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» XS A (Analgesics)

e Non-narcotic A.

e Narcotic A.

e Adjuvant analgesics

* NSAIDs
(Nonsteroidal anti-inflammatory drugs)

-gstNoz LI OE o] 420 Z&E
- MESD 20 A= L oig ==
— Ibuprofen2 Ol= FDAWA 20HHIH HSHE
ol otE
—lbuprofen, naproxen2 aspirint A2l ISst
s AESUE LIEHY
— Minimal bleeding, peptic ulcer potentiation

—2HOILE A O et SH2 JHAM BRI [AS

2. NSAIDs &% & AtEE
1) HIMEIY COX X sHH|

7650 Q dhr . 46

Aspirin
Acetaminophen 650 Q 4hr . 4
Ibuprofen 400Q 6 hr 0.5 4-6 3200
Fenoprofen 200 Q 6hr . - 3200
Naproxen 250 Q 12hr 1 Upto? 1500
Ketoprofen 50 Q 6 hr - - 300
Diflunisal 500 Q 4hr 1 8-12 -
Choline M
Trisalicylatge 1500 Q 4hr

2)MEf X COX-2 X af A

Celebrex
100mg/T
200mg/T
100~200mg/D

Nimesnlide Meloxicam
g v 100mg/T w 1.5mg/T

gk 200mg~400mg /D 7.5mg~15mg/D
1)GI 1)GI disturbance [1)GI
28¢ BF(6-90%),| (17-32%) AL RA8.8%). A}

Z oH, FE 371 (5.6%), BBW.1%)
Bz4 074 24, FE |y7lE: FRARLIT),
heart burn, vertigo, URI8%), HUIELGE%),
Ed H92%)
PEYs RA,OA, Fever, 43 & RA,0A RA,0A
- & Fe ¥ 3%
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+ Narcotic A.

o STAFHN BN ASE VS LIE
Ho S0 2 © AE 208 S0

OIAHTSHE HI|2 ABS XSO e S 20
= 2HB~22 HIXB SO X&H0 S5 ZHS &
+ AYUS
= DY AR Al LHE0| 47 SYoHE IR0 Al
HHO| o432 ST0| AHK INE 5 &

o 2UIXO| o529 ‘cejling effect’ (ZHGIHE O OlA2 St
gl A MorphineOlLt Fentany| Ol A= LIEH
=2

Yot sciFH SR8 USEUE = = UL

% Narcotic A. Zt=

«» Narcotic A.

o 1A0 ME EF

Phenanthrenes

.Morphine
.Codeine
.Hydrocodone
.Oxycodone
Hydromorphone
.Nalbupine
.Naloxone

Phenylpiperidines Meperidine
Fentanyl

Sufentanyl / Alfentanil

Benzomorphone .Pentazocine

Basic & Clinical Pharmacology Sth edi. &Z

e Z=HMH A opioid =M &E (M0 OHE =28

Pure opioid .codeine BHEE

agonist .oxycodone JHOll Tt
.morphine E as
fentany! ;llﬂ bl
.hydromorphone
.meperidine(pethidine)

Partial opioid .butorphanol .ceiling

receptor agonist | .nalbupine effect

Mixed agonist- | pentazocine 2¢

antagonist

Antagonist .naloxone

% Opioid receptors®} =&

u  analgesia, nausea, vomiting,
constipation, pruritus, respiratory
depression

x  sedation, spinal analgesia

§ analgesia, dysphoria,
hallucination

“ Narcotic A.Z opioid agonists H| 1!

otg MAMHY | *Equianalg | Onset | @r2tJ| | Xi&Al2t | Peak
(Route) esic {mg) | (min) {hr) (hr) (hr)
Morphine *.:strong agonist *«x, &: ist
PO (L&) | 15mg/T 60 30 2~3.5 4
POCR | 10, 30mg/T 60 8~12 1~2
PO SR |10, 30mg/C 12-24
M 10mg/A 10 10~30 2~3 4~5 0.5~1
v 5~10 20 4~5 0.3
SC 10~30 | 50~90 4~5 1~1.5
Epidural 1mg/A 15~60 Upto 24
Rectal | 20mg/supp 20~60

