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Uso de Via Subcutanea en Geriatria

INDICACIONES

e Cuidados paliativos 83%
 Deshidratacion 54%
e Via oral contraindicada 73%
* |V contraindicada 68%

FARMACOS Y SOLUCIONES:

 Morfina 98%
 Haloperidol 90%
 Furosemida 69%
e Hldromorfona 56%
e NaCl0.9% 95%
* Sol. Glucosada 5%/NacCl 0.9% 31%

Fonzo-Christe et al. Subcutaneous administration of drugs in the elderly. Palliative Medicine 2005;19:208-219



Uso de Via subcutanea en Geriatria
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VENTAIJAS

Simple, seguro y eficaz

El acceso venoso no es necesario
Nula o minima supervision

La infeccidon es poco probable

Uso a largo plazo en pacientes
ambulatorios

Indicado para cuidados en el
hogar

La infusidn continua subcutdnea
reduce los picos y valles en la
concentracion plasmatica de
opiaceos

Eficaz en el tratamiento del dolor
en el cancer avanzado

VIA SUBCUTANEA

DESVENTAIJAS

Puede no ser practico en
pacientes con edema
generalizado, en pacientes
que desarrollan eritema,
dolor, o abscesos estériles con
la administracion subcutanea,
en pacientes con trastornos de
la coagulacion, en pacientes
con mala circulacion periférica

Contraindicado con metadona
por via subcutanea debido a
las reacciones adversas de la
piel.



TABLAII
ESTUDIOS SOBRE EL USO DE LA ViA SUBCUTANEA, CON DURACION (EN,DIAS) DE LA AGUJA EN PACIENTES QUE PRESENTAN

DOLOR SECUNDARIO 4 CANCER
Autor Andlgésico Nimero de pacienfes Duracion de la infusion en dios
Bruera [15) Morfina 34 14 (5-23)
Hidromorfona 22
Bruera [16) Morfina 74 &.5(1-156)
Hidromorfona
Diomorfing
Drexel [17] Morfing 36 37 (2-197]
Bruera [18] Morfina 108 31 [2-154)
Hidromorfona
Kerr [19] Morfina 18 54(7-225]
Mrff)eridinu
Hidromorfona
Bruera [ 20) Morfina PCA 25 28 (18-38)
Hidromorfona PCA
Meperiding PCA
Meuret [21) Morfina 143 27 [1-437]
Cliver (22) Digmorfin 34 7 [1-54)
Watanabe [23) Fentanilo 27 7 4(2-32)
Swanson [24) Morfina 117 23 [1-295]
Hidromorfona
Ventafridda | 25) Morfina &0 52 (2-235]

MED PAL (MADRID) MEDICINA PALIATIVA Vol. 12: N.2 2; 0,

2005




OPIODES
TRANSDERMICOS




Ventajas de Via Transdérmica

Evita primer paso del metabolismo en higado y
reduce la dosis requerida para efecto.

Elimina las barreras de absorcion gastrointestinal.

Reduce el pico de concentracion plasmatica del
farmaco.

Menores EA relacionados a la dosis.
Disminuye intervalos de administracion.
Mayor adherencia y mayor satisfaccion del paciente.

M. Ball et al. Optimizing transdermal drug therapy. Am
J Health-Syst Pharm. 2008;65:1337-46
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Figure 1 Retrograde assessment of pain relief in the long-
term study on transdermal buprenorphine showing a high
percentage of cancer patients with good to satisfactory pain

relief ®
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Buprenorfina transdérmica en dolor

neuropatico
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Figure 3 Change of pain qualities during therapy with transdermal buprenorphine in neuropathic pain

Modified from: Rodriguez et al.'”
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Efectos adverso de buprenorfina transdérmica para
dolor en ancianos con cancer y cuidados paliativos

Table 1 Systemic adverse events reported from week 2 until week 8 in cancer pain patients of the described study®

Timepoint (patient number] Week 2 (n=158) Week 4 (n=131) Week 8 (n=114)
Number and % of adverse events N % N % N %
Nausea 37 22.6 20 13.5 11 8.6
Vomiting 28 17.1 19 12.8 3 2.3
Somnalence/sadation 15 91 3 20 3 213
Constipation 11 6.7 8 b4 ] B.h
Dizziness 8 49 h 34 3 23
Dry mouth 8 49 3 2.0 - -
Pruritus, systemic o 24 3 2.0 2 1.6
Sweating 4 2.4 1 0.7 1 0.8
Others 9 b.4 ] 48 3 24

