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Purpose This study aimed to analyze opioid utilization of Taiwan cancer
patients at the end of life. Opioid prescripation rate, accumulated opioid dose and
factors associated with opioid utilization were determined.

Patients and Methods We conducted a cross-sectional study based on
Longitudinal Health Insurance Database 2005 from National Health Insurance
Research Database in Taiwan. All cancer patients who died during 2005-2007 were
identified (N=152) and opioid utilization during the last three months of life were
analyzed. Among patients with gastrointestinal cancer (N=78), factors associated
with opioid utilization were analyzed by logistic regression, multilevel logistic
regression, and generalized linear model.

Results The opioid prescription rate was 78.4%.The median accumulated
opioid dose was 670 mg oral morphine equivalent(OMEQ)(Standard Deviation:
3,928). Morphine was the mainly prescribed opioid (prescription rate: 69.2%,
OMEQ: 156,000 mg), while tramadol was the mainly prescribed weak opioid
(prescription rate: 46.7%, OMEQ: 62,805 mg).For patients with gastrointestinal
cancer, opioid prescription rate was higher if patients died in 2007(OR:8.28,
95%CI=1.03-66.37) and the estimated opioid dosage was higher for patients with
Charlson comorbidity index=2(estimate:2,357, P=0.037) after adjustment.
Conclusion  Most cancer patients in Taiwan were prescribed with opioids at
the end of life. The mostly prescribed opioids was morphine, and the mostly
prescribed weak opioids was tramadol. Factors associated with higher opioid
utilization were patients died in 2007 and with Charlson comorbidity index=2.

Keywords cancer patient, end of life, opioids, NHIRD, drug utilization study
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Global Opioid Consumption

Morphine Equivalence (ME) minus Methadone, (mg/capita)

o == Morphine
'g == Pethidine. ME
% = Oxycodone.ME
E — Fentanyl ME

20
g == Hydromaorphone ME

— Total ME
10
0-
Sources: International Narcotics Control Board: World Health Organization population data

s Pagns & Poticy Strudics Gromp, Usiversity of Wiseosisy WHO Collabosatis Coter, 2015
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<o 48 PER 24 | AR T BRI Py R % b2 w48 FFE 24
A T7.3%2 78.6%:ips A § X P ES > HE P oo G B an? s
n| % 48 F 5% 57 ¥ 2.[45]

2010 # f & = Jlerwm g o & #%%t]&_.ﬁ%«frﬁééﬁ:}ﬁa 5 ﬁvfil‘%s}%:;jz:;ﬁa RN T
BArg P EH R RN B o A F e pReGeEE B AR L -
170 £ 5. 2 262 * 5 > é;’}#%ij‘?«‘ @ %1 e el X 4 ;g [46] -

2014 & B IFF AR o £HA RERTHA S A EEAE X B %
BEBEABBIIBEF - PEBELRY & FRFYENETYEZH L

A

e

AR AR B AR AN T BT = H o RPIRY REAER R A

\-ﬂ
-l

Hy

TLM R RS D @ R ER S T RBIEL R BT

_‘,4.-

AR e B FT Y OREY 4 96.4%: s 4 R 50T P E S SR [47] ¢

10

doi:10.6342/NTU201602782



- A

i* ¥ B Fe By B L% Py H PR 2 S

Fredheim, o C,D, T,B,MO,F 2004-2007 DDD/year Cancer:218.4 in 2004, 224 in 2005, 228.5 in 2006, 218.2 in

Skurtveit [18] yRa s 7L & (NorPD) 2007

Non-caner:59.7 in 2004, 59.4 in 2005, 59.4 in 2006, 58.7 in
2007
Pan, Ho [15] o C,F,M,P 2002-2007 4 Ao -7 4L R S-DDD per million inhabitants 362 in 2002, 560 in 2007, increase 55%
per day.

Caraceni, ERl C, T,B,M,O,H,F 2000-2010 DDD/1000 inhabitants/day 1.04 in 2000, 4.9 in 2010, increase 293%

Brunelli [17] PR EESH L TR

Schubert, Ihle R opioids (ATC NO2A, 2000-2010 &, M % ' 7 & & %' | 1. Treatment prevalence (%) 1.3.31% in 2000, 4.53% in 2010, gain of 37%

[39] excluding codeine, B R Pk 2.DDD in millions 2. 202.55 in 2000, 423.88 in 2010, gain 209%
levomethadone and 3. Opioids were mostly prescribed to patients with
methadone) non-cancer pain (2010: about 77% of opioid recipients)

Zin, Chen [19] ER B,F,M, 0O 2000-2010 DDD/1000 inhabitants/day mean OMEQ: 88.9 + 8.7 mg/day

UK CPRD(Clinical Practice OMEQ cancer: 105.9 + 6.1 mg/day
Research Datalink) non-cancer: 86.0 + 8.7 mg/day

Steinman, iR All opioids Older adults (>65 y/o)between The percent of clinic visits at 1. Rose from 4.1% to 9.0% (P < 0.001)

Komaiko et al. 1999 and 2010 which an opioid was used 2. hydrocodone-containing combination opioids rose from

2015 [21] 1.1% to 3.5%

11
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et i ¢

i* ¥ R e P Ey IS Py Ei Frgs

Jarlbaek, L% All opioids 1994-1998, cancer patients 1.DDD(thousands) Opioids consumption per year

Andersen [16] 2.0MEQ 1.237->437
2.20.4->36.8 kg (increase 80%)

Gao, Gulliford ER All opioids 2000-2008, lung cancer patients | overall prescription prevalences | 50.4% for level 1

etal. 2011 [22] 34.1% for level 2
55.5 % for level 3 analgesics (strong opioids).

Higashi, p A C, T,MO,P,B,F, 2005-2009, Average proportion of opioid Lung: 17.6%

Yoshimoto et dihydrocodeine, five major cancers in Japan (ie, analgesic prescriptions every Liver: 9.6%

al. 2012 [43] pentazocine breast, colorectal, liver, lung, and | month by site of cancer Colorectal: 8.9%

stomach cancers). Stomach: 7.0%

Breast: 4.2%

Higginson and ER All opioids 2000-2008, 1.Prescription prevalence 1.43.6% (95% Cl, 43.0% to 44.2%) received at least one

Gao 2012[42] five common 2.Prevalence ratio prescription of opioids

cancers 2.0lder patients had lower chances of receiving opioids

(prevalence ratio [PR] range, 0.14 to 0.78)
3.Women were more likely to receive opioids (PR,1.07; 95%
Cl, 1.04 to 1.11).

