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Non-Tumor Related Pain

Acute procedural pain
latrogenic pain causes
Comorbidity-related pain

Pain in cancer survivors
— Practice guldeline: J Clin Oncol 34:3325-3345, 2016
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Assessment

* Assessment of pain descriptors can improve the choice of
therapy {e.g. nociceptive vs neurepathic)

* Assessment scales: VAS, VRS, and NRS

* Assess and reassess the pain, the patient, and your ability to
inform and communicate with the patient and family

.®e.,
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Principies of Pain Management

Patients need to be educated about pain and pain management and take an
active role in their pain management

The onset of pain should be prevented by scheduled administration, taking
into account the pharmacokinetics and pharmacodynamics of different drugs

Analgesics for chroni¢ pain should be prescribed on a regular basis, not as
needed

The oral route of administration should be the first choice
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WHO Modified Ladder

STEP 4

Neurdurgical
procedures

Nerve bliik

Epriunals
STEP2 PCA pump
Adute pah Neurotylic bock therapy
oo g ikl Coarok < v stimulatars
Pt ooy ol pain: Strung uprowds

Methadone
Cral administration
Transderad patch
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Opioid Conversion Table

Caleulating Marphine Milligram Equivabents [MRE]

Opioid Conversion Facter Duration Dose Equrvalent
{comwvert to MMEs) (hours) Morphine Sulfate 30 mg.
Codeine D15 a-6 200 mg
Fentanyl {mcg/w) 2.4 125 mcgfhe
Hydrocodene 1 36 0 mg
Hydromorphone 4 4-5 7.5mg
Morphine 1 3.6 0 mg
Oxycodone 15 44 20mg
Oxymorphone 3 36 10mg
Methadone
120 mg/day 4 75
21-40 mg/day B 75
A41-80 mg/day 10 Img
251 mg/day 7 2.5mg ‘l_l.._..
NEW ENGLAND
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Sample Conversion Case

Your patient 14 a 50-year okd man who 15 taking oxymorphane 10 mg 4 times a day for chrovie pain

You determine he is an appropriate candidate for a bong-acting regimen and decide to corvert him ta extended
reléase coptodone

1 Total daily dose of axymorphone - 10 mg x 4 himes/day = 40 mg/day

2 Convert to MMES joxymerphone conversion factor = 3) = 40 x 3 «120 MME

3 b MMEs of oxycodane | d factor = 1.5} = 120/1.5 = B0 mg/day

4 Decrease dote by 25% 9 25% 0l 805 20 > 80 - 20 = 60
5. Dwide by mtenal {q 12 hours) - 60/2 = 30

The starting dose of extended release onycodone 15 30 mg every 12 hours

NEW ENGLAND
Cancer Specialists

Management of Opioid Side Effects

Laxatives must be routinely prescribed for the management and prophylaxis of 0IC

The use aof naloxone in associstion with oxycadone or methylnaltrexone to control OIC
may be considered

Metaclopramide and antidopaminergic drugs should be recommended for apioid-
related nausea and vemiting

Psychostimulants {e.g. methylphenidate) to treat opioid-induced sedation only when
other metheds fail

Mu receptor antagonists (e.g. naloxone) should be used promptly to reverse respiratory
depression caused by opioids
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Bone Pain

= Treatment of bone pain should always take into consideration the use of
analgesic agents

* All patients with painful bone metastases should be offered external beam
radiation therapy at a dose of 8 Gy in a single dose

* Patients with recurrent bone pain after previous irradiation should be
offered another dose

* Stereptactic body radiation therapy is a newer option that allows
administration of higher doses while avoiding high doses to critical normal
tissues

Lancet Oncol 2014; 15: 164-171
a%e,
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Challenges to the Delivery of Effective Pain
Management

Stigma surrounding the use of opioids

Providers faced with balancing the risks of opivid abuse and of inadequate pain
management treatment

Ilicit opicids, rather than prescription opioids, may be a more significant issue
Opioid Phabia

Manufacturers do not have incentives to create alternative treatments

New Oploid Crisis — Patients with |egitimate pain that require opioids are having a
hard time accessing them

Pharmacy Practice News Volurme 46 Number & April 2019
8%,
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Opioid-Related Deaths in Maine

Murber of Opioid-Related Overdose Deaths in Maine
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Rate of Opioid Deaths in Maine

Rate of Cpioid-Related Overdose Deaths in Maine
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New Non-Opioid Drugs in Development (1/2)

Biopharma companies face a multifaceted problem
= Underitanding the stience of pain
Discovering new biologreal targets
= Kentihang blomarkern as endpoints for efficacy
= Triak design changes 1o Improve chances of succeds
= Willingness of haalth care providers and insyrers to gay for new Jltennatives when they reach the market
Pain, unlike other disease endpoints is completedy subjectrve

Orugs do not get developed unbess there 1 a linanglal ingentive (o do 59
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