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Influence of Fentanyl Transdermal Patch on the Levels of serum Pain
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and Morphine Intolerance™
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ABSTRACT Objective: To explore the influence of fentanyl transdermal patch on the level and quality of pain in patients with mor-
phine intolerance late cancer pain. Methods: Retrospective analysis102 cases of advanced cancer pain who treated from December 2016
to December 2017 as research object, according to the different treatment methods, those patients was divided into control group and the
research group, 51 cases in each group. control group was treated with aminophenol oxycodone tablets, and the research group treated
with fentanyl transdermal patch. Then analgesic effects, changes of serum pain media, visual analog scale (VAS), quality of life before
and after treatment, and adverse reactions in both group were compared. Results: After treatment, analgesia total effective rate in research
group was significantly higher than control group (86.27% and 68.23%, P<0.05). After treatment, the serum substance P (SP),
Prostaglandin E2 (PGE2) and VAS scores in both group were significantly decreased than before treatment, while the above indicators
of the research group were significantly lower than the control group. B-endorphin (B-EP) in both groups was increased than before
treatment, and the research group was significantly higher than the control group, there was a statistical difference (P<0.05). after treat-
ment, mental status, psychological status, functional status, physiological status and social function scores in the both groups was all in-
creased than before treatment, while the above indicators of the research group were significantly higher than the control group(P<0.05).
After treatment, occurrence rate of nausea and vomiting, constipation and dizziness in research group was lower than control group(P<0.05).
Conclusion: Analgesic effect of fentanyl transdermal patch on morphine in patients with morphine intolerance late cancer pain is accu-
rate, it can regulate the expression of pain medium and improve the quality of life of patients, which may be an effective and safe opioid
drug in the treatment of advanced cancer pain.
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Table 1 Comparison of analgesic effect between two groups[n( % )]

Groups n Complete relief ~ Clearly relieved Moderate relief Mild relief Notrelieved  Total effective rate
Control group 51 3(5.88) 18(35.29) 14(27.45) 13(25.49) 3(5.88) 35(68.63)
Research group 51 6(11.76) 27(52.94) 11(21.57) 6(11.76) 1(1.96) 44(86.27)"

Note: Compared with the control group *P<0.05.

2.2 WMARTTHEIE MBI Bk T RARITS B
IRITRT, PIALIYT SPPGE2 B-EB /K- KPS W03t 2

SIS X (P>0.05) 536775 , ALK SP.PGE2 /K- K&

VAS P BERRI TR TR, B R ] AR

Txt FRZH, PR I35 B-EB /3RS RT3 i, BFoT A
BE R TR, 256 S 2408 X (P<0.05), L3k 2,
23 MABRTHEEERENILE

TR, AL AR B o EU S 22 RICH I T # R L (P>005) ;



DREYESSHE  biomed. cnjournals.com Progress in Modern Biomedicine Vol19 NO.12 JUN.2019 - 2309 -
VBITIE AR T/ B BOAYTRIWI 0 L, HAFR A . e TX IR, ) e Bas A g2 2 L (P<0.05), L3k 3,
* 2 MARTRIRIEERE N RKERERESHEE(xE s)
Table 2 Comparison of the serum pain medium levels and pain score between two groups before and after the treatment( xt s)
SP(mg/L) PGE2(ng/L) B-EB(ng/L) VAS(Scores)
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
571.40% 311.87% 265.69% 188.33% 104.61% 168.35%
Control group 51 6.54+ 0.79  4.18+ 0.58"
53.29 42.06" 35.27 23.46° 10.45 20.84°
561.32+% 241.09+ 271.20% 142.84% 100.20% 191.52+
Research group 51 6.27+ 0.85  3.69+ 0.45°
58.41 32.10® 32.99 18.75% 12.65 25.09®

Note: Compared with the control group *P<0.05;Compared with before treatment *P<0.05.

#3 WERTHELERBOLR 5,5)

Table 3 Comparison of the quality of Life between two groups before and after the treatment( xt s, points )

Psychological Physiological
Mental condition Functional status Social function
condition condition
Groups n
Before After Before After Before After Before After Before After
treatment  treatment treatment treatment treatment treatment treatment treatment treatment treatment
51.40+ 66.38% 5731+ 70.08+ 56.89+ 67.31% 50.17+ 62.80% 5391+ 64.09+
Control group 51
7.11 9.42° 6.50 8.65° 8.44 10.39° 7.51 8.62° 8.71 9.45°
53.16% 76.43% 55.20+ 76.54+ 58.01 76.33% 51.52+ 78.60+ 55.08+ 75.32¢
Research group 51
5.93 11.81® 8.46 10.70® 6.08 9.43® 6.40 10.64® 7.65 12.18®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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Table 4 Comparison of the incidence of adverse reactions between two groups[n( % )]

Nausea and vomiting Constipation Drowsiness
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Control group 51 28(54.90) 16(31.37)° 24(47.06) 14(27.45)° 10(19.61) 8(15.69)
Research group 51 25(49.02) 7(13.73)® 22(43.14) 6(11.76 )® 9(17.65) 2(3.92)®

Note: Compared with control group *P<0.05; Compared with before treatment *P<0.05.
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