Fisher, v £ M,H,O,F, C,P 2001-2005, older persons with Prescription prevalence in the 36.7%

Urquhart et al. colorectal cancer (CRC) six months before death

2013[44]

12
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% RRER

2010
[46]

unit

i Wi | #f% = FiEi %

Radha Krishna, | #74c# | All opioids 2006-2007, terminal cancer and 1.0pioid prescription proportion | 1.At 48 hours and 24 hours before

Poulose et al. had passed away in a 95-bedded | 2. median daily doses(OMEQ) death, 77.3% and 78.6% patients received opioids

2010 oncology ward 2.The median daily doses at 48 hours and 24 hours were 48
[45] mg and 57 mg

Mercadante, %=+l | T,M,F,0,B, Cancer patients admitted at an daily doses(OMEQ) Oral morphine equivalents were 170 mg/day and 262
Ferrera et al. Methadone acute palliative care mg/day at -7(one week before death) and Tend(day of death)

1. WHO Step Il opioids: C:codeine, T:tramadol, D: dextropropoxyphene :

WHO Step 111 opioids: H:hydromorphone, B: buprenorphine, O: oxycodone, M:morphine, F:fentanyl,P:pethidine

2. Defined Daily Doses per day per 1000 inhabitants(DDDd/1000)
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Fr & BERLEEFNIT LM TS

TSR A R AR AR A S 2 R

)

CFEARMIEG A VDR TR LR P AR YRR

PRAF o FeT LR SR LB GEFHBTHES - G BHF

NRHE G g3 R L EERE o
CHAARMILIE (- )it e ¢ GBS A RIEE B Sk s RIS 9

-7 WP?EW/;«/%‘E’EE SEBELBEH c(C)FRY 0 TRAE S B R °(i)ﬁ

Fpli? &3 -

2o kApB e L (- )RR T AR g FIRE R F B Y R R

FER RS 2 PEGYFES  (C)BRE DR RE T 2N E AR R ISR

BETFREPFFCC)FRARORT L E &

BMF AR EERT 0 - [12, 48]

TR F 5 fopE 4R

2012 # - KBy o RYEEDE T RH AR RBA O N ST LR A R
Rir bF EaRFe g Sk 2 (76%) F R BEF 2 2R T (T1%)
A% b ¥ (56%)[49] -

FEAEF LR NTRECTF R DAL FWBY FER S EEH L
[60-52] - WHO #.& 317 i 17 15 & e B 7 g3t F o @ % % PR erPRAR 3 3 40 o
G AT E ) 4§ £, 1989 # & K A 35mg OMEQ + 2 7] 2004 # & F 3 21 mg
OMEQ[51] » ¥ # "8 % chupp @ w2 = X $REH 15 3 & » L HEH K F -
+ B AT 4 233g OMEQ + < ] 1,731 g OMEQ- % + = 7 644%> # @ rz morphine
g5 [52] o d A B AT A Bl 4REE R 00 65 f R R R B 4 0 R
FRREGEHAPRIEL BRAEDEE > FLPEESF OB 2 FRE A YL T2T%
194 25.5%% 81.6%1p ¥+ 36.9% ¢ ¥ 145 1% B R IE AR K £ 41[53, 54] -
BERGFL > SRR LR R L O AT RPY 0 B AL L)

AR A S AD B 4P| T5% > 2 R A BT 2 A [55] ¢ AT 4 Ak R
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T RRE LG EES G 42-50%2 F e %0 F 15-33%5% 0 1 AR BB A -
W RXLIRBREDR AR FHEPPYFEL D LT LT oy IRE
RAR > T g kg ¥ FERE & 56, 57] -

Levy, B.,etal.%?'#i%éﬂ??f“v'l# £ KW 2007-2012 £ B R g @ 2 o B IR
A REDFE ¢ FRFF PP - BFFPF 20 MNP FES
EREPPRIFRFOLAAFEP PR B PRI R EPEER
B 4e vt 5 £ % [58] - Charalambous, H., etal.ch— 5 #7  4p 1 s i #g f2 c0 3 f 40
R R OR Al B W PR o R A S A T R RS 0
T EZ AR B 1 A50] e 2 B ERAE LA 0 F - W bl R
eﬁ;}gﬁi?ﬁm;} R oo R o Frin i p e BOR fodlahi 4 iRt e R[60] -

Bop A FGRNAS 0 p A BRI R FEB SR EIEEFF R
g oom AES E AGIRE A ST A AN SS R ’**EV’-““«‘?&:&??TI%& v BB ts 48
T PEF F & FE 0 enB ¥ 3 % F- [61]-Bercovitch, Waller etal & 3 & % RiE T g 4 o
Fa i E s~ T SR G KSR TS THES IR Y R AT
IR A EAPM[62] - b - AL BIREA R A T L O FRRE T FHLBY
KEF P Fl3 e ZERRGE S T REEOS S ERE ~ R~ FES
PR R MoR[63] 0 2010 E RT4cH FT T Ag A0 G K HEHEA ik * P T BH R E R
B oom E A R Y R Y A E 4 AR $S[45] < 2013 # £ R A S g 0 AR
Tt A AR G R A P R Y R EY A B IURES R E i it
iR g A RCE i R R A 10 [64]02012 & B R R 4 1 EEE K T L g
A g d ] 3t B0 ko arE R D AR 2 78 % 45 % 4~ (prevalence ratio:0.14-0.78) » & 4 ik
THABE G EERPRLOT) BEZ Y U RE A RB S E R o

F RS ST o WA X% B SR Y A = morphine 2 diamorphine >

\rx

@ B SR Mo A o R 2 fentanyl[42] -
e F e scmT 3o p oA § S Morishima, Lee etal 3254 ¥ FefRis 2 &2 A H 5 * R
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TR B BORES TR 2RI B P R PFHEES -
RN FRIRFEARR O RYPIVHEEL OB A M ¥ IRGEE A RGE IR
7+ & * 7§ % 4 ¥ % 0 Odds Ratio 4 % 3 0.59(95% CI: 0.39-0.89) %2 0.73(95% Cl:
0.60-0.89)  p #F » & #£ A ~ WA~ o R~ F IR T~ £ R A Bl
PUR B ES o A 2 FRRRRY B2 dpkes 2 ¥Rk ' (OR)
1.33(95%Cl: 1.04-1.71)[65] -

