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Clinical observation of transdermal Fentanyl and Morphine
controlled-release tablets used in patient with cancer pain

CAO Yun-kai ZHANG Yong

Fudan University Cancer Hospital ~ (Shanghai 200032)

Purpose Compare analgesia and adverse effect of transdermal Fentanyl and Morphine controlled—release tablet
on patients with cancer pain. Methods 120 patients are randomised into 3 groups. Each group with 40 cases.

Group 1: transdermal Fentanyl 25ug/h for every 72 hours. Group 2: Morphine sulphate controlled-release tablets
30 mg for every 12 hours. Group 3: Morphine hydrochloric controlled-release tablets 30mg for every 12 hours.

Three groups are all late staged cancer patients with moderate to severe pain. Observe analgesia and adverse ef-
fects for 7-30 days. Results Observe pain relief effect, more than 90% are completely or obviously relieved.See
form 1. Three groups all have obvious analgesia effect. Adverse effect see form 2. Incidence of nausea, vomit—
ing, constipation, dizziness and lithery in Group 1 is lower then Group 2 and 3. To incurable pain, transdermal
Fentanyl combined with other Morphine agent or invasive methods such as nerve block and subachronoid aneas—
thesia, analgesia effect can be more satisfying. Conclusion Transdermal Fentanyl used in patients with cancer
pain has less adverse effects than that of Morphine controlled-release tablet, however it is more convenient with

longer lasting effect. For some cancer patients with “incurable pain”, it can be used with other methods.

[Key words] transdermal Fentanyl; Morphine controlled-release tablet; cancer pain
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