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Table 1 Characteristic of patients 1

CP NCP
No. of patients (n) 22 41
Age (range) 69.3(33-87) 69.3(52-85)
Sex (M : F) 16 : 6 28:15
Primary Esophageal cancer 0 1
Gastric cancer 6 14
Hepatocarcinoma 1 1
Gall bladder cancer 0 3
Cholangiocarcinoma 0 3
Pancreatic cancer 6 3
Colorectal cancer 9 16

CP : Patient administered with oxycodon with clinical path-
way

NCP : Patient administered with oxycodon without clinical
pathway

Data show the numbers of patients. All patients had cancers
of the digestive organs.

Table 2 Characteristic of patients 2

CP NCP
No. of patients (n) 22 41
bone metastasis (=) : (+) 19:3 39:2 NS
ileus (=):(+) 19:3 35:6 NS
Cre > 20 (=) (+) 20:2 374 N.S.
TB.>50 (=) (+) 18:4 38:3 NS.
PS 0:1:2: 4:9:7: 13:14: NS

3:4 1:1 11:2:1

Cre  creatine, T.B. ! total bilirubin, PS : performance states
A background factor, which included bone metastasis, ileus,
renal function, liver function, and PS, did not show a differ-
ence between both groups

(CP#E) Zxtg e L, FEHIZABRD) 227 =
ANV AZMEHETICEF v a UG 3n:
HALEE R 41 ) GECP ) 23 E LT
B & L7z, Wit P39I & I2 693 K TH
D, FERE1E), B 20 B, FENE 2 40, HEENE 3
B, MHAESE 361, WElERE O 61, KdE 25 B CdH -

R BRAE, IFA%AE, Performance states 72 & O H A
TIZOWTHE LA 2 BB T2 B h o7z
(Table 2).
2) CP OWN%
WOPBETAINTHIMERL72CP2BEL L,
WANR=—ZADF —N—a—E L K iZH

97(1449)

Table 3 WHO guidelines
for cancer pain

+ By mouth

+ By the clock

+ By the ladder

+ For the individual
+ Attention to detail

LBRAEHED & 9 ZfRFIERZ BN & LR KRl
IR BT A I2H72 0, WHO DR L7
5J5H] (Table3) %#F3 25 LNEMTHL L
%z Twh. NSAIDs HH# 5. CldA 145 7% (by
the ladder) 4 ¥4 4 F2LETH 5 HFEEDIH
A LA F T2 K (bymouth) % ER#Y
(by the clock) T 52H720, BAZEMZLDHDH
T& % For the individual (A D 1206 U7z
H4&), & Attention to detail GEY]) 7 B/ %F5%)
D2HEHOTELZ CPOFEHICIVELTEZD
TP e E 272 A U758 253
HE¥ha X9, LAFa—%F%EL, 1 HIZ 3 ML
RV A% 2 = LB E I 3R I R T
2l RN L7 EYRRIEHAR] & LTk
H & R F B D728 ® prochlorperazine ¥ 721% me-
toclopramide @ ¥4, ¥ & L T magne-
sium sulfate & L < & sennoside O JH & 3% L
72. %72, by theladder Tld+ ¥4 4 FEEHIRIC
IZNSAIDs #3562 E3NTWED, =
N CPITEDAAZ. LAX 2 —D%E, AT
o4 FHESmE (NSAIDs), #lH#], fETHICD
WTRAMAZZT, SHICLVAF2—DE,
NSAIDs, Al & FHROHHILE LW L%
7a b a— V2R L7z JEYiZ NSAIDs @ Bt H
SR A ORI, WA, A SR Y
ELA, BAFZETCPEMHTLZLICEM
% B &, NSAIDs, fil#l, F#HlE b I2omb &1k L
Lotz CPOT Y M A, OKERIRYES
N, QLEEEROa Y ba—VERIFTH Y,
OUVAFa—#EG01H2HPUANE L7 Fads
L TWwWA CP #"7 (Table 4).
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Table 5 Setting of rescue dose

rescue (+) rescue (—)
CP 21 (955%) 1 (45%)
NCP 21 (51.2%) 20 (48.8%)

P < 0.0001

In the group of cases using CP, the ratio
of the cases in which the rescue dose
was used in combination was signifi-
cantly high.

