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B 2012 r 3apernctpupoBaHo.
*14 MnH. HOBbIX cny4yaeB 3HO
e 8,2 MINNH. cCMepTeNbHbLIX NICXOA0B

Hanbonee pacnpocTpaHeHHbIMU NPUYNHAMU
CMepTU ObINu:

pak nerkux (1,6 mnH., 19,4% ot obwwero yucna),
pak ne4yeHu (0,8 mnH., 9,1%),
pak xenyaka (0,7 mnH., 8,8%).

World Cancer Report 2014»
«International Agency for Research on Cancer» WHO 2014



e 3a 2013r B Poccumn 3apernctpmpoBaHoO
3,098 mMnH. 6onbHbIX ¢ 3HO

e 3apernctpuposaHo 535 887 HOBbIX cny4yaeB
e Ymepno ot 3HO 288 636 B3pocnbix u
998 pebeHok (Ao 19 neT)

e B C-lTlemepbypze om paka exe200HO
ymuparom 12-15 mbicsi4 Yyesiogex.

«3NNIOKA4YECTBEHHbIE HOBOOBPA3OBAHUA B POCCUU B 2013 roAay (SABOJIEBAEMOCTb U
CMEPTHOCTb)»
Moa pepakuven A.JO.KANPUHA, B.B. CTAPUHCKOIO, I.B. METPOBOWU MockBa, 2015.



YacToTa pa3BuTUA XpOoHU4YecKon 6onu B
3aBUCUMOCTU OT CTaAuUM Pa3BUTUA ONYXONN

HAYAJIbHAA 50 %

PACMPOCTPAHEHUA 75-80 %

TEPMUHAIJIbHAA Ao 90 %



Hanun4yune 60nu y naumMeHTOB Npu pake B CTpaHax

EBponbl

UccnepoBaHue EPIC (Europe Pain In Cancer) 2008;
WWW.paineurope.com

n=4947

Total (N=4947)
Italy (n=457)
Switzerland (n=267)
Israel (N=269)
Czech Republic (n=282)
Norway (n=298)
Denmark (n=337)
Romania (n=327)
UK (n=608)
France (n=642)
Finland (n=353)

Ireland (n=94)

Sweden (n=1013)
Base: all screened — (individual base sizes shown on chart)
S4. Have you suffered any pain due to your cancer?

No pain Pain




NMPUYUHDbI BOJIU Y OHKOJIOMMYECKUX BOJIbHbIX

Bonu, BbiI3BaHHbIe cCaMON ONyXOJibIo

lMopaxxeHue mkaHeU U op2aHO8, OKKITH03Us1 cocydoe u m.o.

bonu, Bbi3BaHHbIEe OCNOXHEHUAMMU onyxonesoro

npouecca

lMamonozu4eckue nepesioMbl, HeKPO3, UHhuyuposaHue, mpomM603bi

bonun BCcnegcreue napaHeonnacTu4yecKkoro

CUHOpPpOMa

Apmponamuu, Helipornamuu, Muornamuu u rpod-.

bonu 06yCJ10B.I19HHbIe npoTnuBooNnyxorsieBbiM
nevyeHmem

OcrioxHeHuUs1 xupypau4deckou, Xumuo-, siy4esou mepanuu
M.J1.'epwaHoesu4, M.A. lNatkuH, 1986 200



borvHa ucueneHus
MUHOUCKaA KynbTypa (Kpur),
Xl BeK A0 HaLueun apbli




OTKpbiTHe ankanouaa Papaver somniferum:
MopdrHa, 1805 roa

- )
s Al - » -

Friedrich Wilhelm
Adam Serturner
(1783-1841)




B cpegHem 46% OHKONOru4ecKux nauymueHToB Obinu

Hda3HA4YeHbl CUJIbHbLIEC ONMMOUAbI
UccnepoBaHue EPIC (Europe Pain In Cancer) 2008; www.paineurope.com
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Not stated
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Q35. Which prescription medicines are you currently taking for the specific pain we have been discussing?
Base: All using prescription meds (n=441)



80% OONbHbLIX, YyMEpPLINX OT pakKa

HYXOAKTCHA B ONMUMOUNAOHbLIX
dHAJIbIr€TUKAdX Ha NpoTHXeHUu

3-X MecdueB

Foley KM, Wagner JL, Joranson DE, Gelband H. Pain Control for
People with Cancer and Aids. In: Disease Control Priorities in

Developing Countries. New York: Oxford University Press; 2006, p.981-
994
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Onuounabl, NnpumMmeHsaeMblie Y 0ONbHbIX
C UHTeHCUBHOU OonbIo B Poccum

CJ1ABbIE ONMounabl

 Tpamagon, kodeuH (?)

