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fimsan Paracetamol max 4 n3u/3u (500 Un./A59) 38 NSAIDs * other

adjuvant

*W15UIDAVUIAY paracetamol IHAD max 2-3 NTN/TU 1B
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1915841 weak opioids:

-Codeine 15-60 UDN. q 4-6 ¥U. (max 240-360 mg/day) 130

-Tramadol 50-100 U7. q 6-8 FU. (max 400 mg/day) ANYYAD max 200
mg/day Gluﬁj’ﬁmq >175 ?J, CrCl < 30 ml/min, T5Ady

wat1afe: Tuse dreueu aduld ordeu Hoan

endu: 15niil) paracetamol (JUaIM5sEAOUI WY 19U ultracet®
37.5/325 (tramadol + paracetamol) (mummﬁﬁ’fwﬁu) 139 NSAIDs (faﬁ
"lﬂﬁﬂ?@ﬁ’m) T other adjuvant

ansaln strong opioids U low dose 14 (oral morphine < 20 mg/day)
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nowan strong opioids: step dose opioid Tudhadu

17T oral sustained-release RaAUsA + prn for BTP H30 fiieniuga
21m31ald 24 va. ua 23905l long acting

-‘lmf{ﬂwﬁ"ﬂﬂ S’Mﬁ}?lfl morphine immediate release (IR)/syrup 5-10 4.
00 4 3. uaz IideReamsd M5 breakthrough pain (BTP)
ugfihagaerg 55420 morphine IR /syrup 2.5-5 0. 90 4-6 1. wazlsf
iledeannsdiviu BTP

-81 morphine BTP Auilu 10-20% %39 1/6 Y94 morphine/day 1% 1dnn
1-2 W,

+ paracetamol ﬁ%ﬁ] NSAIDs (i%}'l]ljjﬁﬁlal'ﬂﬁﬁu) =+ other adjuvant
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NSAIDs Drug Dose Frequency Maximum dose
(mg) (mg/day)
Traditional Ibuprofen 200, 400, 600 q 4-6 hr 2,400
NSAIDs Diclofenac 25,50 q 8 hr 150
Indomethacin 25 q 8-12 hr 200
Naproxen 250 q 12 hr 1,000
Piroxicam 10, 20 q 24 hr 20
Preferential Meloxicam 7.5 q 12-24 hr 15
COX-2 inhibitors
Coxibs Celecoxib 200, 400 q 12 hr 400
Etoricoxib 30, 60, 90, 120 q24 hr 120
(Y1 120 mg 19
Aaaonulumu s Tu)
First opioid Second opioid Conversion ratio
Tramadol IV Tramadol O 1:1.5
Tramadol O Morphine O 5:1
Codeine O Morphine O 10:1
Morphine O Morphine IV, SC 3:1
Morphine O Fentanyl IV, SC, transdermal 100:1 (aware mg, mcg)
Morphine O Fentanyl transdermal 60 mg/day = 25 pg/hour
Opioid route Available Strengths Onset Duration
Mo IR 10 mg/tab 15-30 min 4-6 hr
Mo syrup 2 mg/mL 15-30 min 4-6 hr
MST 10, 30, 60 mg 1-2 hr 8-12 hr
Kapanol 20, 50, 100 mg 1-2 hr 24 hr
Mo subcut. 10 mg/mL <5 min 3-6 hr
Mo IV 10 mg/mL <5 min 3-6 hr
Fentanyl patch 12, 25, 50, 100 pg/hr 12-24 hr 48-72 hr
Fentanyl IV 10, 50 pg/mL <1 min 1-2 hr




GFR (mL/min) Renal-dose adjustment of Renal-dose adjustment of
morphine fentanyl
> 50 100% 100%
10-50 50-75% 75-100%
<10 Not recommended 50%