*Equiansigesic (mg) * : Molphine 10mg IM 7 E¢/Z &9 &3
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%2 HAHY | *Equianal | Onset | 1221 | XISAl Peak
(Route) gesic (mg)| (min) thr) | 2 (hn) (hr) ag MAEY | *Equianalg | Onset | Br2tJl | IZAI2H| Peak
Codeine *u: moderate agonist {Route) esic (mg) | (min} | (hr) {hn) {hr)
PO(UE)| 20mg/m | 200 | 3045 [25-4] 46 | 12 Meperidine (Pethidine) *: strong agonist -tk
- Jl:Normeperidine
Fentany! *u: strong agonist *x, &: agonist IM, SC | 50ma/A | 75 | 10~15 | 2.4~4 | o4 [0.5__1
M, IV | ©0.1mg/A 01 |70 47 | 1.2 Oxycodone *: strong agonist +codeine) BB AR T
TD (pateh) | 25, 5048/hr - - 48-72 PO (L+H) ‘ 5mg/T 20~30 10~40 | 2~3 46 | 0.5~1
Hydrocodone  *u:strong agonist <AAPSH SBIHISH Mat> POCR | 10mg/T - 60 o | 45~8| 12 2.6
PO 30 [ 10-30 [ 38 | 46 [ 05~1 Tramadol  *u: agonist (adjuvants)
Hydromorphone *u: strong agonist PO 50, 100 240 6.3 4~6
PO | 2,4mg/T | 6~1.5 | 30 |26~4| 46 | 1.5~2 o 5(;"9//0 +—
M | t.2mg/A | 15~2 | 15 4~5 | 0.5~1 ' mo/m
v 10-15 25 2~3 | 0500 Ketamine *2&: antagonist (adjuvants)
: : “Equianalgesic (mg) ' Motphine 10mg IM 7 £ £8% £
SC 15 4~5 0.5~1.5
“'Eq (mg) ' : Motp 10mgIM % FeAege £3

“+N. A.& partial opioid agonists H| 1!

< Narcotic A.2| Antagonists

g MARY | “Equianal | Onset | BH2Jl | XIsAl2t Peak
(Route) gesic (mg)] (min) (hr) (hr) (hr) orz MAHS Onset (min) 21201 | XIZAl2t | Peak
Butorphano! *u: antagonist *x,&: agonist (Route) (hr) (hr) (hr)
M | 1.2mg/A | 2~3 10~30 | 2.5~4 | 3~4 0.5~1 Nalxone *u, x, 5 :antagonist
v 2~3 2~4 0.5 IM 0.4, 1mg /ml/A 2~5 1~1.5 | 0.5~1
Nalbuplne *.: antagonist *&: agonist W ~2
IM, SC | 10mg/A 10 15 5 3~6 1
v 2~3 3~4 0.5
Pentazocine *u: antagonist *&: agonist * ref : . Drug Information Handbook 14
PO | 25mg/T | 180 | 15~30 | 23 3 1~1.5 iy el
IM, SC | 30mg/A 30 15~20 2~3 0.5~1 -KINS Ooline
v 2~3 2~3  |0.25~0.5
“‘Equianalgesic (mg) *: Molphine 10mg M & $Y 252 £#%
* H = Ol x
< Narcotic A. £0{ & &l (1)

> 315,
> naEog,
> SHAHEOZ E0
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oy HEE 8

9] equivalent efficacy& = X!
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< Narcotic A. £0{ & (2)
o

3. BXEo M&E
L ZIY=Erg-  2E0tD SHE s
SO/ CNS E=2H &0
= alcohol, barbiturate, benzodiazepine 2 & &
=HAILL 8 SN HE Al AloHE
Y] RO 2 2A5HA or AFSHAI
28| W ; 0| H=H2 2 hydroxyzine or metoclopramide
EeE; ZEOEA G2 AIZ MUHE SE Jis
.naloxone 0.4mg<E saline 10mI0il 81 &8t S
2200t IV push& 0.5ml2 S0
LR S JEgy; CHHE 22X

o HEE MXE A
& —> methylphenidate




% Narcotic A. &8 disidl

< Narcotic A. £0{ & & (3)

4 NSTNE

e A7 =017 ?ioll HEQEE AIE
o g |2 s @ |az|ag|2|sa|u| s (NSAIDs, S5IAEIRIH S)
il il L il Bl N 5LIAYE G2 & 2&6tD 0|0 02 HEs
Morphine 4 | | [ A |+ ||+ |+ ] NA .I REE L
o oo =
Codeine + Sl e T e e L S A2 S0 Al WA 2 B0t WSH, BN <
Fentanyl + t |+ | ¥ |+ +  + | NA MR or 2 012%S HEM2 A
Hydrocodone | + R B e * | NA 6.8tX12 AlC|H AEHE & UEH(20, RET)
Hydromorphone | + ++ |+ | |+ NA |NA| NA (BN ENZ JIE Als L a0 AlEsR
Meperidine I 2 O O B O S I S 7.0t E_EIﬂOﬂ S QiR 22 e o
Oxycodone R I R (R I S T S =o| QoI Ink ’ ’
Butorphanol < 'S .
orphanol | ++ | 4+ ++ | +++) + [ NA 2 NA | NA ;. 2H2 & (pethidine, pentazocme_J CHAF XIS &I %‘:’&)
=] S|
Nalbuphine ++ | ++ | |+ 'gzﬁgffghme'J SEUNAEIN-6-C] MLk ==
Pentazocine | *t/|++| ++ | ++ oEE
ar
% Narcotic A. —'|E-0°I 2l F|
o X o Aaeg] g 1) 1HS - Het 55
SAIZEOCE IS BTN EE22 Acetaminophen 300mg 2T Q 4-6hr PO
- Ace -
o HEH Amagtﬂou wel L Neapanepnen S

Freedum From Cancer Pain

...
’s!cp 3: Opioid for Moderate to Severe Pain

ar

-
Step 2: Op:md for Mild te Maoderate Pain

i

Pasts pr
or e

Wt
Step 1: Nonopioid

FAd vant

Source: WHO, 1990, Used with permission.