CUINIbHbBIE OINMUATbBI N ONMMOUODbI
 TpuMmenepuauH (npomenon) p-p B amnynax
 OMHONOH p-p B amnynax

 MopdumHa rmgpoxnopupg p-p B amnynax
 MopdmHa cynbdat (aeno-tadrneTkun)
 OKCMKOOOH+HANOKCOH (Aeno-tadrneTkn)
 PeHTaHun p-pBamnynaxmuTTC



anIHLI,I/II'IbI NMPUMEHEeHUNA aHallIbreTukoB

1. MpumeHeHne aHaNbLreTUKOB NO
«BoCXxoasillen» - oT MakcumaribHou Ao03bl
crnabee geucTByOLLEro npenapara K
MWUHUMaANbLHON — 6boriee CUNbHOAENCTBYIOLLEro
npenaparta («aHarbreTu4dyeckasl nectHmua
BO3»)

2. l(HanBugyanbHbIU Noaxoa B 3aBUCUMOCTMU
OT OCOOeHHOocTen 60nu y naymeHTa

3. HazHa4yeHue npenapaToB «MNO Yyacamy»

4. icnonb30oBaHMe HeMHBa3UBHbIX
JFleKapCTBEHHbIX (hOpM NpU XPOHUYECKOU Oonun



[TfpumeHeHne aHanNbLreTUKOB MO
«BOCXOoAsillen» - OT MaKCUMalribHOMN
AO03bl crnadee gencTByKOLUEro
npenaparta K MUHMMaribHOn — donee
CUNbHOOEUCTBYHOLLEro rnpenapara

(«aHanbreTnyeckana nectHuua BO3»)



«AHAJIBI'ETUHECKAA NECTHULA»

BO3
WHO. Cancer pain relief,

weriee ~ 2nd ed. Geneva, WHO, 1996/ 11
s T CUINBbHAS
|

YMEPEHHAA
BOJb Hapauyemamon
_cnaAsa Bonb | Ilapauyemamon HITBIT +
HeonuounpgHble HIIBIT + CunbHble onvouabl

aHanbreTuku Cnabble onuouabl MOPOUH, PEHTAHWUI

*Tpamadosi, kKoOeuH

Munumanonasn Maxkcumanonasn
003a 003a




«Acnonb3oBaHue oNMOUAHbLIX aHaNbLreTMKoOB ANA
00e300nMBaHNA NP 3NI0Ka4YeCTBEHHbIX
HOBOOOpa3oBaHUAX: AOKa3aTeslbHble
pekomeHaauuun EBponeuckon Accoumauum
naniamaTuBHOU NOMOLLUY
«Use of oploid analgesics in the treatment of
cancer pain: evidence-based recommendations

from the EAPC»
The Lancet Oncology Vol. 13, Iss. 2, P. 58 - 68, February 2012



OnVlOVl,D,Hble dHaJ1IbNreTukm AnA Tepanvuu
yMepeHHOU 00oNnKn (2-a ctyneHb nectHuubl BO3)

EAPC recommendations, 2012

KonewvH lNMpenapaT TonNbKO ANA 2-“ CTYNeHU; NPUMEHAETCA CaMOCTOATENIbHO UMK
B KOMOMHaLUUM C napaueTamMorsiom
CyTtouHan no3sa 6onee 360 Mr He pekomeHAayeTcA
Tpamagon MpenapaT TonbkKo ANA 2-U CTYNEHWU; NPUMMEHAETCA CaMOCTOATENbHO UU
B KOMOMHaLUKU C napaLeTamMoriom.
CyTtouHasa no3a 6onee 400 Mr He peKoMeHAyeTCA
r'udpokodoH lNMpenapam monbko Onsi 2-0i cmyrneHu; NPUMeHsIemcsi Kak 3aMeHa KOGeuHy e
HEeKoOmopbIX cmpaHax.
B Poccuu He 3apeaucmpupoeaH.
OKCUKOOOH B no3ax < 20 Mr siBNsAieTCA cpeacTBOM Tepanun 6onm 2-n CTyneHu.
NMpumeHsaeTcAa caMOCTOATENbHO UMM B KOMOMHaUMK ¢ napauleTaMmosiom.
MOp(bVIH B pnosax go 30 Mr siBnsieTcA cpeAcTBOM Tepanuu 60nu 2-i CTyneHwu.
r'udpomopgpoH B Hu3kux 0o3ax (< 4 m2) ssennissemcsi cpedcmeom mepanuu 6onu 2-ii cmyneHu.