FIH RRpLLerpPTRY

PHBRERA L GRAPIEL LR S BELRY ¢ G BERE YR

ﬁ",};ﬁi“'&;\l,ﬁ%v»ﬁ H }f@iéiﬂéo“r’ﬁw M eEa ;/‘]}{# 7 a
YRR E Rt S g AR A v REe 3+ (retrospective

decedent design) .45 1 = 5= i 4 0 £ FRE 2 B - BpER R ER R

AT R ERER L AP RES Tk ptke 2300 > - 3 AF
FER ISR ¥ RS R F RED  r A nE R AR
FE B EFEMFE S S LRGSR kT X REfR  BR

2o EEES % 5 412165, 6] -

3

BN A R G R BRI L KT S F AL
BOWE A e TR A T B TR SRR - bR
R R A PR ER ISR Bt R R b B R RRR A T
B AR AR R P T A2 A [66] -

w R TR PR RRR A S 2 R AR AR 2

AR 2 T OLRATL KRG RF TR G FERE B 2

F_*

RO
PR3k iw[67, 68] -

FEEFRFEFS B LR s AL T iekiE- A ik

T A R TR F R AR BT

= fﬁgﬁi“;{{; —%’K—-: I,Z_E’é,' HERG 0 @ &T/ﬁ'ﬁ—mﬁjfﬂf‘ﬁiﬁ/z{; E“rr:;jz_%} %;E R
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EEEREEREPEITE R aEHE  AIAPT IREA B TR

e

$F 3t it [66, 69] AAT L A TR L = B2 B B E R

FETE &L S SREY B AR T RO

17

doi:10.6342/NTU201602782



$z% PO
- % F1 B
ALY H - TR ETHT 1 (Cross-sectional study ) e 7 3 7 ¢ 7
— S RER A D S RY R FER
RIFRMBRER LSS DB PLEHFES LI K2 AHHE >
B A A F AR AT o BRI R F R 53500 R
g TR AT
S BV ES R 2R AAHEANM T A AT-0% 8 R R b
AETH R A AR FIREEEYS S R HERES A 2R
AR 2B -
a:_: V3 p;‘: #*#-
- TR A 2 G RB RS AES I A
1T 3a5 & R A E
2.% 1 fh47
3.58 33 3¢
4.7 % R
S BT ERER CB S ES I M ES A
<p ®7%> <ik 38>
R A
Ea R BRI R J LAERT R
Lpps s v ER 28T ES A FAAE
Flefhit
Frk o Fripfel
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¥z & FTHIR

AEE T KRS 2R R EFE 2005 K iF40 4 F 4 4k (Longitudinal
Health Insurance Database 2005, LHID2005) » H ¥ - 2w § £ » & 7 2005-2007
£ 3E R AIILHEP wE F L P gk @ % 4% ¢ § 1D 2005-2007 »
CD2005-2007 ~ OO 2005-2007 ~ DD2005-2007 2 DO 2005-2007 #% °
AP T
- REFARH D

iy s %3 (D)~ 114 &9 (ID_BIRTHDAY) ~ #5](ID_SEX) - i? {f 4|
(ID_OUT_TYPE) ~ i & p #/ (ID_OUT_DATE)
NP E R R P W CD

7% &1 (FEE_YM) ~ ¥ 3538 % (APPL_TYPE) ~ %51 #1 * 5L(HOSP_ID) - ¢
4% p 89 (APPL_DATE) ~ % ¢ 4 #(CASE_TYPE) ~ /i -k %.( SEQ_NO) - 75%5%; 5|
(FUNC_TYPE) » % B 4 (FUNC_DATE) » ®% 5 J & 475~ (ACODE_ICD9_1) -
B 5 s & %7 5. (ACODE_ICD9_2) ~ F*% 2 s 4~ #f 5. = (ACODE_ICD9_3)
RN Y- %5 £ g OO

# % &% (FEE_YM) ~ ¥ 4747 %|(APPL_TYPE) « ¥ ¥ #4f 1% .(HOSP_ID) - *
3F p #7 (APPL_DATE) ~ % i 4 #g(CASE_TYPE) ~ /i -k 3.( SEQ_NO) ~ % 5.k 5
(DRUG_NO) - 4% (TOTAL_QTY)
w o GRFR Y FEM i DD

# % &1 (FEE_YM) ~ ¥ 4R 7% (APPL_TYPE) » ¥ ¥ f4f i $.(HOSP_ID) ~ ¢
4 B % (APPL_DATE) ~ % © 4 #i(CASE_TYPE) » -k 5( SEQ_NO) ~ 3. % #* 5]
(FUNC_TYPE) ~ » i * p (IN_DATE) ~ 21 F& 1 p (OUT_DATE) ~ 1 % %5 % 45
(ICD9CM_CODE) ~ i #4775 - (ICD9CM_CODE_1) ~ i Z 1% 45 =
(ICD9CM_CODE_2)~ i % %71 5 1 %71 75 = (ICDICM_CODE_3) - 1 % %7 % 75

i ¥ 5z (ICD9CM_CODE_4)
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I amFHFTTFLFEP wi DO

# % &1 (FEE_YM) ~ ¥ 4g 47 % (APPL_TYPE) ~ ¥ % 4 * L(HOSP_ID) - ¢
3% P # (APPL_DATE) ~ % i 4 #7(CASE_TYPE) - jif -k .( SEQ_NO) » ¥ 4 4%
(ORDER_CODE) * ¥ 4 #¥ (ORDER_QTY)
Yr & FL R

R E G gr A 453 2005-2007 £ 7= 2 R & F 0 LK IR 54 46 (1D2005-2007)

?o * 9 iER[(ID_OUT_TYPE)=1> & :E i iFehip & 1 %5

2 7

LA

fo — Wik e

a3
e

LEP 1224 4 o P AHE FRBEARGE B o AT T RALL A 0 AR F

=\

;5%5;277‘*?&?%3:*&;& 99% > * ip 3 r’/‘?lklg‘ﬁ"}'}i /Fﬁi«k I%}}ﬁl‘?%[n)]
H#-13 fﬁ»"fz’f ID 8 B & ™ % e P }mﬁa(CD2005-2007)5 .’j‘]‘;{%ﬁ:}% ‘?’ * '}%‘ﬁ
2l .f‘:mﬁ;(DDZOOS-ZOO?) » P AT F BN A ]‘mﬁff ¢ Ak LR P BT X

Lk '*Ff o Mg ¥rié * ICD9 code : 140-209 ~ 230-239 > % & :E 4 165 4 o b % w

BHYER I HAE RS E R B - L R RS

z&»

I
¥ OMEQ & 61,060mg; ¥ — = % % % & & vk 45> 18 * 45 47 % 4 % # % £ OMEQ

5 43070mg e Bis g AT E 153 4 0w f HITEF G P AIRFLE P 0o @
3];3;2%3;%‘;’_:__&@%5;}%4}1]?% °

