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Clinical Observation of Controlled — release Oxycodone with Dose Titration Therapy on Moderate and Severe Chroniccancer Pain Wang
Haiyan ,Liu Xiaoyan ,Sun Li. Department of Anesthesia, Cancer Hospital, Chinese Academy of Medical Sciences, 100021 Beijing ,China

Abstract Objective To observe the analgesic effect and adverse effects of controlled — release Oxycodone tablets ( Oxycontin) with
dose titration therapy on moderate and severe chronic cancer pain. Methods 115 patients with moderate and severe chronic cancer pain
were given Oxycontin with dose titration therapy. Oxycontin tablets were administered at an initial dose of 10 ~20mg every 12 hours ac-
cording to the degree of pain. The dosage was gradually increased according to the pain relief degree until pain relief. All patients received
this therapy for 4 weeks,the efficacy and side effects were observed and recorded. Results The doses ranged between 10 ~ 180mg/12h
after dose titration. Among the 115 patients with moderate and severe chronic cancer pain, 45(39.1% ) achieved complete remission , 63
(54.8% ) achieved partial remission, 7(6.1% ) achieved minor remission. Total pain relief was 93.9% . The main side effects were
constipation, followed by nausea, vomiting, dry mouth, itching, loss of appetite, dizziness, drowsiness, transient dysuria. Conclusion
Oxycodone hydrochloride controlled release tablets ( Oxycontin) through the administration of individual doses can be more effective in
controlling moderate and severe cancer pain, with accurate analgesic effects, less adverse reactions and take safety.

Key words Oxycodone hydrochloride controlled — release tablets; Cancer pain; Curative effect; Adverse effect
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