B Poccuu He 3apeaucmpupoeaH.




OnunongHble aHanbreTuKn ons Tepanmu

cunbHon Gonu (3-a ctyneHb nectHuubl BO3)
EAPC recommendations, 2012

OKcukonoH B pnosze 20 mr n 6onee
MopduH B pnosze 30 Mr v 6onee
'uopomopgpoH B 0o3e 4 m2 u 6onee

B Poccuu He 3apeaucmpuposaH.

TTC c [MpMeHAOTCA Ha 3-U CTYNeHU Tepanum
cheHTaHUNOM oonu.
(PengnBuA) UmMmeroT npeunmyliectBa y 60nbHbIX,

KOTOpPble He MOryT rnoTaTh.
Ucnonb3oBaHue Ha 2-U CTYMNEeHU
obcyxaaeTtcs.




MuHumMmanbHble KINTUHUYecKue
peKkoMeHaauuu
eBponeucKoro
ooLwecTBa
MeaAULMHCKUX
OHKOJOroB

o -
* ESMO
.

ESMO 2010-2011



KnuHnyeckne pekomeHpgauum eBponencKoro
obuwecTBa MeaANUMHCKMX OHKonoroB (ESMO) no
rie4yeHuro 6051eBOro CMHAPOMA Yy OHKOJNTOrM4YeCKnx
OOJibHbLIX HA 3-U CTyNeHn 06e36onMBaHuA

 MopdumH per os

~ « OKCUKOZOH per oS
 [udpomopgpoH per os
* TTC ¢ chbeHTaHnNOM
 TTC c bynpeHopcdpuHOM



[MlpenapaTthbl, peKOMeHOOBaHHbIe ANA NeYeHus

HenponaTtu4ieckom 6onu
(N. Attal et al., 2006)

[MpenapaTbl NepBON NIUHUMN:

[[abaneHTUuH,
NperabanuH
JIlnpokanH (MecTHO)
Tpuunknu4yeckme aHTUAEnpPecCaHTLI
(aMuUTpUNTUNNNH)

[IpenapaTtbl BTOPOU JINVHUMN

NNamoTpunaxuvH
CunbHbIe onuounabl

Tpamagon



KnuHnyeckue pekomeHaauumu
ESMO no ne4vyeHuro 605neBOoro cuHgpoma y
OHKOJIOMrM4YeCcKux 00sibHbIX

JleyeHue pedpakTepHOU U
HenpornaTn4yeckom 6onu

MHBa3uBHbLIE MeTOoAbI

Heunpoxupyprunyeckume
BMellaTenbCTBa

KetamMuH

AMUTPUNTUNNH, UMUNPAMWUH
PnyoKceTuH

Kapb6amasenuH

NMperabanuH

FabaneHTUH



MHupuBnayanbHbIX noaxoA B
3aBUCUMOCTU OT OCOOEeHHOCTeMm
6onu y nauneHTa



WHOMBUAOYAJbHbIN NOOXoA

1. MNoctaHoBKa Uenu Tepanuu

HoyYHoU KoHmMmposib 6os1u, obecrnevyusarouw,ui omobix U COH

 [J[lHeeHOU KOHMpPOIbL 60s1U 8 NOKOE

«  KoHnmposb 60os1u npu o2paHuU4eHHOl akmueHocmu nayueHma

KoHmposnb 6os5iu 6e3 oepaHuU4YeHUs1 akmueHocmu nayueHma
2. Hayano tepanuu — ¢ MUHUMAribHOU TepaneBTUYECKOU
AO03bl

3. [Mpu oTtcyTcTBUM ahdeKTa — CTyneHYaToe yBeriuieHue
A03bl, HO He YMEeHbLUEeHUEe MHTepBanoB MeXxay npmemMmamu

* Wall and Melzack’s Textbook of Pain, 2006



Ha3Ha4yeHue aHanreTu4YecKux

npenapartoB NfaHOBO, Yepes3

donKCcupoBaHHbIN UHTEPBAN
BpeMeHu



JleyeHUe aHaNbLreTUKaMm «no Yyacam»

 HasHavyeHue aHanNbreTUKOB NPOBOAUTCSA
yepes CTporo onpeneneHHblie BpeMeHHbIe
MHTepBarbl, 0OYyCrOBJIEHHbIE
cdhapmakoguHaMukon n hapMaKoOKUHETUKOMN
npenapara.

