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1. fiEH= S8 dH=Ee=2 stAE 4+ gick 175 2311152
2. =5= E oo} #2 &xXjo|ct, 176 256+158
3. E8E 4518 oiE0| FS0| HF2LE} & AEE LAFZ8 B + UL 176 209+1.37
4, E80| ¢iFcl= A2 20| o A43E%CH= 24E 2I0[FHC 175 4121128
5, fIEH= S80| ciEE WE chdlzf oPHFOOf S22 &K gE ol &= 210 S, 175 3.35+1.67
6. AEHEE ZIEH eA S=Ec 176 3.39+1.43
7. fiEH=s REEE d2e?)?7] g2 FSME ARESIX] g S5& = Wo| Gl 176 240+1.51
8. FEH= #EELE SEsl= B0 &80 9lF mjoict =8si= 20| Wl 175 3911147
1

paired -EE s N (1: 0| D1=HX| QLCt- 500 21=HCH

NECA QHES Ha| oig) 2 JHMWs : ooty TEHE SAU2Z (2012)
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Ofer L SH AHE=

UI'IiT ZQCM . Adequacy of Corsumption Measuse (ACM) of Countries

osr [ 22965
Gemary | | 527
s | ? 201
Australia — 1.0667
o« | 0.6638 :
NewZealand [N 0.4925 :

Consumption in
5-DDD per million

inhabitants per da
e Italy - 0.3401 .
<l :
51-100 japan [ 0.1554
. ;EHUULL 0 south korea (DD <—>: 0.4699
§ 1,001-2,000 . Singapore M 0.0586
B 2,001-5,000 b .
0015, ia 10.0322 :
5,001-10,000 . Malaysia I :
10,001-20,000 } China 10,0118 5
W >20,000 .
/ Brazil l 0.0681 : * Consumption of mEgin kg
1994-1996 ave. S-DDD*: 602 0 05 1 15 2 25
2014-2016 ave. S-[I]D"l 2.?35 * 5-D0D : Defined Daily Doses for Statistical purpases, it is calculated by dnading annual availability by 365 days; the result cbtained is dnided
by the papulation, in millans, of the country or temtory during the year in question, and then by the defined daily dasa * ACM calculates needs per capita for relevant strong opioid analgesics based on three major causes of pain (terminal cancer, lethal njuries,

and end-stage HIVIAIDS).

=718 o+ HEHEE Y ofekd TISH 2H| (2014-2016) =7t otefd TSH £H|2l HES (2010)
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Opioid Risk Tool in Korean cancer patients

Methods

Multicenter, cross-sectional, nationwide survey

e, e
%
o
R 49 Key Eligibity
. 1) Age 19
"o U 2 Hislologically confirmed cancer
A b 3 Currant o previous anti-cancer teeatmant

" @ Cancer-rolatad pain within 7 days
5) Use of strong opioids within 7 days

s ~= Opioid Rigk Tool surveyed
. L N b
&AW
Y March 2016 - December 2017
In the 33 University/Genaral hospital of Korea
Total B4B patiants answered ORT

JKMS

Results
ORT: opioid risk tool

ORT score Male Female

Lowrisk (0-3)
Moderaterisk (4~7)

618(06.5%)  405(99%)
18(3.3%) 3(0.7%)

Total

High risk (> 8) 1(0.2%) 1(0.2%)

537 409

100

&

92

Proportion of the ORT risk group

e |

Low dose OME High dose OME

L] ORTLowrisk (%) [ CAT Medorato o high risk (%)

J Korean Med Sci (2022) 13;37(23)
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Long acting strong opioid A| & ¢iE

