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Comparison of Contrelled-release Oral Morphine with Transdermal
Fentanyl in the Management of Terminal Cancer Pain

Seong Wan Baik, M.D., Du Jin Park, M.D,, Inn Se Kim, M.D.
Hae Kyu Kim, M.D.,, Jae Young Kwon, M.D.
and Sang Weok Shin, M.D.

Department of Anesthesiology, College of Medicine, Pusan National University, Pusan, Korea

Background: For terminal cancer pain management, controlled-release oral morphine (morphine sulfate
tablet, MST) is a simple and convenient regimen. Recently, fentanyl transdermal therapeutic system
(F-TTS, transdermal fentanyl) has been developed and became one of the alternative ways of providing
adequate pain relief. This open prospective study was designed to compare the analgesic efficacy and
safety of MST and transdermal fentanyl in the management of terminal cancer pain.

Methods: In this open comparative and randomized study, 64 terminal cancer patients received one
treatment for 15 days, controlled-release oral morphine (MST group) or fentanyl transdermal therapeutic
systemn (F-TTS group). Daily diaries about the vital sign, visual analogue scale (VAS) for pain, opioids
requirement, co-anagesics, adjuvant drugs and adverse effects were completed with 24 patients in MST
group, 18 patients in F-TTS group.

Results: The majority of patients in both treatment groups were late-stage cancer and their distribution
was not different in both groups. Daily opioids requirement was 126.4 mg in MST uced in F-TTS group
(P <0.05). The incidence of nausea, vomiting and constipation was lower in F-TTS group (P<0.05).
Patients satisfaction was similar, but F-TTS patient group favored continous use of same treatment
compared with MST group after the study was finished.

Conclusions: Transdermal fentanyl seems to be safe and similar analgesic effect to controlled-release
oral morphine for the control of the terminal cancer patients. However, transdermal fentanyl provides
a simpler and more convenient especially in respect to constipation, nausea & vomiting. To determine
the exact analgesic effect, cost-effectiveness and complications, controlled trials should be followed.

Key Words: Administration: oral, transdermal. Anesthetics, narcotics: morphine, controlled-release,
fentanyl. Disease: cancer, terminal. Pain.
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Table 1. Demographic Data

AMg BAREA W (one-way analysis of variance)®} Age Sex Height  Weight
Scheffe AALZ AP o™ SZo) Yl VASS ¥ o ME) (om) (ke)
-8, &5+ Fisher's PLSD test® A]3¥slgir}. o] MST group

42l 2E AFolA Pgke] 005 mutel e SAIH (n=24)  623+144 14/10 161.4%76 572+82
22 fd4ol girka A elsigict. . F-TTS group

n=18)  59.6+102 117 159.5+92 583+74

! 1} Values are mean =+ SD. No significant differences between
MST and F-TTS group. MST: controlled-release oral
AHENE e 6479 A2 gdoew it 4 morphine, F-TTS: transdermal fentanyl.

Table 2. Primary Cancer Site

Lung  Gastrointestinal Head & Neck Liver Bladder Pancreas  Others
MST group (n=24) 7 s 3 3 2 2 2
F-TTS group (n=18) 4 4 4 2 1 1 2

No significant differences between MST and F-TTS group. MST: controlled-release oral morphine, F-TTS: transdermal
fentanyl. ‘
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Table 3. Non-opioid Anlgesics, Co-analgesics, Adjuvants

Drugs MST group F-TTS group

(n=24) (n=18)

Non-opioid anlgesics (%)

Acetaminophen 8 11

NSAIDs 46 50
Co-analgesics (%)

Anticonvulsants 8 11

Antidepressants 34 44
Adjuvants (%)

Antiemetics 46 22%

Hs-antagonist 50 38

Laxatives 54 16*

Values are described as percentiles.
There were significant differences between two groups in
antiemetics and laxatives requirements. MST: controlled-
release oral morphine, F-TTS: transdermal fentanyl. *: P
<0.05 compared with MST Group.
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Fig. 1. This figure shows the mean pain VAS score of
each groups during follow-up days. MST: con-
trolled-release oral morphine. F-TTS: transdermal
fentanyl. Pain VAS score was not significantly
different in each groups and adequate throughout
study periods.

Table 4. Daily Requirement of Opioids & Rescue Morphine

MST group F-TTS group
MST Rescue morphine Fentanyl patch Rescue morphine
(mg/day) (mg/day) (mg/day) (mg/day)
Day 1 118.3+62.4 73184 1.6+0.8 84183
Day 8 128.5+58.2 62+7.6 1.8+0.8 7.1+74
Day 15 132.4+64.1 4.8+4.1* 1.9+0.7 48+6.1*

Values are mean= SD.

There were no significant differences between MST and F-TTS group. But, rescue morphine requirements were
significantly reduced during follow-up days in each groups. MST: controlled-release oral morphine, F-TTS: transdermal

fentanyl. *: P<0.05 compared with Day 1.
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Table 5. Percentile of Patient Who had Adverse Effects

Adverse effects MS(:_Z’%:;’“" FTZi i
Nausea & Vomitting 46% (n=11) 28% (n=5)*
Insomnia 38% =9 39% (m=T7)
Respiratory depression 4% (n=1) 0% (n=0)
Pruritus 17% (n=4) 11% (n=2)
Constipation 63% (n=15) 33% (m=6)*
Voiding difficulty 8% (n=2) 6% (n=1)
Somnolence, Drowsiness 20% (n=5) 17% (n=3)

Values are described as percentiles. There were no sig-
nificant differences between two groups except in nausea,
vomiting and constipation incidences. MST: controlled-
release oral morphine, F-TTS: transdermal fentanyl. *: P
<0.05 compared with MST Group.
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