R R i i AT
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2005 A (-4 $§F < A 4 4 0 2005-2007 £ &
(2005 # N=40,445 - 2006 # N=40,166 - 2007 & N=39,874)

A 4

2005-2007 & #p fF i3 if- A ek 1224 4

HFEN=ZRFI LT3 9 :'xif‘ﬁ Z % & 7 I1CD9 code 140-209 ~
230-239 » £ 155 4

PR S ER AR RSB % 2

A 4

£ 153 A 5~ &4

$I8% FTRELER
- SRS Wz B RS EESIY A
(..

ch% £ 1% 76 (ORDER_CODE)% F*# i ¥ £ P imfh (00) e 5 3£ (DRUG_NO)

N

MRz ARG RPHES D ARFRR Y FLFEP wih (DO)

a

iE o AT EFEFRABE ATCcode 4P — o A 5 F N E R * BPiFES o

>1

—~
~
il

Er= Sz PRSI FAE R RSP S
¥ 5. PRy B (Mg OMEQ)E A A & « »cif %4164 < f4[16,37] » dodk = -
TR R R 25 5 OMEQ=84 2 s B Qi AL L B X
it 5.(DRUG_NO) *# 4 1, £ (TOTAL_QTY) *»cff ; ffibe i F 4 %7
(ORDER_CODE) *%5 % #ic€ (ORDER_QTY) *2zif -
~FT 7 A #-methadone 2 fentanyl 4-#] 7| » &~ 45 > ¥] methadone 3 & »x7§ 7 4F
SRR RS F 8 SRR SR R R IR SE T S S
FhA g - e o Fentanyl £ 5 % SRS oE R ELE TTE 0 U0 T MR R AR
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B EES # i DDD(mg) ATC code | 3 33 7%
Morphine TR 1 100 NO2AAO01 | 3 »%
e o 3 30 (Step 11T)
Fentanyl patch SRARET 100 0.6 NO2ABO03
Pethidine TR 0.1 400 NO2AB02
PER Gy 0.4 400
Buprenorphine FT 75 1.2 NO2AEO1
Ry 100 1.2
Tramadol TR 0.2 300 NO2AX02 | 33 »%
Ry 0.3 300 (Step I1)
Codeine TR 0.1 100 RO5DA04
Propoxyphene TR 0.23 200 NO2AC04
4§ > (3= A=acetaminophen)
Tramadol +A TR 0.2 . NO02AX52
Propoxyphene+A TR 0.23 . NO2AC54
(2) 3333z

A

58 327G & 4p & 4= ¢ 7 morphine ~ fentanyl ~ pethidine ~ buprenorphine ; 33 »z 7§ %

o

#f % ¥ ¢ 7 tramadol ~ codeine - propoxyphene % H 4§ * #* &
(2) # 7k
R FLbEY B AR FUIR AR E F TR E
I RFERIFE
éiﬁﬁ‘ﬁw‘%ﬁﬁ%‘$$%ﬁ‘%%ﬁW‘#%ﬁ?&‘?*E@\
Frfpful ~ Frak s o
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(-) #4224 &9 (ID_BIRTHDAY)# 4 i¥ % p # (ID_OUT DATE) - » L=
:<40 ~ 40-59 ~ 60-79 ~ >=80 -

(=) #5 C RBEEE (D SEX)F > A T4~ 2 o

(2) Bk 47 0 14 = BF A 5 4 % ~ = - = (ACODE_ICDY_1,

L =k

ACODE_ICD9 2, ACODE_ICD9 3) % i % #7 4 (ICD9CM_CODE) ~ = % #7 X 4§
- ~Z ~= -~z (ICD9CM_CODE_1, ICD9CM_CODE 2, ICD9CM_CODE_3,
ICDOCM_CODE_4)é % M1 pm 2 dr» ¥ i85 = B2 P Afe i b =X hpm
DU A RPET KB F RO R L AL A R R D T

T2 %72 * 1CD9 codeld0-209; 230-239 & 4 7 = > & W] & 3 % (162~231)~
% % if Bk (150-159 ~ 230) ~ 54 (174-175) ~ 5 57 % (140-149 ~ 160-161) ~ # 7 i At
i % (179-189) ~ H is (163-173 ~ 176 ~ 190-209 ~ 232-239) - % 7 %7 ICD9 code ¥+
Bt ek = o
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+ = ~ e %7 ICD9 code ¥/

ICD9 code T S ICD9 code R - 4

140-209 , b Rk 172,173 ik

230-239

140-141,143-1 | v "2 (% v FE T F) 174 REERE

46,148-149

142 BN S 175 EREE AL

147 3 FVR 179,180 + ¥ 5%

150 & i 181 Pa

151 FR 182 37 W%

152 Y 183 e 5 R

153,154 A E %R 185 A

155 R 186 34 %

156 g 187 RE 2§l B

157 W% TRy 188 Yk Ry

158 YR 189.0 TR

160 B 190 P R

161 YE 191 oo

162 R 192 W R

163 59 R 193 iR HJ]U%

164 4 200,202,203 ik AW R

170 ¥ 2 it % 201 i ﬁ,ﬁ:@

171 ; R 204-208 § i

209 G A R 230-234 R T

235-238 N T N 239 ZhFR 2 R
(r) %G IFF=6" ARFFF*FLFEP o (DO) ¥ F40H

(ORDER_CODE) % %

% 2045 (case_type) % 65 (Z %A R PlERLZ

A EE N ER e FlAF Y T E K 5 2005-2007 o

NERREPE R KA AL G S

HRAicde o

24

EeA|ARE R F L 0 S PRS2 SR M g (CD)
)%‘FE e EJ#\#E- ’
BEFRE 2011 £ 4

LR RE RFEFTHEL R REZ NG
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e A RREERAS

LR T

TR A

4 Aeigp

FRpE CRIR) R}

03001KB, 03002AB, 03003BB,

03004BB

89.12.18 ~ 97.05.31

TRpEARBEY (F0)
Gfep =16 =

P1101K, P1102A, P1103B

89.07.01 ~ 98.09.01

"?“?HF’D FEF(AB)
Afap s 16 =

P1104K, P1105A, P1106B

89.07.01 ~ 98.09.01

(Z) Fef 45

E:’J‘T" @'E'Jap}m”;%

W§§Wi%¥ﬁ%%ﬁ’Hﬁéﬁﬂ&ﬁ%%&iiﬁﬁw
Pk 2 iah P mflh (CD) 2 LIRFRF* F
(func_type):#é’:—yj-ﬁ,%ﬁ Frwl o d o TR FT Y EF S

