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Purpose: The purpose of this study was to assess the factors influencing the rescue medica— Received September 8, 2017
Revised November 3, 2017

tion decisions for breakthrough cancer patients and evaluate treatments using the factors. Accepted January 23, 2018

Methods: Based on the results of an online survey conducted by the Korean Society of
Hospice and Palliative Care from September 2014 through December 2014, we assessed the
level of agreement on nine factors influencing rescue medication preference. The same factors
were used to evaluate oral transmucosal fentanyl lozenge, oral oxycodone and intravenous
morphine. Results: Agreed by 77 physicians, a rapid onset of action was the most important
factor for their decision of rescue medication. Other important factors were easy adminis—
tration, strong efficacy, predictable efficacy and less adverse effects. Participants agreed that
intravenous morphine produced a rapid onset of action and strong and predictable efficacy
and cited difficulty of administration and adverse effects as negative factors. Oral oxycodone
was desirable in terms of easy administration and less adverse effects. However, its onset of
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ability of its efficacy, long—term durability and sleep improvement. Conclusion: Rapid onset
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Table 1. Baseline Characteristics of Participants (N=77).

Characteristics N (%)
Sex
Male 42 (54.5)
Female 35(45.5)
Age (yr)
31~40 33(42.9)
41~50 25(32.4)
>51 19(24.7)
Specialty
Medical oncology 41(53.2)
Family medicine 24(31.2)
Internal medicine, Other 3(3.9)
Anesthesiology 5(6.5)
General surgery 2(2.6)
Thoracic surgery 1(1.3)
Gynecology 1(1.3)
Workplace
General ward 39 (50.6)
Palliative care ward 30(39.0)
Long-term care facility 3(3.9)
Out-patient clinic 5(6.5)
Practice years as specialist
<10 41(53.2)
11~20 19(29.0)
21~30 13(16.9)
>30 4(5.0)
Average number of patients per month
<30 27 (35.1)
31~50 22(28.5)
51~100 18(23.4)
>100 10(13.0)

Data are number (percentage).
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Figure 1. Physician’s attributes to select medications for the breakthrough can-
cer pain management.
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Figure 2. Physician’s experience of breakthrough cancer pain medications. P-
value was analysis by t-test. * P<0.05.
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