 200N, 7 A (HEEHTZE 4 14, BB OGS
1) =87,

%ok

INFETOMIETIE, MARE, MBEEOWMBECZENZENPCAZMHHLTEY,
PCA L7 & PCA bR WAL TB 5T, FRERMICERENT L
TWbEFnz R,

ZH&TIE, PCA IRBIRBSG TII—M2EHETH ) (McNicol 2015), #HY)7%
MR Z EREIRE L 729 2 C, BERRKIE - AT ICHF L Twiug,
PCA 5T 2 CHERET 2 L L2 T 72, WBELIAL (MR, Be) Tk, X



3 JREEICEET BERREER

W - NEEDPEFINRD > TPCA £217oTH v efimm L7z (PIEEHR 2005)

(51AZHR]

1) Grochow L, Sheidler V, Grossman S, et al. Does intravenous methadone provide longer lasting
analgesia than intravenous morphine? A randomized, double-blind study. Pain 1989; 38:
151-7

2) Kalso E, Vainio A, Mattila MJ, et al. Morphine and oxycodone in the management of cancer
pain: plasma levels determined by chemical and radioreceptor assays. Pharmacol Toxicol
1990; 67: 322-8

3) Bjorkman R, Ullman A, Hedner J. Morphine-sparing effect of diclofenac in cancer pain. Eur J
Clin Pharmacol 1993; 44: 1-5

4) Vanier MC, Labrecque G, Lepage-Savary D, et al. Comparison of hydromorphone continuous
subcutaneous infusion and basal rate subcutaneous infusion plus PCA in cancer pain: a pilot
study. Pain 1993; 53: 27-32

5) Kalso E, Heiskanen T, Rantio M, et al. Epidural and subcutaneous morphine in the manage-
ment of cancer pain: a double-blind cross-over study. Pain 1996; 67: 443-9

6) Watanabe S, Pereira J, Tarumi Y, et al. A randomized double-blind crossover comparison of
continuous and intermittent subcutaneous administration of opioid for cancer pain. ] Palliat
Med 2008; 11: 570-4

(BE3k]

a) McNicol ED, Ferguson MC, Hudcova J. Patient controlled opioid analgesia versus non—-patient
controlled opioid analgesia for postoperative pain. Cochrane Database Syst Rev 2015; 6:
CD003348

b) okt EREREE RS (R R . RN B 2 BTSSR 2 B v 122w Tl 2005
s
https://www.mhlw.go.jp/shingi/2005/03/d1/s0330-7b.pdf (2019 4£ 10 A 17 HE%E)

167



