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In-depth review

Medical Treatment of Cancer Pain: Drug Therapy according to Guidelines Will
Improve the Quality of Life of Cancer Patients

Sang-Byung Bae and Sang-Cheol Lee

Division of Hematology-Oncology, Department of Internal Medicine, Soonchunhyang University Hospital, Cheonan, Korea

Cancer pain is the most common and troublesome symptom for cancer patients. The more the cancer patient gets to the end of the
life, the worse the pain. There are many clinical practice guidelines for cancer pain, and most pain can be controlled with appro-
priate medication by guideline. We would like to summarize various domestic and foreign clinical practice guidelines relatively
simply. According to the clinical practice guidelines, medical treatment including opioids will greatly improve the quality of life of
cancer patients. (Korean J Med 2018;93:260-265)
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Figure 1. Pain intensity assessment tool. Visual analogue scale is
a measurement instrument. Numeric rating scale (A) and Facial
pain scale (B) are representative pain assessment tools.
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Table 1. Ingredients and action times of opioids
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Ingredient Formulation action time
Morphine Intravenous 3-4 hours
Morphine Oral SR 8-12 hours
Oxycodone Intravenous 3-5 hours
Oxycodone Oral IR 4-6 hours
Oxycodone/nalonxone Oral SR 12 hours
Hydromorphone Oral IR/SR 4-6 hours/24 hours
Hydrocodone/acetaminophen Oral IR 4-6 hours
Fentanyl Intravenous -
Fentanyl Patch Patch (transdermal) 72 hours
Fentanyl TM Transmucosal (submucosal) 3-4 hours
Codeine Oral 4-6 hours
Codeine/ibuprofen/acetaminophen Oral 8 hours
Tramadol Intravenous 3-4 hours
Tramadol Oral 4-6 hours
Tramadol/acetaminophen Oral IR/SR 6 hours/12 hours
Tapentdol Oral IR/ER 4-6 hours/12 hours
Buprenophine Patch (transdermal) 7 days

SR, sustained or slow release; IR, immediate release; TM, Transmucosal; ER, Extended release.
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Table 2. Dose equivalence table
uloFA] 2] = A Intravenous (mg) Oral (mg) Intravenous: Oral
Morphine 10 30 1:3
Oxycodone 10 15-20 1:1.5-2
Hydromorphone 1.5 7.5 1:5
Fentanyl 0.1 - -
Codeine - 200
Tramadol 100 300 1:3
Tapentadol - 75-100 -

Table 3. Dose equivalence of fentanyl patch

Fentanyl transdermal patch (mcg/hour)

Intravenous morphine or oxycodone/24 hour (mg)

Oral morphine/24 hour (mg)

12
25
50
75
100

10 30
20 60
40 120
60 180
80 240
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Table 4. Initial and maximum doses of antidepressants as non-opioid analgesics

Initial doses (mg/day)

Maximum dose (mg/day)

Duloxetine 60 (30 minutes after breakfast) 120
Nortriptyline 30-75 (3 times a day) 150
Amitriptyline 10-25 (before bedtime) 100

Table 5. Initial and maximum doses of anticonvulsants as non-opioid analgesics

Dose titration Maximum dose (mg/day)
Gabapentin First day: 300 mg qd or 100 mg tid 3,600
2nd day: 300 mg bid or 200 mg tid
3rd day: 300 mg tid
Pregabalin Initial dose; 75 mg bid 600
3-7 day : 150 mg bid (depending on effect and tolerance)
Carbamazepine 200-400 mg/day 800
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