Common types of pain in palliative care patients and suggested management

Pain Examples Character Initial Adjuvant Consider
management
Deep Somatic Bone Gnawing WHO Ladder NSAIDs Radiotherapy
metastases aching. Worse Gabapentin Surgery
on moving or Bisphosphonate
weight bearing
Visceral Liver, lung, Sharp ache or WHO Ladder Corticosteroid Nerve block
bowel deep NSAIDs Surgery
throbbing.
Worse on
bending or
breathing
Neuropathic Nerve Burning WHO Ladder Opioids, TCA e.g. Radiotherapy;
in cancer compression, Shooting nortriptyline; TENS/PENS;
nerve damage, Sensory Anti-epileptic e.g. Topical
bone disturbance in gabapentin/pregabalin; capsaicin
metastases affected area SSRI e.g. fluoxetine;
Corticosteroid
Smooth Bowel Deep, twisting, May be Anticholinergic e.g. Surgical relief of
muscle spasm obstruction; colicky sensitive to hyoscine butylbromide obstruction
Bladder spasm (waves) opioid for bowel colic




msil5uen morphine
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Morphine l5uinagiiduazinnvniaededne ludiheoounenlmziue geeig nielinnzau launnio
-a9 dose a991NUNA 50% 1UNTA! renal or liver impairment, frailty, moderate pain
-a@ dose 89 75% (11120 25%) 11 ESRD (GFR < 15)
uwantesgalinisdingi 4-8 mg/day
Y Y 9 ¥ o o I ] . 1
21312819581 BTP > 3 n39/9% n15U508131 around the clock (ATC) 114 + breakthrough pain (BTP) 1#a)

Old ATC + old BTP = new ATC + new BTP (10-20% of new ATC)
{ 1 ] 4 a " W 1
nstiffie hiseuves prm uazunndlszdiundgsquanuie 181a
] Y
Y2ad1unans (PS 4-6) -> LNEIVU 30-50% VINVUIALAY
] Y
11aFUL5 (PS 7-10) -> 1NNEIAU 50-100% INVYLIAAL
= .3 . . A Yy A 9
/8910 short acting il morphine Modified Release (MR) mamus«jummiﬂm"lﬂmml,m
= . .. [ d%’ @ a A Y = A a d%'
l'lllll maximum dose VD strong opioids MsUSuvIIaevuNUYsEansNInLasHav IR NnATY
Vo < o q ¥ £ . ¥ \ ¢ v s 3
livnuauia MST ms1zazi 1¥vuagnT long acting @111591% kapanol 1a1u NG tube 1wo3 14-16 (S1v051000Y
wldenesu Taoung pellet luunlgaazarsluveuna)
asal ldansasulsgmumatha'ld fansanlierss fuianialdnimia (SC) nsenmanasaaen (V)
O TasfMuIuvUIAL oral morphine N1A5Uu 24 ¥u. TasdAd 1UUD98N oral: parenteral = 3:1
Y = 9 Y Y ] =< A Y @ = Y
Hat1uRes: Houn (Wuaaeams 191 aasTieszuemue), 93980 (@14 2-3 Tunsn 919aAUU1IAA9 25% 3914

a 4 2 [ 4 1 [
1521311 sedation score taye), aau lde e (azdvuly 1 dlaf 919 lFewdedeusan), au (19 antihistamine),

urinary retention (8AYUIAY1), delirium (AAYIAI 30% nield haloperidol/risperidone ﬁ"nJSBg])’JEJ)
msd5uen fentanyl

Fentanyl 19 1811 renal, liver impairment taziinadnafisais oatosyniiosndi Mo

Fentanyl patch “lsf;}iu;jﬁﬁum"hﬂﬁ} & g strong opioids ﬁuﬁﬂuﬂaﬂ"lﬁmﬁué'a
4 [l
MT1ZeengNIH (WUsziivraauee 48-72 3u.) 39 lumang lumsdSuen waaulzen asleszdutaoulyl
ABUBIY 12-24 . 19U Maautlzen Tiaavuna Mo a1 50% 11 12 ¥3.u50 11IBATU 12 ¥N.99 off Mo
nsintlzewniulng IWasudumialn Tinlz5nunl subcutancous fat (@aFNA) 1wy vihondIuuu du
Y ' YA Y A A Ao o q ¥ = ' a
s duv1 109 gz uunszgn minulg ludgni ldvsonlsvuusnansnay s Idngaduinnninlng
Ay Y = v % 1 = ] IS A =< oA A Y o FY
Fentanyl patch NA04n15 1903 94U 2315 0AALLIAT RULaLINUBNAT SR UNmae 13 19 luaevdala
o 4 :
gUaINOU (other adjuvant)