Sitti R et al. Transdermal buprenorphina in en dolor por cancer y cuidados paliativos. Palliative Medicine , 2006;20:25-30



Transdermal Treatment Options for

Neurological Disorders
Impact on the Elderly

Lorenzo Priano,! Maria Rosa Gasco® and Alessandro Maurol”
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Drug Use Absorption Dosing regimen Comments Main adverse effects References
Lidocaine (lignocaine)  Moderate-to-severe chronic  Passive 700mg per patch;  Significant improvementin  Mild skin rashes or 32.37
pain resulting from 1-4 patches/day  pain relief scores and tems  irritations at the
postherpetic neuralgia or of the Neuropathic Pain application site
painful diabetic neuropathy Scale
(controlled studies)
Ketamine Intractable neuropathic pain  lontophoresis 50-75mg Improvements on the Pain ~ Sedation, mild 38
caused by lesions in the Disability Index and quality  erythema
CNS (controlled study) of life scales
Fentanyl Severe chronic pain Passive 25 1gh Allows continued and Transient erythema, 39,40
unresponsive to nonopioid sustained analgesia in nausea, vomiting,
analgesics chronic cancer pain; under  constipation,
evaluation for moderateto ~ somnolence
severe neuropathic pain
Buprenorphine Severe chronic pain Passive 20-40mg Effective in the treatment of  Transient erythema, 41,42

unresponsive to nonopioid
analgesics

chronic cancer and
noncancer pain without
clinically relevant
development of tolerance;
under evaluation for
moderate to severe
neuropathic pain

pruritus, nausea,
vomiting, dizziness,
constipation

Dolor neuropatico y disestesias de piernas

Drugs Aging 2006; 23 (5): 357-375
1170-229%/06/0005-0357/539.95/0



Tabklk Z Published Data on Management of
Morn-cancer-Related Pain with Opiocids

Evidence

Study Lewal Referance

Morphine sustained release (3R Ia 152
non-carncer-related pain

Crxycodone in back pain: irstant v SR b 152

COrxycodone in osteocarthritis (08 SR at 2 dosaes ws, b 166
placebo

Hydromorphone 3R mixed chronic pain. Mo b 102
studies in O, oSt eoporosis

Traredermal fentarmyl (TDF) ws, ocoowcodone + B 5
acetaminophen, low back pain

TDE back pain from csteoporosis i 156

TDF vw=. morphine 3R cancer and non-cancer pain ladlb 157

TDF vw=. oxycodone SR norn-carmcer-related chronic 11 155|
pain

TDF ws. oxycodone + acetaminophen: low back b 159
pain, neuropsychological effects of long-term
opioid =

TDF v=. morphine 3 non-cancer-related chronic b 160)
pain

TDF ws. oxycodone + acetaminophen: low back |u} 161
pain, sleep and somnolence changes

KTDF wo, morphine 3R mixed pain. pooled data b j

anahrsis

Trarsdermal buprenorphine TDERY. chronic b 124
non-carcer-related pain

TDE: mixed pain b 126

TDE: mixed pain [ u] 127

fMet hadone. Mo studies. —_

Pain Practice, Volume 8, Issue 4, 2008 287-313



Table 7. Published Data on the Use of Opioids in the Management of Cancer

Pain
substance Studies in Cancer Pain Evidence Level Refarance
Morphine 42 randomized contralled trials (RCTs) I 2942 42810

b open-label studies lib &31452-86

4 retrospective analyses [l a7-30
oyt o dane & RiTs [u 39.42.581,91,92,92-95
Hydromarphone 7 RCTs [ 40.96-101

2 open-label studies lib 101,102

2 retrospective studies [l 102-105

[Fentan].rl Tpooled analysis I 14

1 RCT Il 106

4 oper-label pilots lib 107-110

11 oper-label prospective [S111 105,111-120

2 follow-up 1] 121,122

1 quality of life study. [l 123
Buprenarphine 4 RCTs Ib 124-1.27

1 open-label extersion lib 123

1 retrospective study 1 129

1 large postmarketing surveillance 1 120

incl. 28 % cancer patients)

