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Despite the widespread recognition of the importance of opioid analgesics for the treatment of mode-
rate to severe pain in oncology and in the palliative care in many countries the adequate pain relief
and availability of opioids for medical purposes is still a problem. To analyze prescribing and use
of opioids for palliative patients, the data of 43 patients treated by mobile palliative care teams in
Western Ukraine have been collected. The results obtained have been compared with international
guidelines of pain relief and use of opioids in palliative care. It was determined that 60.5% of patients
consumed opioids for 44 days on average; more than half of cancer patients received morphine, usu-
ally at the end of life. Opiods prescribed for pain relief were: tramadol — to 48.8% patients, morphine or
omnopon — to 39.5%; nalbuphine — to 9.3%,; promedol — to 7.3%. Only one third of the patients admin-
istered opioids orally. Morphine drugs were received by 54.8% of cancer patients, an average daily
consumption of morphine was 26.17 mg and the average duration of administration 9.82 days. Most
patients received morphine and omnopon 2 or 3 times a day. Prescriptions of morphine started with a
single injection of 10 mg of injection morphine (or 11.5 mg in the case of omnopon injection). A limited
range of opioids and peculiarities of providing these medicines to patients in Ukraine restricted the
application of pain relief in accordance with international guidelines: prescribing oral forms of opioids

at first; introduction of opioids at fixed intervals of time; titrating the dose.

An integral component of palliative care (PC) is the
pharmacotherapy of pain [4, 10]. According to research
80% of cancer patients and 50% of AIDS patients at the
last stages of life suffer from severe pain [10]. Severe pain
is also common in patients with cardiovascular diseases,
chronic obstructive pulmonary and renal diseases [9].

Opioid analgesics (OA), particularly morphine, are
the basis of pharmacotherapy of pain in treating progres-
sive incurable diseases [5, 8]. Despite the widespread
recognition of importance of opioids for the treatment
of moderate to severe pain in cancer patients and in PC,
in many countries the adequate pain relief and opioid
availability for medical purposes is still a challenge [7].
Several studies indicate the inadequate pain relief of
palliative patients in Ukraine [2, 3, 10].

Materials and Methods

To analyze prescribing and use of opioids for pallia-
tive patients, the data of 43 patients treated by mobile
palliative care teams in Western Ukraine in 2011-2012
were studied (the information was collected as a part of
the study of evaluation of the costs of palliative care mo-
bile teams supported by IF “Renaissance’). Drug consump-
tion data were obtained from the patients’ cards and data
logging systems of mobile teams. The results obtained
were compared with the international guidelines of pain
relief and use of opioids in palliative care [5, 6, §].

Results and Discussion

In the study group the number of men and women
was almost the same — 51% and 49%, respectively. The
average age of patients was 65.4 years old. The average
number of days of care was 70.7 days; 72% (31) pa-
tients had cancer. The part of the patients who received

opioids was 60.5% (26). Among them 25 patients with
cancer, and one patient with acute cerebrovascular acci-
dent. The average period of caring was 44 days. The ave-
rage period of receiving opioids was 20.69 days, which
was almost half (47%) of the average caring period of
mobile teams. Opiods prescribed for pain relief were:
tramadol — to 48.8% patients, morphine or omnopon —
to 39.5%; nalbuphine — to 9.3%; promedol — to 7.3%.
Only one third of the patients (9) administered opi-
oids orally — tramadol in capsules. All other patients re-
ceived injections. According to the international recom-
mendations of pain relief, oral forms must be the first
line of therapy, and only if impossible, then injections

Table 1
Schemes of opioids prescribing
Medicine The nu.mber
of patients

Tramadol 6
Nalbuphine 1
Tramadol — morphine or omnopon 12
Tramadol — promedol — morphine or

1
omnopon

Nalbuphine — tramadol — morphine
Nalbuphine — nalbuphine +tramadol
Nalbuphine + tramadol
Morphine or omnopon
Promedol — morphine

N ===

«—» — withdrawal of the previous opioids and administration
of another one; «+» — use of several opioids per day.