Paracetamol H30 NSAIDs 1#ia5u 191a@ 114 bone pain, liver pain



Antidepressant 30 anticonvulsant g5 U duilszam (neuropathic pain)
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Tricyclic antidepressant: #aU19A8: dUAU ANNAUM seiaszIludgieniTsaalavazviaoaaon (Heuly
nortriptyline ¥1NNIHBINANATIUABTO8N I amitriptyline)

ya = . ! Y 1 A o o o
" isud 10 mg at night NDU UAIABY) INUNAL 10 mg NN 1-2 dUai Max 75 mg/day
1 [ A o A § I
= vin'lildnameauesunediu enmnsaiiuendrdwd luvserasuenilu gabapentin
. 9 A ' = o o Y ' A 9

Gabapentin (Wa9191Ag4: 42930 Msdu duau anvuaeasludihelaunnseasedgeeiy)

® 300 mg daily Lﬁuﬂﬂﬁ}“}qﬂ 3 U titrated to 300 mg x 3 times a day udrneefiaTaiNiay 300 mg

@ 9 1 dy 1A a A o = I
NN9) 3-7 U max 1800 mg/day 1109z 1% dose mnnil il sz@nsam uuziinlaowmily
Pregabalin

® 100 mg/day for elderly

" 100 mg/day Fu3UTU for ESRD (1110911 HD Uuginunaan)
Pregabalin (Gl‘i’f}ﬂiiihlgf gabapentin LI,E%I’JfTQﬂ’JﬂE]EqJ: W30l side effect)

® 75 mg twice daily. If necessary increase by 75 mg twice a day ) 3-7 94 max 300 mg x 2 times a
day
®  Switching from gabapentin, dose pregabalin = dose gabapentin ¥i13 6
Amitriptyline 1482 gabapentin U5z @nTan luuanana

Y A £ 1 o v ' Y o
a1150 1% adjuvant drugs (Neengniauazna ln) s2unula szvrvaanatiufese
Corticosteroid: dexamethasone
' Y

" e 16 AU dmsuanzanuauluaueuiingay

" 1A 4-8 UN./IU TUBIWINAIMTU neuropathic pain NIAFUI

= u1A 4-8 U0/ §1M5UUIA1NINBAVDN liver capsule

Y 1 9 A9 A Ay Y a a a Aa

" I luradn, anvinandesiigan Ialse@nsam, Wa1san PPIuazana1u blood sugar

W915841 Transcutaneous Electrical Nerve Stimulation (TENS), nerve block, radiotherapy, surgery, bisphosphonates,
. v A P ' vy & A

ketamine (Fi%82%19y 1) Hazemgouna oA 18nIoNA NI H1)
15z 170: Linuzii 19 19e1ngu bulking forming 19U psyllium husk, methylcellulose #1MFUUTTNIDINTHOIYN

mﬂfl”lﬂ’sjll strong opioids mzazlving gut obstruction



Pitfall:
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1. I‘é}‘lJ’JEJ cancer pain 191n15 moderate to severe pain vaziupasanavsenounasaal LNNGNNTE
X U ] ] o ] v & <
morphine IV prn 1% &sfihelindrweneruatiess hldguiliaeli'ld aniuaas1didu around the clock ag
Y a 4 Y a J
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2. I‘Q‘]J’JEJ cancer pain 191017 moderate to severe pain Ten luimungaunuszauanuie wu 14 paracetamol

around the clock UM 1# opioid
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