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ATA) A7 b, ZORBOBGROATIIEROT HNR . Ly LA
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Palliat Care 2013; 30: 305-11
2) Shinjo T, Okada M. Efficacy of controlled-release oxycodone for dyspnea in cancer patients—
three case series. Gan To Kagaku Ryoho 2006; 33: 529-32
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3) Pinna MA, Bruera E, Moralo MJ, et al. A randomized crossover clinical trial to evaluate the
efficacy of oral transmucosal fentanyl citrate in the treatment of dyspnea on exertion in
patients with advanced cancer. Am J Hosp Palliat Care 2015; 32: 298-304
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Hui D, Xu A, Frisbee-Hume S, et al. Effects of prophylactic subcutaneous fentanyl on exer-
cise-induced breakthrough dyspnea in cancer patients: a preliminary double-blind, random-
ized, controlled trial. J Pain Symptom Manage 2014; 47: 209-17
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Leppert W, Majkowicz M. The impact of tramadol and dihydrocodeine treatment on quality
of life of patients with cancer pain. Int J Clin Pract 2010; 64: 1681-7

Chua TP, Harrington D, Ponikowski P. Effects of dihydrocodeine on chemosensitivity and
exercise tolerance in patients with chronic heart failure. ] Am Coll Cardiol 1997; 29: 147-
52

Rice KL, Kronenberg RS, Hedemark LL, et al. Effects of chronic administration of codeine and
promethazine on breathlessness and exercise tolerance in patients with chronic airflow
obstruction. Br J Dis Chest 1987; 81: 287-92

Johnson MA, Woodcock AA, Geddes DM. Dihydrocodeine for breathlessness in “pink puffers”.
Br Med J (Clin Res Ed) 1983: 286: 675-7

Woodcock AA, Gross ER, Gellert A, et al. Effects of dihydrocodeine, alcohol, and caffeine on
breathlessness and exercise tolerance in patients with chronic obstructive lung disease and
normal blood gases. N Engl J Med 1981; 305: 1611-6
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Simon ST, Koskeroglu P, Gaertner J, et al. Fentanyl for the relief of refractory breathlessness:
a systematic review. J Pain Symptom Manage 2013; 46: 874-86
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