* OyepenHyro o3y onmata 60NnbHOMY
crieayeT NpUHMMaTb A0 NpeKpaLweHus
AeUCcTBUA npeablaywen Ao3bl (NpuHUMN
npeABOCXULLEHUSA).



TEPANMUA XPOHUYECKOW BOJIN «NO YACAM>»

A hekT | 2/3

epeMeHu delicmeausi

v v v

Ha4ano npuema lMocnedyrowue

npuemsl Rosa

* X.B, WTtpmubenb. Tepanua xpoHunyeckon 6onun. M. 2005



Mcnonb3oBaHue HEUMHBa3UBHbIX
rleKapCTBEeHHbIX POPM CUSIbHbIX
onuomnaoB NP XpoOHN4YeCcKon donu



[lpomMmepon He OOMKEH NPUMEHATLCA NPU
Tepanuun XpoHN4YecKoun d6onm

* Mpn meTabonuame menepuguHa
(aHanor npomenona)
obpa3yeTcA HEUPOTOKCUYHbIN
MeTabonut (HopmenepuanH).

B pykoBoacTBe AMepuKaHCKOro |
obLwecTBa NoO N3y4eHUro donu S
pa3pelleHHas
NPOAOMKNTENIbHOCTb Tepanuun
3TUM NpenapaTtom He
npesBbilaeT 3 AHEWN.




For children and other patients weighing less than 40 kg, 0.1 mg of naloxone
should be diluted in 10 mL of saline to make a 10 pg/mL solution, administered
at a rate of about 0.5 pg/kg every 2 minutes,

Prior to naioxone administration in comatose patients, place an endotracheal
tube to prevent pulmonary aspiration. Central nervous system depression may be
due to underlying disease, not opioid, per se. Recent studies indicate naloxone is
often administered inappropriately to cancer patients who have experienced
altered mental status unrelated to a primary opioid overdose, with the conse-
quence of precipitating withdrawal and the return of pain (Manfredi et al., 1996).

e. Use an administration route that minimizes drug concentrations at the

site producing the side effect.

In patients with partial bowel obstruction possibly related 1o opioid-induced ileus,
the subcutancous, intravenous, or transdermal routes may be preferabie to the oral
route, which produces high opioid levels in the stomach and intestinal wall. As dis-
cussed on pages 24-27, intraspinal administration of opioids can be used to mini-
mize the drug levels at brainstemn sites mediating sedation, nausea, and vomiting.

8. Do not use meperidine (Demerol, pethidine) because of neuro-
toxicity risk, and be aware of the potential hazards (most
notably, psychotomimetic effects) of mixed agonist-antagonists,
especially pentazocine (Talwin).

Normeperidine, a metabolite of meperidine, is a CNS excitotoxin that produces
anxiety, tremors, myoclonus, and generalized seizures when it accumulates with
repetitive dosing (Kaiko et al., 1983). Oral meperidine should not be used, as it
undergoes extensive first-pass metabolism, decreasing analgesic efficacy while
producing extensive amounts of normeperidine relative to the analgesic dose deliv-
ered. Patients using meperidine for more than 48 hours, those with preexisting
renal or CNS disease, and those receiving doses greater than 600 mg/24 hours are
at especially high risk of normeperidine toxicity. Naloxone does not reverse, and
may even exacerbate, this hyperexcitability. Meperidine should not be used to treat
patients with sickle-cell disease. These patients may have renal disease and a low
seizure threshold, and they are particularly at risk for normeperidine-induced
seizures (Tang et al., 1980; Benjamin et al, 1999). A poientially lethal hyper-
pyrexic syndrome with deliium can occur if meperidine is given to patients receiv-
ing monoamine oxidase inhibitors (Browne and Linter, 1987).

Mixed agonist-antagonist opioids (l.e., pentazocine [Talwin], nalbuphine
{Nubain], and butorphanol [Stadol]), produce analgesia by binding 1o x opioid
receptors, but antagonize the action of morphine-like agonisis at the p receptor
(Jaffe and Martin, 1990). A fourth agonist-untagonist dezocine (Dalgan) was dis-
continued in the United States in 1999. The antagonist actions of these mixed