! ERERUANE A N (fk-:l; l’ﬁ-?fi B X %ji)

1.5 5% 6% 42 (AF)
2% % $(AA)

3.59 %244 (AC)

;_25-‘471-"1’[/}?’3 ﬁ,\

SRS s B
A ,Tﬁu%@;fﬂ Y.
¥ o f(DD) ¥ g F 44
R 5§ SRTEEE R SN

4R A P00) P02 S RF 0D TRR PAD) o

rFH(AB) ~ # 544(12))

5.0 1§ (03) » et H(BO) » o 7 A(BB) -

i it e §4(BD) ~ A

S F(07) ~ B4 AL (BA) ~ 5 fA4(08) ~ B Ji vz A1(09) ~ 45 & 42(05) ~ ¥ 42(06) ~

g Bvbgﬁ“i }%1(47)

R I G:)

TH 64 AeRRE F 5 £4(23) - 7 £4(40-46, 47-49) - ¢ ¥ (61-69) %

(#) % JmE~ % 4 Quan, Sundararajan et al. 2005 # 1 2 = 2 3~ & Charlson
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Comorbidity Index[71] - %Hfﬁﬁﬁ%ﬁ3i12%91#%ﬁ’ﬁ%&ﬁa
FAH R TRBEEET SR AZ04 1A 2483 A > R o
(<) 7= &5 KEFHAID)? 2% p £ (ID_OUT_DATE)2 # & -

(~) Frehel TFEFH*&TF%@E FTRZBIEEFE > UR RIS
PEEROFRIRF R BB EEL o 2 PR F b
:iﬁ%%é%%%%o&%%ﬁ%(mﬁﬂm)@ﬁﬁa&é?i\%iﬁﬁo
(1) Frks 25 F 2@ mens § 4 %5 (PART_NO) 8 GEf it i> f
txrze (PART_MARK) % — £ 2|47 > %%“'»‘& ‘%F%\%?ﬁﬁl‘%\ﬁ_\
Rleiri Hisw e o dojdpt F RAIEZ A8 BIE > LAk Feirs His 2o

R FRE T T RAcRT o

3 P RAF YT

A
HTES R K ) 0: /& :1:%
BYES LA E L g 3 v PR+ =g £ (mg OMEQ)
5. 35 2R N AR B4 RN 58 7% N 33k
TH AR E L T TR A (N
;];5 A
EX R il 0-99
EdA e <40 ~ 40-59 ~ 60-79 ~ >=80
e #Ew) %I F:+3 :M: 3}
B P 4 SRR L7
2.5 % i Bk
3.5 B
4.5F 57
5.4 783 il Ry
6.5 i
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%@k #7550 0:4:1: 73
FFA DL LA=gt
2.5% 3 ﬁil
3. % MR
4. L
5.:4,fﬂ
67;3;31—@_,75%&
7.H W
#:ﬁﬁfﬁv\& BE W %R 0~1~2->=3~%
= E R #F ] TR 2005 ~ 2006 ~ 2007
F R
%F;‘Eﬁ@},’w NE ] TR li2z2520 2
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R L AR RAR L T AR T

i ST ORE TR ORI
N(%) N(%)

B % Bk 153(100%) 78(51%)

E# (&) Mean:65.4+13.8 Mean:67.1+13.2
<40 6(3.9%) 3(3.9%)
40-59 50(32.7%) 23(29.5%)
60-79 73(47.7%) 41(52.6%)
>=80 24(15.7%) 11(14.1%)

e
R 50(32.7%) 22(28.2%)
g 4 103(67.3%) 56(71.8%)

T RE 75 ET
W 29(19%) /

%3 Rk 78(51%) 78(100%)
Ep 8 5(3.3%) /
TR 11(7.2%) /
ERSRAV SR 20(13.1%) /
Hw 10(6.5%) /

% R R 27(17.7%) 14(18.0%)
E R T 6(4%) 3(3.9%)
TR AR 24(15.7%) 13(16.7%)

pF
3 v f 13(8.5%) /

AR 27(17.7%) 27(34.6%)
s e VR 43(28.1%) 13(16.7%)
oA 27(17.7%) 13(16.7%)
o it 29(19.0%) 18(23.1%)
ey i 10(6.5%) 6(7.7%)
B 4(2.6%) 1(1.3%)
* R B Mean:1.4+1.5 1.8+1.5
0 53(34.6%) 16(20.5%)
1 38(24.8%) 24(30.8%)
2 30(19.6%) 19(24.4%)
>=3 32(20.9%) 19(24.4%)
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B G R L2 S R L L A 4R ()

i ST ORI TR 8RR
N(%) N(%)
F= E
2005 55(36.0%) 26(33.3%)
2006 51(33.3%) 27(34.6%)
2007 47(30.7%) 25(32.1%)
Freie sl
o 42(27.5%) 22(28.2%)
2 111(72.5%) 56(71.8%)
Flek =
FEY < 80(52.9%) 35(44.9%)
B ¥R 51(33.3%) 29(37.2%)
PR FR 18(11.8%) 12(15.4%)
ARz Hp 4(2.6%) 2(2.6%)
,;% L e %,347,, 2
2 120(78.4%) 62(79.5%)
% 33(21.6%) 16(20.5%)
HRAEES R AE 380738 173234
(mg OMEQ)

- B RS RS

RBLFRY GIHFES - o L RFEHFLL Aok = R 2R 2
FRT R PR R RESAS DTG AR T EEA > R PN
BT ioE 2 4(63.5513.5 vs 72.3 £12.4) > ¥ >=80 i chTg A EF & 1 v F 5

