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Barriers to Narcotic Analgesic Treatment
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Table 1. Classification of Opioid Analgesics

Partial ago ~ Agonist/antagonists
Buprenophine Pentaxocine
Butorphanol
Nalbuphine

Agonist
Morphine
Codeine
Oxycodone
Oxymorphon
Pethedine
Levorphanol
Hydromorphone
Methadone
Fentanyl
Sufentanil
Alfentanil
Propoxyphene

Dezocine
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Table 2. Equianalgesic doses of Opioid Analgesics

Dose(mg) equianalgesic . .
Drug to 10 mg M/ morphine Half-life Duration of

() action(h)

IM/SC PO
Morphine 10 20-30 2~3 3~4
Codein 130 200 2~3 2~4
Oxycodone 15 30 2~3 2~4
Propoxyphene - 100 2~3 2~4
Hydromorphone 15 75 2~3 2~4
Methadone 10 20 15~190 4~8
Pethidine 75 300 2~3 2~4
Oxymorphone 1 10 2~3 3~4
Fentanyl 0.1* - 1~2 1~3
Tramadol 100 120 4~6
Buprenorphine 04 08 2~3 6~9

*Empirically, transdermal fentanyl 100 ¢g/h=2~4 mg/h intravenous morphine.
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Table 3. Common Opioid-Induced Adverse
Effects

Nausea
Vomiting
Constipation
Xerostomia
Urinary retention
Postural hypotension
CNS Drowsiness
Cognitive impairment
Hallucinations
Delirium
Respiratory depression
Myoclonus
Seizure disorder
Hyperalgesia
Cutaneous Ttch
Sweating

Gastrointestinal

Autonomic
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Table 4. Comorbidity that may Mimic Opioid-Induced Adverse Effects

Cause

Adverse effects

CNS
Cerebral metastases

Leptomeningeal metastases

CvA
Extradural hemorrhage
Metabolic
Dehydration
Hypercalcemia

Hyponatremia
Renal failure

Liver failure

Hypoxemia
Sepsis/infection

Mechanical

Bowel obstruction
Tatrogenic

Tricyclic

Benzodiazepine
Antibiotics
Vinca alkaloids
Flutamide
Steroids
NSAIDs
Chemotherapy

Radiotherapy

Drowsiness, Cognitive impairment

Nausea, Vomiting

Drowsiness, Cognitive impairment

Nausea, Vomiting

Drowsiness, Cognitive impairment
Drowsiness, Cognitive impairment

Drowsiness, Cognitive impairment
Drowsiness, Cognitive impairment

Nausea, Vomiting

Drowsiness, Cognitive impairment

Drowsiness, Cognitive impairment
Nausea, Vomiting

Drowsiness, Cognitive impairment

Nausea, Vomiting

Drowsiness, Cognitive impairment

Drowsiness, Cognitive impairment
Nausea, Yomiting

Nausea, vomiting

Drowsiness, Cognitive impairment
Constipation

Drowsiness, Cognitive impairment

Nausea, Vomiting

Constipation

Constipation

Agitated Delirium

Nausea, Drowsiness

Drowsiness, Cognitive impairment
Nausea, Vomiting
Drowsiness, Nausea, Vomiting
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