Methadone 4 RCTs |x 41,54,74.127-126

b open-label studies lib 2137141

1 retrospective study 1 a9

Pain Practice, Volume 8, Issue 4, 2008 287-313



Clin Rheumatol (2008) 27:587-595
DOI 10.1007/510067-007-0751-6

ORIGINAL ARTICLE

Transdermal fentanyl improves pain control and functionality
in patients with osteoarthritis: an open-label Canadian trial

Denis Choquette - Timothy G. McCarthy -
Jude F. N. Rodrigues - Allan J. Kelly -
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Fentanilo Transdérmico Domiciliario

MTAST=ET o~ 01

Aamnmlaoesiza,. seocwuridzad » efectiwad=zad

Semzamallpesiza prrewiss
1 escaldn
- L

2= esaaldamn
A7 esacaldan

Foerfil de segmuricddzacl

=212

JZEYD

=12

I Fory=1= imeviacezal mmvecdizam: SOy L=y
I'or=i=s ol rgveddossrua TS (=
Estremirmuicmntoe TR
B =T T e Tl P T e e B0 e,
ITre=liraa o
e soriasmmtaaci o e B
Sovrmerncrlaerciza =
Melzarco=s & coftzalaea e
Imvswrt. IKe=sps oL o=
Efoctoiwidad
E% A mediama imicial =
E&% A mnmaedia amvicial ST
F % A el izama firezal =
E% oAy mmeddia Farmed F.5
LEfhicacia analossica ol n
Toxicidad imtolerabhlae e =

Oncologia (Barc.) v.28 n.10 Madrid oct.-dic. 2005 Servicio de Oncologia

Médica y Cuidados Paliativos, Hospital Clinico Universitario "Lozano Blesa",

Zaragoza




Efecto en la Respiracion
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Utilidad Terapéutica Fentanyl - Buprenorfina
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Figure 5. Therapeutic utility of buprenorphine and fentanyl
(Yassen et al.).®®
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Buprenorfina y Funcién Renal
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Figure 7. Buprenorphine plasma concentrations before and
immediately after hemodialysis (Filitz etal.).*® Filled circles
represent samples in which detectable norbuprenorphine con-
centrations were determined. Median values are circled in red.
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Impacto Cognitivo y Psicomotor

Table 1. Demographic Data

Buprenorphine group (ITT; n = 30) | Control group (n = 90)

Gender

Male, 1 (%) 19 (63) 57 (63)

Female, 1 (%) 1L(37) 1(37)
Age (yr), mean £ sD (range) I 53 + 9 (33-68) 53 + 9 (33-69) I
Diagnosis

Lower back pain, 1 (%) 17 (57) —

Neuropathic pain, 1 (%) 8(27) —

Miscellaneous, 1 (%) 5(17) —
Duration of pain (mo): median (range) 62 (2-400) -
Current pain intensity (NRS): mean * sp BE3 =
Driving experience (km/yr): mean (range) 12574 (1000-30,000) —
Driving license (yr): range 13-45 -

ITT = intent-to-treat group; so = standard deviation; NRS = numeric rating scale (0: no pain, 10: pain as severe as possible).

Analo 2007:105:1442.1448 ANBSTHEDA & ANALGESA
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Buprenorfina y Efectos

Ceritndaring

Most frequent adverse events

% of patients
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Nausea Vomiting Dizziness Constipation

Figure 9. Adverse events in neuropathic pain patients.
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CONCLUSIONES USO OPIODES SUBCUTANEOSY
TRANSDERMICOS EN ANCIANOS

Poca investigacion en este grupo.

Opioides subcutaneos y transdérmicos son utiles en el dolor oncoldgico y no oncolégico
en este grupo de edad.

Alternativa en tratamiento domiciliario.

Buprenorfina medicamento de eleccidn para manejo de dolor en ancianos con
enfermedad respiratoria y renal.



CONCLUSIONES USO OPIODES TD EN ANCIANOS

Ancianos con insuficiencia hepatica y renal

— en pacientes con disfuncién renal, buprenorfina parece ser la opcidon de primera
linea

Depresion respiratoria

— la buprenorfina es el Unico opidaceo que demuestra un limite maximo para la
depresion respiratoria

Inmunosupresion

— la buprenorfina menos inmunosupresion

Las preparaciones de liberacidon sostenida y los transdermales permiten mayor
cumplimiento en dolor crénico