58.3% » F BTHR<40 A it % 83.3% 1 5 fiiit} § BF¥F £ B (P=0.003) - # F i B 78

BATE L gt k7 e o 12 2007 # BB (91.5%) - EE T e
(P=0.021) -
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B g5 P value
A 2
B % f 120(78.43%) 33(21.57%)
£ & Mean:63.5£13.5 Mean:72.3+12.4 *0.003
<40 5(83.3%) 1(16.7%)
40-59 47(94%) 3(6%)
60-79 54(74%) 19(26%)
>=80 14(58.3%) 10(41.7%)
e
=S 42(84%) 8(16%) 0.243
S 78(75.7%) 25(24.3%)
T 7 ET
5 24(82.8%) 5(17.2%) 0.239
CRIEE 2 62(79.5%) 16(20.5%)
5L 5(100%) 0(0%)
57 57 8(72.7%) 3(27.3%)
4 T8 ARE R 16(80%) 4(20%)
Hw 5(50%) 5(50%)
X BRE
2 25(92.6%) 2(7.4%) 0.049
z 95(75.4%) 31(24.6%) Fisher’s:P=0.069
o
5 9(69.2%) 4(30.8%) 0.347
%3 A 19(70.4%) 8(29.6%)
i R AL 38(88.4%) 5(11.6%)
pof 19(70.4%) 8(29.6%)
oh 7(70%) 1(30%)
A et R R L 25(86.2%) 4(13.8%)
H i fl 3(75%) 3(25%)
* RE A B Mean=1.4+1.5 Mean=1.6+1.6 0.378
0 42(79.3%) 11(20.8%)
1 33(86.8%) 5(13.2%)
2 21(70%) 9(30%)
>=3 24(75%) 8(25%)
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Ao FEIEEOEENRBELT R GYHES)(H)
FE A ES P value
A 2
&0
2005 42(76.4%) 13(23.6%) *0.021
2006 35(68.6%) 16(31.4%)
2007 43(91.5%) 4(8.5%)
PRt
o 32(76.2%) 10(23.8%) 0.679
= 88(79.3%) 23(20.7%)
Bk
E S 67(83.8%) 13(16.3%) 0.231
R TR 37(72.6%) 14(27.5%)
I 14(77.8%) 4(22.2%)
ARk ez He 2(50%) 2(50%)
ZPEES AR
RHP PRAFEFLEHETIODF LGy GRS AHAL > Y FH PR

¥

oodedk N o BESNRLS P REFEOEIFES AFHEEEL T AP TR

%

1
4 4,252 mg OMEQ ™ *# $] 829 mg OMEQ » } 3 & ¥ & %(P=0.002) - @ } #

El

S RREOR RS RETRREDR L RBEEF RAME LS B

v A G 4472 mg OMEQ % 2,063 mg OMEQ » 4.3+ & % &, 4 (P=0.042) -

PR AR D AR IRT2 His o> BT3P g ES A FHEL 5 3£ 23300 #

LA &pfg SSERONIEZE." § SR 5 Lrij‘ugt » & * 2_ morphine %2 fentanyl #& % -
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Goa S EHBPE TI0E LR ER LS E

B A (%) OMEQ(mg)  ## i1 P value
i % dc 153(100%) 2488 3928
# #(f)
<40 6(3.9%) 4252 6239 *P=0.002
40-59 50(32.7%) 3982 4915
60-79 73(47.7%) 1866 2925
>=80 24(15.7%) 829 2337
A
Lo 50(32.7%) 3067 4677 P=0.253
g1 103(67.3%) 2209 3498
Bk
T 29(19%) 3371 6022 P=0.763
%% R 78(51%) 2221 3183
e 5(3.3%) 1192 1450
EP SRR 11(7.2%) 3036 4759
AR 20(13.1%) 2372 2883
H 10(6.5%) 2295 3588
R i s
7 27(17.7%) 4472 5691 *P=0.042
£ 126 2063 3315
prE
LR 13(8.5%) 1691 3464 P=0.635
LR E = 27(17.7%) 1549 2080
R AR A 43(28.1%) 3110 3856
oA 27(17.7%) 3015 5973
= 29(19.0%) 2233 3529
A B R A 10(6.5%) 3149 3527
Ao 4(2.6%) 1393 1657
£ ﬁfﬁ JE A Bk
0 53(34.6%) 2269 3260 P=0.347
1 38(24.8%) 3347 5095
2 30(19.6%) 2633 3169
>=3 32(20.9%) 1697 3971
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LN CREFLZ T05 O Y gER R A E ()

B A (%) OMEQ(mg)  ## i1 P value
P
2005 55(36.0%) 2485 4487 P=0.739
2006 51(33.3%) 2192 3528
2007 47(30.7%) 2814 3688
Freie =l
X 42(27.5%) 3721 5656 P=0.070
#o2 111(72.5%) 2022 2931
Flek &
Fae 80(52.9%) 3316 4679 P=0.052
%R 51(33.3%) 1604 2693
Bl %5 3 18(11.8%) 1352 2057
R BT W 4(2.6%) 2330 4567

S8 BLEEFE ST
- TR RHPEEFAFEAE

MPFTEH A BB R 2 BEEEL AHAE > # T F T JReGeE
¥ E(MYOMEQ) = # 3 H iz » » L5 Jp 4 2 FREFEF R F > WAL o
R ORA R R FAREDZ B PP EEF AL TS5 2488 mg

OMEQ: # i=#c 5 670 mg OMEQ 3 £ 5 3,928-4r 17§ # M H f & * ¥ %3+ 4

<

B

WiFEm=z B P&y AHAETH5 3173mgOMEQ - ¢ i=#k 5 1,480

mg OMEQ » -4 % 5 4,185 -

F4 ~FAFPEES AFHEMIOMEQ » £ 5L v JReGrEg £)
TiaiE L S WA

“T3 Jh * (N=153) 2488 670 3928

B RE R 4 (N=120) 3173 1480 4185
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WL AFES R K2 E AP FESFAAHE LT GUE S FF TH = -
F AT e 4 (N=T6 0 63.3%) 0T 35 v JRef e £ <3,000 mg OMEQ » 5+ #i

i % (N=4 > 3.3%) % * 7% 4% # £ #% (14,000 mg OMEQ) «

Distribution of OMEQ

50
Mumber of patients 120
Median 1480.00
Mean 317282
a0 Standard Deviation 4184 850
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£
Emul

B (F R Y

7% 4 % N=120)

No. of patients

(% of patients)
Morphine 83(69.2%)
L Pethidine 52(43.3%)
o Fentanyl 51(42.5%)
Buprenophine 6(5%)
Tramadol 56(46.7%)
33 7% Codeine 29(24.2%)
Propoxyphene 13(10.8%)

W7 BB 315

H A A E

£12.2% >

WX EE 0 L 41%; = L fentanyl -

A B 165% TRz o AL

A2

Ly w oo

- R ER AL

AR F o Aok

%% = ;pethidine > %= > i
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B R Y
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A

o 0

B FAE e 36% ; tramadol B &

BAFEHE

ix 33 3%

R E

@3 FAE OMEQ(mg) & 7 44

L &

=

a7

98 3T Morphine 156000
Pethidine 8505

Fentanyl 137160
33 3T Buprenophine 3000
Tramadol 62805
Codeine 5537
Propoxyphene 7732