36

opioids lessen both the analgesic and respiratory depressant effects seen at high-
er doses, The mixed agonist-antagonist opioids have dose ceiling effects that limit
ability to titrate doses. All are available as parenteral dosage forms. In the United
Staies, pentazocine also is available in an oral preparation, and butorphanol in a
nasal spray. Apant from a possibly lessened nisk of respiratory depression and
fewer regulatory controls, there is no convincing evidence agonist-antagonists
offer any advantage over the morphine-like agonists in the treatment of acute pain
and cancer pain (Hoskin and Hanks, 1991), Clinicians should be aware of sever-
al potential hazards. Pentazocine, and, 1o a Jesser extent, butorphanol, may cause
confusion and hallucinations, especially in elderly patients and patients with renal
impairment. Any mixed agonisi-antagonist, as well as the partial p agonist
buprenorphine (Buprenex), may cause acute opioid withdrawal when given to
patients taking chronic morphine-like agonists. A sublingual preparation of
buprencrphine is now available for opioid maintenance and withdrawal.

9. Do not use placebos to assess the nature of pain.

An analgesic effect from a placebo such as an injection of saline solution does
not provide any useful information about the genesis or severity of pain. Many
patients who have a documented organic basis for their pain obtain temporary
relief from a placebo. The deceptive use of placebos and the misinterpretation of
the placebo response 1o discredit patients’ pain reports are unethical and should be
avoided.

10. Monitor for the development of tolerance and treat
appropriately.

Tolerance is a state of adaptation in which exposure to a drug induces changes
that result in a diminution of one or more of the drug’s effects over time (Savage
et al., 2001). Tolerance to opioid-induced respiratory depression, somnolence, and
nausea typically occurs to some degree within a few days of starting regularly
scheduled therapy. Tolerance to analgesia commonly occurs in the first days to
week or two of therapy, but is relatively uncommon after that. Patients who have
remained comfortable on a consistent dose of opioid and then experience an
increase of pain should be evaluated for progressive disease, new pathology.
skipped doses, or other pain causes.

Tolerance to opioid-induced constipation does not occur, and necessitates the
use of stimulating laxatives for most patients taking opioids chronically (Lipman
and Jackson, 2003).

11. Expect physical dependence and prevent withdrawal.
Physical dependence is not addiction and it occurs with many classes of med-
ications, including steroids and antihypertensive agents, Many patients confuse
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JlekapcTBeHHbIe (POPMbI CUINBbHbIX
onuounaoB, OKa3biBalouwme AnuTenbHoe
acdhhekTuBHOE AencTBue Npu CUNLHOWN

XPOHU4YecKon donn

* 1. lponoHrupoBaHHbIE 3HTEepPalNbHbIE
neKapcTBeHHble popMbI.

- 2. TpaHcOepManbHble
TepaneBTU4YeCKUe CUCTEMDI.



Onvounabl, npUMeHsieMble B NPOJSIOHIMPOBaHHOW
3HTeparibHON neKapcTBeHHble hopme

MopduH cynbgart MST Contin CR Tabnetku

OKcukonoH OxyContin CR Tabnetku

OKCUKOAOH + HanokKcoH  Targin

OkcumopdoH Opana ER ER TabneTtku
f'mppomopdoH Jurnista OROS TabneTku
'mpapokonoH Zohydro ER ER kancynbl

TaneHTagon Nucynta ER ER Tabnetku



Onuoupbl, npumeHsaemsie B chopme TTC

MHH Kommepuyeckoe Jlo3a

Ha3BaHue (konnuyecTBO BbICBOOOXAAaEMOrO
n3 TTC npenaparta B MKr 3a 4ac)

®EHTAHUNT  Atoporesnk —

MaTpPUKC;

PeHnguBua ® 12,5; 25; 50; 75 ;100

BYTIPEHOP®UH TpaHcmek 35:52.5: 70
(Transtec)
byTpaHc 5; 10; 20

(BuTrans)



OCOBEHHOCTU ®EHTAHUNA, ONPEOENAOLWLUE
BO3MOXHOCTb ENO0 BYKKAJIbHOIO, CYBJIIMHIBAIIbHOI' O,
UWHTPAHA3AJIbHOIO, UHTANALUAOHHOIO U

TPAHCOEPMAJIbHOIO J¢
EtCOE‘\ISDh BBEOAEHUA e.': ‘ }?‘*;
" * HNU3kun MonekynsipHbin BecC “*'}.‘
t“&