MS (%) M KRW
. MAT Q3 ‘23 MAT Q3 ‘23
50% 30,000 M/S (vs. M ) G/Rvs. HEE 7|
41.5% 42.5% Targin (M), 43.9%
__6™ O
el 0= 25,000
40% )
o— o7
38.2% 396% NO2A Total -11.1% -5.4%
20,000
30%
15,000 Targin(M) 43.9% (+1.4%)
23.4%
20%
10,000 . [
14.0% Durogesic(J) 23.4% (-0.4%)
O; ! — —
10% 11.5%
5,000
. Nucynta(J 14.0% (+0.3% -9.1% -0.2%
o= 3.99% ynta(J) o ( ) (3 o
0% o i . e
MAT Q3'19 MAT Q3'20 MAT Q3'21 MAT Q3'22 MAT Q3'23 Oxycontin(M) 3.9% (-0.3%) 18.6% 11.7%
NO2A ER =0O==0xycontin (M) =O==Transtec (M) Durogesic (J)
—e—Nucynta ER (J) =@=Fentanyl p Gx all =@=Oxycodone Gx =Q@m=Targin (M) Transtec(M) 0.8% (-0.5%) -48.7% -11.4%

Ref. 23" 3Q IQVIA MAT DATA
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Assessment tools
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« Improved consistency, continuity, coordination of care (22| L2ty A&, =3t
« Improved communication between health professionals (|2 &7} 72| QAL E
« Improved clinical outcomes (24 Z1t 1)

e Increased satisfaction and psychological wellbeing of patients (2tX2| BtZ = o AMz2|H fHEl 1)
» Educational opportunities for health professionals (2|2 2712 1 & 7|3])

« Increased job satisfaction and psychological wellbeing of team members

 Needs for involvement of experts: oncology nurses, social worker, nutritionist, and other
specialist
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Barriers Related to Patients and Family Members

0

RELUCTANCE TO REPORT PAIN
« Anxiety regarding meaning of pain
» Fear presence of pain will limit treatment options
» Concerns of being “a bother” to the oncology team
» Assumptions that pain is to be expected, that team knows they have pain

FEAR OF ADDICTION
» Enhanced by media attention to opioid misuse epidemic and celebrity deaths

INADEQUATE TRAINING IN USE OF PAIN MEDICATIONS
* Reduced adherence due to misunderstandings regarding oploid use and “prn” administration

SOCIOECONOMIC LIMITATIONS TO ACCESSING TREATMENT
* Support to get to clinic for reassessment, cost of transportation, families taking off work

COGNITIVE AND AFFECTIVE FACTORS

Cancer (2018) ;124(12) : 2459-2660
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- e —
2t Xt ==HX|-&SX0j| CHer = 7}
Opioid Risk Tool (ORT)
Instructions:
Please mark each question as either Yes or No depending on if the question applies to you.
X ol =2
- 2 O3 55 - .
E= XX O XE S °
* S o = X I_I o X-” O1| I:H I_l- O | OH 1 | Has there been family history of alcohol abuse? Yes No
o %I' Il = AOI- EH (Ca e or Cu re) 2| Has there been famiy history ofilegal drug use? Yes No
o D|_QII:AO-| Xl_l%X-” Elal-_g_ _(I_D_l (ID:-II AC-)I (OplOld FISk tool) 3 I:::?lherebeenfamilyhistoryofrecrealionaldrug Yes No
° %% EIE_I O-” EH-él-_l- 7| EH IC_)IE (personallzed paln goal) 4 | Has there been personal history of alcohol abuse? Yes No
5 |Has there been personal history of illegal drug use? Yes No
g EI::?lhere been personal history of recreational drug Yes No
7 | Aged between 16 - 45 years? Yes No
8 I;Igjslggre been a history of preadolescent sexual Yes No
Has there b I history of Attention Deficit
’ D;Zm:ﬁafﬁno?i;ﬁngf bi;loa?orsmmmeniagl Yes No
10 |Has there been a personal history of depression? Yes No
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operd ESH A0 Chet W=