(2) EF o RAME L REA

ERARHERZ A FF L5

AU RS E R 2

2

JEL TR o AeBl = 2 Ble o

E IR 0 ArRl 2 o

<40 g R
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A=

morphine % > & %] 5 1710 mg OMEQ #p #&** 1308 mg OMEQ - & # = »+ % >+ 80 #
> # tramadol % # ® & % >t 2 fentanyl * # & £ o
R PREZETE R HEF Y AFA L 0 eBle o PR 2 ARG
5% 4 5 tramadol » T 3% 4 B AR 5 702 mg OMEQ » fril i g 2 #7 * 2
tramadol R AEH B Apv 2B o @ B3 FRom e * 22 B IALFES L fentanyl -

% 882mg OMEQ - # 2 ¢ * morphine 2 % # #/ £ 679 mg OMEQ % -

# #

4500

4000 —

3500 (—

All opioids

3000 (—

H Morphine
2500 —

- H Fentanyl
2000 |—

1710

Tramadol

OMEQ(mg)

1500 —

1000 —

500 [—

681
665
379 335 564
L

<40 40-59 60-79 >=80

ﬁi\wﬁlkﬁﬁﬁiﬁ%ﬁgﬁwiﬁ%ﬁﬂg
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Rt 5 85
4000

3500

3000

2500

All opioids
2000

H Morphine

M Fentanyl
1500 353

Tramadol

OMEQ(mg)

1008
1000 — 16

500 — —— —

e B E kR 2R R SRS Ty #i

Ble s B2 FREDE2ZBIEEF BT FHE
RN AR

”

BTG RH IR E R H Y G R E R B g B R A L

B ER E R E ST AL A RB R ES A

< 3R (53.3%0) 0 F AL 2 002 3507 AT E S 0§ 3T5%:E X K R ¥ 50k

2

TR ES > F 920 % ® ¥ iEE Y A E S o S T R R

Total(N=120)
No. of patients(% of patients)

H # 559% 45(37.5%)
5% 33 3% H % 332z 11(9.2%)
5% 33 T F * 64(53.3%)
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5Lz oS g ES AR

PrapEF R BHAE OMEQMY) & AR FMEN F
38 AL 304,665 80%

33 3% 76,073 20%

PORE D P S A EE Y A B 2L N R AR A
PRI R AFHE T EE L E o A3 4 (642%)F Hk E5 fhi e
PEATES > A H SR 6] 15.8% L AFHE RS T EL LT

BEAG SER & R AR 74% -

Total(N=120)
No. of patients(% of patients)

R 19(15.8%)
Yl H o 2 a 24(20%)
Y B 77(64.2%)

=k

LT R ER R A

BREES AR SHE OMEQ(MG) A RHE S
%) 98,475 26%
ZE 4| 282,263 74%

$Z 8 BT E AR W FEFT AN L

ARPL R B EEF Y M TS 240 A LR EE § R
RERBFEL R EREY BREE S Y F R EHEWN=T8) k2 2 K
A o

=+
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- B YERER A BYEEFE A

PR LTF R Y FYEEL - BT E R L TR -2 o B R
ok G r PR T a0k g (65,41 127 vs 73.6 £13.4) » 11 40-59 K i * 7
RS F BB (95.7%) 0 Ele ARk o R F KT AN P EF LR
(P=0.041) « B F Ik m3tn » nFHL B2 F5F(886%) R :HHFEFR
(75.9%) » izt ¥ 4 A% £ 8 (P=0.019) -

RHRP PRAFEFLHEHETIDF LGy GRS AHAL > YR EFHPAAL
ookt = o RopuE s S 1R MESFAFHERS > FEHE S 3256 mg

OMEQ - &iz* 5 it kg ¥ 4 & (P=0.033) -
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AR T T R SRS SR T 2

B g R P value
2 S
FES 'S 62(79.5%) 16(20.5%)
£ 65.4+ 12.7 73.6 £13.4 *0.041
<40 2(66.7%) 1(33.3%)
40-59 22(95.7%) 1(4.4%)
60-79 32(78.1%) 9(22.0%)
>=80 6(54.6%) 5(45.5%)
125
L 19(86.4%) 3(13.6%) 0.346
g 43(76.8%) 13(23.2%)
B RT
2 12(85.7%) 2(14.3%) 0.524
2 50(78.1%) 14(21.9%) Fisher’s:P=0.722
A
%5 A 19(70.4%) 8(29.6%) 0.470
R R AL 12(92.3%) 1(7.7%)
oL 10(76.9%) 3(23.1%)
o b 16(88.9%) 2(11.1%)
e vy 4(66.7%) 2(33.3%)
H s 1 0
= f},"ﬁ-‘fi/v\ﬁf: 1.7+ 1.6 19+1.2
0 14(87.5%) 2(12.5%) 0.652
1 20(83.3%) 4(16.7%)
2 14(73.7%) 5(26.3%)
>=3 14(73.7%) 5(26.3%)
R
2005 20(76.9%) 6(23.1%) 0.144
2006 19(70.4%) 8(29.6%)
2007 23(92%) 2(8%)
F e b=l
o 15(68.2%) 7(31.8%) 0.121
= 47(83.9%) 9(16.1%)
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Bob o R A BT @ 2 g E R ()

s T A g P value
g S
F ek *0.019
FHe 31(88.6%) 4(11.4%)
R PR 22(75.9%) 7(24.1%)
B F R 9(75%) 3(25%)
AR Arr B 0(0) 2(100%)
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FL S B R A T I0E A G E S LA

(i

B A (%) OMEQ(mg)  ## i1 P value
B % B 78(51%)
£ #() Mean:67.1+13.2
<40 3(3.9%) 430 494 0.460
40-59 23(29.5%) 2899 3181
60-79 41(52.6%) 2175 3225
>=80 11(14.1%) 1463 3381
2 5]
o 22(28.2%) 2568 3787 0.549
Vs 56(71.8%) 2084 2939
T R R 14(18.0%)
3 3(3.9%) 4055 4399 0.088
& 13(16.7%) 1820 2734
A
AR 27(34.6%) 1549 2080 0.509
s 7 MR 13(16.7%) 2472 3149
[ 13(16.7%) 3425 5013
ok it 18(23.1%) 1909 2747
2T bt R A 6(7.7%) 3328 3857
Ho g 1(1.3%) 430
£ o A 1,815
0 16(20.5%) 1004 1125 *0.033
1 24(30.8%) 3256 3924
2 19(24.4%) 3055 3343
>=3 19(24.4%) 1103 2574
o= E iy
2005 26(33.3%) 1193 2271 0.054
2006 27(34.6%) 2181 2726
2007 25(32.1%) 3333 4079
F et vl
ax 22(282%) 2794 4177 0.414
= 56(71.8%) 1996 2709
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B g R B TR L E R LR ()