Table 6 Combination of NSAIDs
with oxycodon

NSAIDs (+) NSAIDs (-)
CP 15 (68.2%) 7 (31.8%)
NCP 14 (341%) 27 (65.9%)
P = 0.0093

In the group of cases using CP, the ratio of
the cases in which NSAIDs were used in
combination, was significantly high.

DOV AF 2 —0iE, @ NSAIDs, #& F#l, ik
A OB, (2) CPMEAERICBIT S 5 HEL
WTOTY b s (DRMEIRZESh, @Z%H
BEBOI Yy a— VAR THD, L A
Foa—HE5HN1TH2EPN)ERED 2 fiL Lz
#® B

1) WHO A8 AJKTG IR O %5

VAF2—DREFRIZCPETIS5%, JECP
BET512% TH Y, CPEHTHBICHRERNE
H o7z (Table 5, P<0.0001). NSAIDs Off =%
& CP BT 682%, FECPEET342% TH Y, CP
B CH BB ED E2 > 72 (Table6, P=
0.0093). il 71 P JH %13 CP # T 100%, Ik CP
#T 585%, #%& FAIBEH =1L CP #T909%,
CP#537% TH Y, wihd CP M THH
KPR THo7: (Table7, 8, P<0.0001, P=
0.0014).

2) T A ADE

TN AEERL20GOHEIXCP B
226105 H CP AP THILIC R - 722612 K
{, 20BNZDWTI, 333 F USG5
HUIZ 1561 (750%) OEEZETT Y bAaa (D

99(1451)

Table 7 Combination of antiemetic with
oxycodon

antiemetic (+) antiemetic (—)

CP 22 (100%) 0 ( 0%)
NCP 24 (585%) 17 (41.5%)
P < 0.0001

In the group of cases using CP, the ratio of the
cases in which an antiemetic was used in combina-
tion was significantly high.

Table 8 Combination of laxative with
oxycodon

laxative (+) laxative (—)

Cp 20 (90.9%) 2 (91%)
NCP 22 (53.7%) 19 (46.3%)
P = 00014

In the group of cases using CP, the ratio of
the cases in which a laxative was used in
combination was significantly high.

K RIRAE SN, QEHRFEROI » ha—u
BRIFTHD, OV AF 2 —$52051 H 2 MPIN)
PER S 7z

FECPEIZOWTIEAINVTFRBE ELSLL XY
IR OBANEBHREHET ST &R
FEB] % 6 BIERS, Bl 7T HE T db o 72 35 FHh Tlddk
S5BE5 HUHNIZZ207 7 b A AANER 37z
JEFIIL 18 B (514%) TH Y, AEICT 7 b A A
FEREDPME Do 72 (P=002).
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Clinical Pathway for Oral Controlled-Released Oxycodon in Digestive Cancer Patients

Takeshi Yamada, Kiyonori Furukawa, Kimiyoshi Yokoi, Yasuhiro Mamada,
Tomoko Seya, Kouji Makino, Yoshikazu Kanazawa, Takashi Shirakawa,
Noritake Tanaka and Takashi Tajiri*

Department of Surgery, Nippon Medical School, Chibahokuso Hospital
Department of Surgery, Nippon Medical School*

While opioids play an important role in cancer pain treatment, adverse drug actions nary and may be difficult
to recognize for healthcare professionals not specializing in palliative care. To relieve cancer pain, we devel-
oped a clinical pathway (CP) involving oral controlled-released oxycodon to observe World Health Organiza-
tion (WHO) guidelines. The primary CP endpoint was good sleep and the secondary endpoint absence of pain
while resting position. Using the CP improved the observance of the WHO guideline of setting up a rescue
dose, combined with NSAIDs, antiemetic, and laxative treatment. Good sleep and absence of pain while rest-
ing were archived in 75% of patients within five days by using CP. A specialist in digestive surgery is used to
CP using and by using CP, we could accomplish treatment of cancer pain, that we are not used to very much,
without a stress.
Key words : clinical pathway, oxycodon, cancer pain
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