B 8-10 0j2HY TISH| AtZas F% QIAJH|@(EH)
wEH UEEE
p-value 1
n  MeantSD n MeantSD

1. fEHe 88 dHEe2 AsAE + i, 175 231+152 176 159+1.18 ¢.001
2. Z5& E Hojof £2 Exjolct, 176 256+158 176 135093 (.001
J. Z5E 243IH YAE0| 50| HAMLe} & K28 L83 ¥ + U 176 209137 175 135079 (.001
4, E80| delds 22 280| 4 Yi=%ick= 2 2o|gic, 175 412+128 176  241+1.42 (001
5, HEHe E80| HaiE WE e opA=O0ioF SI22 HEtX| tiE Wol= &= ol Wot | 175 335167 175 1341087 (.001
B, ARE2 TEM 4 S=Ec 176 3391143 176 1441093 (001
7. HEHe BuEE 9277 (20| FEHE MBS §1 E5& Hs Ho| W, 176 240%1.51 176 1281075 (.001
8 HEHE nEEeE 285l AR 50| AF ot =8sl= 210] L, 175 391147 176 153115 (.001
t paired -2

NECA YAES THa| 81y U JiAuret: Db IISHE SACE (2012)
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rey > O EZXO T~ .l.
HEH AEus e &5 2 52 G Het
SHAF W= B4 (N=176)
= omE T RETE .
Mean +SD Mean + SD momzme | P VEMe
= Nn=176 n=163 Nn=163
FEEN MEEH ES 6.26+2 59 467 +263 1.61 {001
E-FL 5—"‘5 417209 2.7+ 201 1.40 « 001
EE
UL IBHE A85+3.47 3.50+327 1.37 {001
N2 570297 330+ 307 234 + 001
SHEl =5 4331363 264+326 1.68 £ 001
=aiEel & 5.20+3.62 3.35+3.31 1.91 + 001
CHE 1=2HA) 4 86+3.69 302+325 1.85 {001
= 465+3.70 1.84+2 67 278 £.001
.......... S Edl 0 | 801£325 | 0 379+330 [ 227y | <001
Paired t-test
2L E24E 559 HEvt MY
A =E2TE 52 0|

NECA YAES THa| 81y U JiAuret: Db IISHE SACE (2012)
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108 oj$ 2¥Wh)
g= o sD
LHSSH2|0 cfF HengaPEH| S23EC 4.03 2.21
FHEe| +(HXEE) oM LHSSH2|0| et aR0| S2HCE 4.00 246
o|nici ol tSESSH2l0l tiEt BRo| S=2Hct 3.4 227
E 4-116 34 ¢t 3 Set Y2 FyssT|ol digt 2i seaIARt
= =0 (%)
HE x| g 77 (28.9)
2AIz+ Oj2t 80 (30.1)
2~5A|7t 54 {20.3)
6~10AJZH 32 (12.0)
T1AIZH Ol 23 (8.6)

Barriers Related to Health Care Professionals

INADEQUATE KNOWLEDGE

INSUFFICIENT PAIN ASSESSMENT DUE TO INADEQUATE KNOWLEDGE, COMPETING
PRIORITIES, TIME LIMITATIONS

LACK OF AWARENESS OF THE BIOPSYCHQSOCIAL AND SPIRITUAL COMPONENTS OF PAIN

RELUCTANCE TO PRESCRIBE OPIQIDS

+ Concerns about adverse effects, addtion, tolerance

+ Beflef that oplolds are to be used only during terminal phase
+Worry about payment, need for prior authorization, deloys in access
+ Fear of regulatory oversight, loss of license

Cancer (2018) ;124(12) : 2459-2660



Educate patients and family members regarding:

* Importance of reporting and treating pain in oncology

* Their Individual risk for addiction based upon risk assessment along with strategies that will be
employed to prevent misuse

« Appropriate use of ATC and prn oploids and need to follow directions carefully
* Need to use opioids for pain relief only, not to treat anxiety or sadness, or to enhance sleep
* Need to have one prescriber (may be one team in oncology) provide prescriptions

* Safe storage and disposal of medications

Oncology professionals will obtain education regarding:

%4

» Comprehensive pain and addiction risk assessment
» Tolerance, physical dependence, addiction
* Universal precautions

* Regulatory and licensing statues that guide clinical practice and opioid prescribing in their state

Cancer (2018) ;124(12) : 2459-2660
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