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[ Abstract ] Background and objective Cancer pain affect the physical activity, psychological state and quality of
life seriously, and even shortened the survival time of patients. Rational and standard application of opioids could control can-
cer pain effectively. Since the high incidence of cancer pain in lung cancer patients, the status of opioids application should be
analyzed to evaluate the rationality of analgesic application in lung cancer patients. Methods The clinical data of 30S patients
with lung cancer who were hospitalized in Department of Respiratory and Critical Care Medicine of Peking Union Medical
College Hospital from June 2018 to June 2019 were analyzed retrospectively. Results In the analysis of factors affecting the
use of opioids in lung cancer patients, age and drug kinds were the main influencing factors. The proportion of male patients
was higher than female. Moreover, male patients used more kinds of opioids and were mostly between 60 and 69 years old. The
variety and structure of opioids used in lung cancer patients in our hospital met the requirements. Oxycodone hydrochloride
prolonged-release tablet has the highest frequency of application, and defined daily cost (DDC) ranked the first with a serial
number ratio of 1, which showed good synchronization. The quantity of morphine tablet and morphine injection were low,
and the overall breakthrough cancer pain (BTcP) in lung cancer patients was well controlled. The overall application of opioids
were reasonable (93.4%), and the unreasonable items mainly included the disposal of BTcP and the unreasonable frequency of
opioids, as well as overdose. Conclusion The majority of patients with lung cancer who take opioids are male, and the cancer

pain in elderly men are more difficult to control, which needs to pay more attention. The overall application of opioids in the
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patients with lung cancer pain in our hospital are reasonable, but there are still some problems to focus, such as the disposal of

BTcP, the dosage of opioids and the medication of special groups.
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Tab 1 Analysis of influencing factors of opioids in lung cancer patients

Factor Male Female P
Age (yr) 0.000,16
<40 5 4
40-49 1" 24
50-59 46 29
60-69 92 33
70-79 26 34
>80 0 1
Drug kind 0.02
1 142 96
2 29 21
3 7 6
4 2
BTcP 0.97
Yes 40 28
No 140 97

BTcP: breakthrough cancer pain.
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Tab 2 Percentage of diferent opioids dosage form

Dosage form n Total quantity %
(mg)

Sustained release tablet 5 448,280 84.7

Tablet 2 7,701 1.5

Patch 2 66,870 12.6

Injection 1 6,411 1.2

Total 10 529,262 100.0

Each drug was converted to the same dose intensity of morphine
tablet according to the opioid dose-conversion coefficient table!?,
morphine (oral):tramadol (oral)=1:5; morphine (oral):oxycodone
(oral)=(1.5-2.0):1; morphine (parenteral):morphine (oral)=1:3;
morphine (oral):codeine (oral)=1:6.5; Fentanyl transdermal patch
(pg/h), q72h=1/2Xoral morphine (mg), qd. Total dosage is the

cumulative value of the converted dose intensity.
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Drug name Specification DDD DDDs Rank DDC Rank Serial number
Oxycodone hydrochloride prolonged-release tablet 10 mg 75 mg 1,522.9 1 62.1 1 1.0
Oxycodone hydrochloride prolonged-release tablet 40 mg 75 mg 1,068.3 2 59.59 2 1.0
Tramadol hydrochloride sustained-release tablet 100 mg 03¢ 1,073.7 3 12.39 8 13
Fentanyl transdermal patch 8.4 mg 1.2mg 1,022.0 4 17.84 6 0.8
Codeine phosphate tablet 30mg 01g 484.7 5 2.83 10 1.2
Fentanyl transdermal patch 4.2 mg 1.2mg 278.3 6 21.44 5 0.8
Morphine hydrochloride injection 10 mg 30mg 71.2 7 10.68 9 1.1
Morphine hydrochloride sustained-release tablet 30 mg 0.1g 31.2 8 27.2 4 0.9
Morphine hydrochloride sustained-release tablet 10 mg 0.1g 4.8 9 374 3 1.0
Morphine hydrochloride tablet 5mg 0.1g 2.5 10 15 7 1.0

DDDs: defined daily doses; DDC: defined daily cost; DDD: defined daily dose.
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Tab 4 Rational analysis of opioids in lung cancer

Drug name Specification ~ Reasonable number  Unreasonable number Rational drug use (%)
Oxycodone hydrochloride prolonged-release tablet 10 mg 115 5 95.8
Oxycodone hydrochloride prolonged-release tablet 40 mg 26 2 92.9
Tramadol hydrochloride sustained-release tablet 100 mg 105 4 96.3
Fentanyl transdermal patch 8.4mg 9 0 100.0
Codeine phosphate tablet 30 mg 46 1 97.9
Fentanyl transdermal patch 4.2mg 9 0 100.0
Morphine hydrachloride injection 10 mg 54 14 794
Morphine hydrochloride sustained-release tablet 30 mg 1 0 100.0
Morphine hydrochloride sustained-release tablet 10 mg 1 0 100.0
Morphine hydrochloride tablet 5mg 1 0 100.0
Total 367 26 93.4
x5 MAERGMASERABHLEENT
Tab 5 Unreasonable use analysis of opioids
Evaluation indicator Unreasonable use of drug n %
BTcP Above disposal* 1 mg-5 mg, 6 cases; Above disposal 5 mg-10 mg, 3 cases; Below disposal 1 mg-5 mg, 4 23 65.7
cases; Below disposal 5 mg-10 mg, 6 cases; Below disposal 10 mg-15 mg, 4 cases.
Frequency Oxycodone hydrochloride prolonged-release tablet, 10 mg/120 mg q8h, 5 cases; Oxycodone 8 229
hydrochloride prolonged-release tablet, 10 mg/20 mg tid, 2 cases; Tramadol hydrochloride
sustained-release tablet, 50 mg g6h, 1 case.
Dose Codeine phosphate tablet, 90 mg tid, 1 case; Tramadol hydrochloride sustained-release tablet, 4 1.4

400 mg bid, 1 case; Tramadol hydrochloride sustained release tablet, 200 mg tid, 2 cases.

BTcP disposal is calculated at 10 to 20 percent of daily dose of background opioids?), the disposal drug* is morphine injection.
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