68 BICHWK ®APMALLIT 3(79)2014

ISSN 1562-7241

Table 2
Consumption indicators of Opioids
Indicator Mean Star)dgrd Median Interval
deviation

The number of days of care 44.0 324 41 12-131
The number of days of opioids intake 20.69 15.67 17 5-69
The number of days of morphine use (morphine, omnopon) 9.82 5.64 8 2-23
The number of days of tramadol intake 15.05 16.43 9.5 3-72
Daily consumption of morphine per capita 26.17 5.86 23 20-40

should be given [5, 8]. A widespread use of injectable
opioids for pain relief in Ukraine is caused by the lim-
ited range of drugs in Ukraine, such as a long term ab-
sence of oral morphine, as well as by no practice of using
such drugs as codeine in tablets, buprenorphine sublin-
gual tablets, transdermal patches for pain relief[1, 2, 10].

When analyzing the use of opioids several schemes
of prescriptions were distinguished (Tab. 1). According
to the international recommendations drugs for cancer
pain management should be prescribed in steps depend-
ing on the degree of pain — from weak to strong opioids.
Analysis of prescriptions of opioids to palliative pati-
ents has shown that tramadol — 21 patients was the most
frequently prescribed. Fourteen of these patients were
transferred from the second to the third step of the pain
relief ladder (started to received morphine or omnopon
or promedol). Three patients were immediately included
in the third step of the pain relief ladder, and strong opi-
oids (morphine, omnopon, promedol) were prescribed
to them. Four patients received injections of nalbufine
within 6-40 days.

It is worth noting that nalbufin is not currently re-
commended by international organizations for pain re-
lief in palliative care. Its widespread use in the treat-
ment of chronic pain can be explained by the fact that
this drug is not included in the list of narcotic drugs,
psychotropic substances and precursors, and therefore,
it is not under measures of specific control.

According to research in palliative care 80% of can-
cer patients at the later stages require 75 mg of oral mor-
phine (which is equivalent to 25 mg of the injection one) for
90 days. In our study 17 patients received morphine (mor-
phine hydrochloride or omnopon), representing 54.8%
of all patients diagnosed with cancer. The average dura-
tion of morphine treatment was 9.82 days (or 18.05 days if
we assume that two patients receiving morphine drugs
from the first day of caring by the mobile team received
them earlier and the total duration was 90 days). The
average daily consumption of morphine was 26.17 mg
per capita. The maximum daily dose of morphine was
40 mg per day (Tab. 2).

According to the international guidelines one of the
principles of effective pain relief is intake of opioids “by
the clock™, i.e. at fixed intervals of time. The next dose
should be taken until the full effect of the previous dose
disappears. Thus, the morphine drugs should be admin-
istered to the patient every four hours. Typically, pa-
tients received morphine and omnopon 2 or 3 times a
day. Only one patient received an injection of morphine
4 times a day. Intake of opioids at fixed interval of time
to palliative patients is limited due to the fact that pa-
tients received by own and / or with the help of relatives
only oral tramadol, nalbufine injection and in one case
tramadol injection. In all other cases, the injections of
opioids were given by the medical personnel of ambu-
lances or nurses from the polyclinic, and thus visiting
all patients by medical staff several times a day is im-
possible in the context of efficiency and costs.

The absence of morphine in tablets in 2011-2012 led
to a situation when all prescriptions of this drug to patients
started with 10 mg of injectable morphine (or 11.5 mg
in the case of omnopon injection), being equivalent to
20-30 mg of oral morphine. According to the interna-
tional recommendations the starting dose of morphine
should be 5 mg of immediate release morphine per os
every four hours (20-30 mg per day) with the following
titration of the dose till the symptoms relief [6, 8].