* Three Step Analgesic ladder of the WHO

2) 2AH - EEXT ES
— Acetaminophen 300mg + Codeine 30mg 2T
Q4-6hr PO
3) 3HH - Mt S5
— Long acting morphine sulfate 30mg Q12hr PO
— Morphine sulfate Q 4hr IV, SC
— Morphine inf. 10-20mg in 5% DW 500cc
— Fentanyl patch Q 72hr TS0l 22IC}.
= 2o HHEZ BN & GO%RUHAM SSRE JHsdER
L OrL AL 0l Q=51 X OF BtCEH.

% Narcotic A. £0{ X &

T | £ 3

Oral = SO{2HH, ARMHOI0 Ot HIAEE SOBS
ZOUSI=1~1.5 A2t & E§

IM, SC = A R0 Ot E4FT0F YHSHK Y2
" MY B
* F ST 0.5~1AI2F 3 WE
v,  SRUBMO MY WS
PCA (Patient | = infusion Al XI&S&Ql JES | Jts

controlled analgesla) |, FOIST gel AIZH0l CHS (1~308 HE)

Epidural & . "% 2 ESXNEQBCE GOl A8
Intraspinal HEXP0| Jls ER

Transdermal  |» 5 THEO) HESE XN 2HHE JLZE U
{Patch) * Ol N&XQ NESM I

Rectal AT S EA S0 Bt B
(Suppository) |« ZRs0iet Hol SS# &1

20 AL

PCA (Patient-Controlled Analgesia)
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Fig. 5. Continouous IV infusion device

Fig. 6. Transdermal patch

fentanyl 2.5 mg Beo system wanioeim

4125 pa/h) systeme-system-sistema
SR8 56 1E SCEA SR LA ROCHETTE
S
£ 15 SEAL Ot PoucH 18 SROKTH
oA fuinoa (¢ K S8R 1L BT
ST DAsHEENO

01-1359/61-2001

sir o s vy
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3%
! §§
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99411/621

JANSSEN PHARMACEUTICA
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> Narcotic A.2 O}k Af
> BEAl QAL HEHoll et
> AE6ICH Y2 22 EFCIIA
HZ26HA &1,
HRAY BHLSEIE==2 5tHOF &

< Adjuvant analgesics

* Narcotic analgesics® S &1 =Jt
o REEAR AL 2HOZ HE EWHEBH
AFESZ0ILE A BB 25 ES00
Eol gA

* Tricyclic antidepressants

e Corticosteroids

e Anticonvulsants

% Tricyclic antidepressants

+» Corticosteroids

o JIE Yol BTl BEERYEH

o SE0 Chet A2l X BtS B3I AE N
SN o &8

o BAZE WY, 22 EHE S

o XX
—~ Amitriptyline(10~40mg)
~ Imipramine(50~200mg)

e NESUA N L2 20l UM =
cytotoxic effect US
+ Prostaglandins 2 & 2 &0 9

oh

P RIS

=

r

’

¢ UZFEF FHO FB U =

OB

0f

-

e

e HMH

— Dexamethasone(16~24mg/Day)
— Prednisolone(60~100mg/Day)
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» Anticonvulsants

o AMAEZA0 QS X AMABSOILL HES
Moz £E0/= morphinedl 28t myoclonic
jerk S0l & A

* GABA(gamma aminobutyric acid}el £=XZ

Mol o8t ZE &
« PXE:FHIIH (HER or EA
R

— Carbamazepine(200mg bid or tid/Day)
— Clonazepam(0.5~1.0mg tid/Day)
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Durogesic 2
o= DTRANS

*Pain Assessment flow chart*

[T 11 |
Pain unrelated ! Cancer Pain \ No Pain ‘
to cancer l/L
:
Treat according to analgesic ladder
source of pain 5 l
::(> Pain relief :
l continue treatment
Add as indicated: " - as needed

- Palliative therapies —’ ﬂ

- Adjuvant drugs

- Psychasocial Consider other
etiologies and

intervention
treatment

1L

| Unaccepatible side effect / Diffuse bone pain / Neuropathic pain / Mucositis

St. Mary’s Hospital Dep. Of Pharmacy

o ZEEM OAI>
A patient is receiving sustained release
morphine orally 60mg Q 8hrs to control
chronic pain.
= A switch to PCA hydromorphone is
wanted because the patient is now acutely
experiencing pain.

@ 24 A2 morphine PO £ & <180mg>
—> eqgianalgesic morphine IV 8& <30mg>
—> eqgianalgesic hydromorphone IV <4.5mg>
-> hydromorphone &8 &#& <4.5mg/24hrs>

0.1875mg/hr - 0.19mg/hr £0f




