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The Survey on Quality of Life and Pain Control
Using Fentanyl TTS in Terminal Cancer Patients

Li-Ming Liu' Hua-Shui Hsu' Chih-Tw Ho' Chine-Yu Lin®* Ling-Nu Hsu®

Pi-Hui Chen® Chia-Ing Li’ Wen-Yuan Lin'
Abstract

Introduction
Fentanyl TTS is a strong, convenient opioid for moderate to severe pain relief.
The main effect is to relief pain. However, it remains controversial whether it
could improve quality of life in terminal cancer or just relief pain. Our aim is to
evaluate whether Fentanyl TTS could improve quality of life in terminal cancer
patient.
Method
The inclusion criteria were patient who were older than 18 years cancer terminal
patient; experiencing moderate or severe pain which strong opioid is necessary;
not using Fentanyl TTS in recent one month; in need of Fentanyl TTS for pain
control after doctor’s evaluation. There were 37 patients recruited from July, 2003
to Dec, 2003 in a hospice palliative ward in Mid-Taiwan. SF-36 was used for the

evaluation of quality of life. We used 0-10 numeric pain intensity scales to assess
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pain intensity. Basic personal data was collected. We recorded data at 1st, 3rd,
and 4th week after Fentanyl TTS.

Results

Thirty six patients were enrolled, but 6 patients died during the study period due
to cancer progression. In total, the mean of age was 59.6. Twenty three patients
(63.9%) were male and 13 patients (36.1%) were female. Thirty one patients
(86.1%) were satisfied with their pain relief. Application intervals had to be
shortened in 3% of the patients (from 3 days to 2 days). 100% of those who had
completed the study were willing to continue the use of Fantanyl TTS. The pain
intensity scale had been improved from 4.5+£2.3 (1st week) to 2.4+1.8 (4th week)
(p<0.01). The dose of Fentanyl TTS increased over time which was from
118.4+74.1mg (1¥ week; morphine equivalent dose) to 132.9+78.9mg (4th week;
morphine equivalent dose)(p<0.001). More than half of patients needed other
opioid drugs for breakthrough pain. No obvious adverse effect was found during
study period. The quality of life evaluation using SF-36 improved only in body

pain domain which was from 31.0+£19.0 to 47.5£19.4(p<0.01).

Conclusions
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Fentanyl TTS can effectively relieve pain but cannot improve quality of life in

terminal cancer patient. We though that SF-36 may be not a suitable tool to

evaluate the quality of life in terminal cancer patient

Key words : Fentanyl TTS, pain control, quality of life, cancer, palliative

'Department of Family Medicine. China Medical University Hospital. Taichung.

Taiwan.

*Department of nursing. China Medical University Hospital. Taichung. Taiwan

*Department of medical research. China Medical University Hospital. Taichung.

Taiwan

17