CONCLUSIONS

1. The rational prescribing of opioid analgesics is
a key principle of pain relief in palliative care. Thus,
60.5% of patients caring by the mobile palliative care
teams received opioids. More than half of cancer pa-
tients received morphine, usually at the end of life.

2. Opiods were prescribed by the three-stage scheme
of pain relief recommended by the WHO. Thus, the ba-
sis of prescriptions was solutions for injection. But it is
incompliant with the international guidelines concern-
ing the use of oral opioids as the first line treatment.

3. A limited range of opioids and peculiarities of
providing these medicines to patients in Ukraine re-
stricted the application of pain relief in accordance with
international guidelines.
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OCOBJIUBOCTI MPU3HAYEHHA TA CNOXUBAHHSA OMIOIOAHUX AHANTETUKIB Y BUI3HUX
BPUrAQAX NATIIATUBHOI JOMNOMOIU

H.O.faurok, [.C.Bonox, H.B.LLlonotko

Krnrouoei crioea: naniamusHa 0oromoaa; orioioHi aHarnzemuku; euidHi bpueadu naniamusHoi doromoau
Heseaxxaro4u Ha WUpPOKe BU3HAHHS 8axXrueocmi orioiOHuUXx aHarbeemukie (OA) Orist niKky8aHHS MOMIPHO20
ma curnbHo20 60710 8 OHKOIORIH Ma rpu HadaHHI naniamugHoi doromoau, y baeambox KpaiHax adekeam-
He 3HeboneaHHs ma docmyrHicme orioidie 01 MeduyHUX yinel 8ce wie 3anuuiaemscsi npobremoro. 3
Memoro aHani3y rnpu3HadYeHHs1 ma crioxueaHHs orioidie naniamusHUMU rnayieHmamu 6yrnu 3ibpaHi OaHi
y 43 nauieHmig sui3HUX naniamueHux bpuead, wWo yHKUioHytomb y 3axiOHit YkpaiHi. OmpumaHi pe-
3yribmamu 8UB4EHO Y MOPIBHSIHHI 3 MiXKHapOOHUMU pekomeHOauisiMu w000 3HeboseaHHs ma 3acmo-
cysaHHs onioidie npu HadaHHI naniamueHoi doriomoeu. BusHaveHo, wio 60,5% nauieHmie crioxueasnu
OA 8 cepedHbomy npomsizom 44 OHie; npenapamu MopghiHy ompumysasiu birnblwe rnono8uHU OHKOJIO-
2iYHUX nauieHmis, sk npasurio, HanpukiHui xumms. s sHebonoeaHHs rpu3dHadanucsi HacmynHi J13:
mpamadorn — 48,8% nauicHmam, mopghiH abo omHornoH —39,5%,; HanbyiH — 9,3%; npomedon — 7,3%.
Jluwe mpemuHa nauieHmie ompumysana OA nepoparnbHo. [Npenapamu mopgiHy ompumysanu 54,8%
rayjieHmie 3 diaeHO30M pak, npu UboMy cepedHe 00boese crioxxusaHHsI MOPQIHY crmaHosursio — 26,17 me,
a cepedHs1 mpusariicms riputiomy — 9,82 OHi. binbwicme nauyieHmie ompumysarna MopghiH ma OMHOMOH
2 abo 3 pasu Ha OeHb. lNpusHadyeHHs npenapamie MOpPhiHy PO3rNoYUHaIU 3 0OHOPa308020 BEEOEHHSI
10 me iH’ekuitiHo2o mopcbiHy (abo 11,5 M2 y sunadky iH'ekuii omHornoHy). ObmexeHut acopmumeHm OA
ma ocobrueocmi npu3Ha4YeHHs Yux rikapcbKux 3acobig 8 YkpaiHi eanbmysanu HadaHHS 3HeOONeHHs
naniamusHUM X80pUM 32i0HO 3 MiXKHapOOHUMU peKoMeHOauisaMu, a came: MpuU3Ha4YeHHs rnepopanibHUX
gpopm OA, seedeHHs npernapamis Yepe3 pieHi MPOMIKKU Hacy, mumpysaHHsi 003u.