B A (%) OMEQ(mg)  ## i1 P value
%%%&
FEY 35(44.9%) 2657 3579 0.595
FEF R 29(37.2%) 1999 3068
¥ ERFR 12(15.4%) 1855 2360
AR prrr B 2(2.6%) 0 0

- BV ERERA AT R RS ERS L R

BAl- S A RESTR AR A F B A TR REF R Y M
BRI - A0 kS BEEne Eﬁ:ﬁf | ( Multilevel logistic regression ) # q‘:}ﬁa =y
BFRFLEERII FFRIET  EFRYEREF Y 240 FS 247 5
4L Ao

FeF ArEl 2 AU PR FR VAR iR AR B e s gE S 0
RO R R B e

A - 0 v = & (> 2007 42 2005 & 2 & * 7§ 5 %7 % e Odds ratio %
8.28(95%C1=1.03-66.37) > F sis" P EEF A R o #A - BT BH L HLE F R

PR AR R BF A R A - AR RERT PO F LR

H
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RN AR T T RS RN T R

B Odds ratio(95% confidence interval)
1% model 2" model
£ ¥ 0.96(0.91-1.01) 0.97(0.91-1.03)
15
iR 1.21(0.22-6.62) 1.34(0.15-12.47)
Ve 1 1
% ® Rk
2 3.03(0.46-19.95) 2.49(0.29-21.78)
& 1 1
pF £
AR 1.03(0.16-6.39) 1.57(0.17-14.32)
R TR A 2.88(0.19-42.52) 2.82(0.12-70.1)
S %sl 1 1
= 4.77(0.49-46.32) 4.07(0.32-52.74)
A b R A 0.55(0.04-7.37) 0.48(0.02-12.59)
* «‘[,ii JE A H
0 2.26(0.25-20.85) 2.94(0.23-37.01)
1 1.39(0.24-8.04) 2.79(0.32-24.48)
2 0.89(0.16-5.01) 1.03(0.14-7.58)
>=3 1 1
= E
2005 1 1
2006 1.51(0.32-7.20) 1.88(0.30-11.84)
2007 8.28(1.03-66.37) 5.55(0.56-54.67)
EAE 2
“z 1
= 2.57(0.48-13.59)
Frak s
FF? geow 3.58(0.35-37.05)
W I :Tf 3 1.90(0.18-20.11)
¥ % FF? E3 1
Model fit statistics 81.2 93.13
FHES I BERRE S M A B 2005 HpRE>=IAL 2 FRERFR
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BV ERER B FEF RHAE LR AREA

YR ERPIAAT B RBERFPEBRHEES AFABE LA L 0k
HA AP GRS PMFY AR FREN>V S ST e SpE s s 2R
HEHF > E S 2357 mgOMEQ(P=0.037) - H i %77 » @I F LR - 1

ol 3f s EELEARY o
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A S RSB HEF AR MR LR AANL

it Estimate Standard Error P value
# #(f)
<40 0 . .
40-59 2605 1998 0.197
60-79 1298 1970 0.512
>=80 1823 2197 0.410
e
i 162 926 0.861
g4 0
X BRE
A 1760 997 0.083
S 0
o 1
R K -1689 1104 0.131
iR TR -556 1347 0.681
At 0 . .
= -333 1281 0.796
A b R -670 1605 0.678
£ «‘[Iii JE A H
0 580 1294 0.655
1 1953 1106 0.082
2 2357 1103 *0.037
>=3 0
F N S
2005 0 .
2006 1211 1037 0.248
2007 1903 1020 0.067
Rt
o 0 . .
= -941 857.4 0.277
FEk
%5 g 1117 1165 0.342
F i I 685 1196 0.569
%R 0 . .
AR s s 1719 2646 0.518
FLELTERRRRE P A ER 2005 HpE>TIL D2 FREFFR
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by

3 HmaeH

$- % FidH
ARFELRY wRESOE LR BN S p A wEmd e B R

UG R AR R I R o B AT R P BRE Y o TORE > el 2 A R A
W2 R 2 FUlie B0 R FE A BHOTZ BN Eoh g BoE R #R (66,
69] o 4t ¢k > AAT G TGN ATE S chs @ 7 OMEQ 5 H o 7 1t 4o j 904 enog i
Zie o 2 HPNTRA B chF BiCE 3[37]

FIp Ay EFE e A 20200587~ 255 A P HH e 5
51359/ L g A v o gk 2000 RARE A oY T FEEL S K5 116.2/F
LF AT o ¥mRA RS K3 2005 E R = K5 139.02/F L F AT BT A

FE2ZRER A FEET ) M BRFAT s A= w2 P i

2.
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30mg(% #x) A042534100, B019001100
60mg(+ #x) B019000100
10 mg/ml, 100ml | A005869155
A%+ | 10mg/iml A005891209
20mg/1ml A005886209
Fentanyl pE % | 25 meg/hour B022898314, B021523314 NO2ABO03
50 mcg/hour B022899321, B021525321
Buprenorphine + 7 | 0.2mg B021625100 NO2AEQ01
A% | 0.3 mg/ml B021626209
Tramadol T PR | 37.5mg B023917100 N02AX02
50mg(cap) A040422100, A041557100, A042533100,
A043597100, A043824100, B016863100,
B023134100, B024492100
100mg(SR) (% A042770100, B021840100, A047457100,
200mg B024340100
A5 | 50mg/mi(2ml) B015875212, A039058212, A038145212,
A036167212 , A036597212,A036780212,
A038135212, B024289212
50mg/ml(1ml) A036167209,A036597209,A038135209,
A039058209 ,B015875209
Codeine CJR | 15mg A005857100 RO5DA04
30mg A005865100
Propoxyphene T PR | 65mg A032745100, A044447100 NO2ACO04
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Pethidine A%+ | 50mg/lcc A005874209 NO2AB02

T FR | 50 mg A005858100
Tramadol T JR | 37.5mg + 325mg | AC57779100,B023917100,AC56706100, | NO2AX52
+Acetaminophen AC57777100,AC58168100,AC58188100,
AC58302100
Propoxyphene+A | T JR | 65mg+650mg A044968100 NO2AC54

cetaminophen 32mg+325mg A029486100, A029814100, A048464100

62

doi:10.6342/NTU201602782