OCOBEHHOCTU HA3SHAYEHUA U NOTPEBJIEHUA ONMONAOHBIX AHAJIBIETUKOB

B MOBUJIbHbLIX BPUTAOAX MAJJIMATUBHOU NOMOLLU

H.A.faurok, [.C.Bonox, H.B.LlLlonoliko

Knroueenie cnoea: nannuamusHasi moMoWwb; ONMUOUOHbIE aHallbeemuku; MobusibHbie bpuaadkl
nannuamueHoU MoMouwu

Hecmompsi Ha wupokoe rnpusHaHue 8axxHocmu onuoudHbIx aHanbeemukos (OA) Onsi nedyeHusi yme-
peHHOU u cunbHoU 605U 8 OHKOMI02UU U Mpu rpedocmasrieHuU nanauamusHoOU rnoMowu, 80 MHO2UX
cmpaHax adekgamHoe obesbonugaHue U 0ocmyrnHOcme ornuoudos 0511 MeQUUUHCKUX uesel ece
ewe ocmaromcs ripobniemol. C uernbro aHanu3a HasHa4eHust u nompebreHusi onuoudos nannuamus-
HbIMU nayueHmamu 6binu cobpaHbl 0aHHble 43 nayueHmos 8ble30HbIX nanauamugHbix bpuaad,
pyHKUUOHUpYrouwux 8 3anadHol YkpauHe. lNonydeHHble pe3yrnibmamabil U3yYeHbl 8 CPaBHEHUU C MEX-
OyHapOoOHbIMU peKoMeHdayusamMu no obe3bosiugaHuro U nNpUMeHeHUro ornuoudos 8 nasnnuamusHou
rnomouwu. OnpedeneHo, Yymo 60,5% nayueHmoes npuHumanu OA e cpedHeMm 8 medeHue 44 dHel; rpe-
rnapamsbl MopghuHa nory4danu 6oree Moso8UHbl OHKOIO2UYECKUX MauUeHmMOo8, Kak rpaeusio, 8 KOH-
ue XusHu. [ns obesbonusaHusi HazHadyanuch criedyrouue iekapcmeeHHble cpedcmea: mpamador
— 48,8% nayueHmam, MopuH unu omMHornoH —39,5%; HanbycuH — 9,3%; npomedon — 7,3%. Jluwb
mpems nayueHmos nony4vana OA nepoparneHo. lNpenapamei MopchuHa nonydanu 54,8% nayueH-
moe ¢ QuazHO30M pak, fpu 3mom cpedHee cymoyHoe rnompebrieHue MopghuHa cocmasuro — 26,17 me,
a cpedHss1 NpodomkumernsHocms rpuema — 9,82 OHsA. bonbwuHCcMBo nayueHmos nosy4ano Mop-
¢uH u oMHoMoH 2 unu 3 pasa 8 0eHb. HasHadyeHue npernapamos MopghuHa Ha4uHau ¢ 00HOKpam-
Ho2o seedeHusi 10 M2 UHBEKUUOHHO20 MopguHa (unu 11,5 Me 8 cry4ae UHbEeKUUU OMHOINOHA).
OepaHuydeHrHblil accopmumeHm OA u 0cobeHHOCMU Ha3Ha4YeHUs1 Imux fieKkapcmeeHHbIX cpedcms 8
YkpauHe oepaHu4usanu rpedocmaesneHue obesbonugaHus nannuamueHbiM 6051bHbIM 8 coomeem-
cmeuu ¢ Mex0yHapoOHbIMU peKkoMeHOauusIMu, a UMEeHHO: HasHadeHue repoparsibHbix coopm OA, eee-
O0eHus ripenapamos Yepes3 pasHbie MPOMEXYMKU 8pEMEHU; mumposaHue 003bl.