Ké,h * Bbicokasa nMnounbHOCTb MOMNEeKynbl ‘

« Xopoliee NPOHUKHOBEHUE Yepe3 KOXY U CITM3UCTbIe
000N04YKHN

 OTcyTcTBMe buoTpaHchopmMmaumm B KOXe U CIIU3UCTbIX
obono4kax

 BbiCOKMM aHanbreTn4yeckmu noteHuman, B 100 pa3s
npeBbilarowmnn MoppuH



MpeumyLlecTBa TpaHCAepPManNbHOro NyTu BBeAEHUSA

Bbicokaa achcpeKkTMBHOCTL 6oneyToneHus

Bo3mMoXxHOCTb noabGopa Ao3bl 3a c4eT BapbupoBaHusa nnowaan TTC

Bbicokaa npoaomkutenbsHOCTL boneyronarowero gemcTema (0o 72 yacoB)

MonagaHue nekapcTBa HenocpeAcTBEHHO B CUCTEMHbIN KPOBOTOK.

OTcyTtcTBMe achdeKkTa «nepBOro NPoOXoXxaeHNs Yyepes neYeHby.

Jlokanunsauums JieKapcTtBa B «CuctemMme» BHe oOpraHnN3mMma, BO3MOXHOCTb
npexKpaweHuns ero AanbHeuwero BBeAeHNA B OpraHn3m npu pa3snuTtmun
HeXernaTesibHbIX ABJIEHUMN.

Xopomaﬂ NnepeHoOoCNMOCTb, NOBbLIWEHHAaA HapKoJiormyeckasa m
pecnupaTtopHas 6e30nacHOCTb.

BeszanbTepHaTUBHOCTb NPUMEHEHUA Y psiAa KaTeropmm 60nbHbIX:
OHKocTomartornorusa, ootypauusa XKT u T1.n.



TTC ¢ beHTaHUNOM

RS 00 mof/t

%A
& IFentanyl

,-emn:;:'i
{ )0 meg/n

| hexal de



CpaBHEHUA KOHCTPYKTUBHbLIX OCOOEHHOCTEN

pa3nuiHbiXx BuaoB TTC

1-e nokoneHue: P€3€PBYAP - Bbicokun puck
nepeno3npoBKU peHTaHUIa C YyrHeTeHUeMm

AblXaTenbHoOro ueHTpa B Criy4yae noBpexaeHus
MeMOpaHbI pe3epByapa.

2-e nokoneHwe: MATPUKC - Hnxe puck

nepeao3npoBKU, NiyHlliee 3aKpersjieHmne Ha Koxe
N KOMMNAKTHOCTb CUCTEMbI.

. - 3-e nokonenue: - MAaTPUKC C MeMOpaHoWn.
2 i iesnite. deHTaHMN copepxutcs B TTC B Buae
MUKpoKanesnb. ObecneynBaeTcs ero
nofHoe n paBHOMepHoe NocTynrieHne B
KOXY. YMeHbLUeHHOe abconTHoe
Konn4yecTtBoO (heHTaHuNa B MaTpUKce
CUCTEMbI U pa3Mmepbl CUCTEMDI.




CpaBHUTenNbHbIE pa3dmepbl TTC maTpuyHOro Tuna

CKOpPOCTb [iopore3uk PeHonBuA®
BbICBOOOXAOEHUSA MaTpPUKC, nnowaab TTC
¢deHTaHuna n3 TT1C nnowaab TTC KB. CM.

(Mkr/vac) KB. CM.

25 10.5 3,4

50 21 16,8

7 31,5 25,2

100 42 33,6




MPUHLUUN OEUCTBUA TTC ¢
®EHTAHUIIOM (PEHOAUNBUA)

Anudepmuc
[ToOKo)XHO-)XUpoesoU
csiou

KpoeeHocHas
cucmema

@CbopMMpOBaHMe Aeno ¢peHTaHUNa B NOAKOXXHOM XXUPOBOW KneT4yaTke

(nepBble 12-24 yaca)
@ PaBHOMepHOe nocTtynsieHne peHTaHuna n3 geno B CUCTEMHbIU KPOBOTOK,

MUHYA NeYeHb
Portenoy RK, Lesage P. Management of cancer pain. Lancet 1999; 353:
1695-1700.



BpemMeHHbIe NapamMmeTpbl pa3BUTUA
acdhdbekta TTC c hbeHTaHUNOM
(PEHOUBUA ®)

Bpems Bpems NMpooonXkXntTenbHOCTb
AOCTUXEeHUSA AOOCTUXEeHUsA AeNcTBUA CUCTEMbI
HavyanbHoOU MakKCMManbHOU |Nocre annnuMkauum (4)

TepaneBTU4YeCKOM | KOHLUEHTpauuu B
KOHUEeHTpauum B KpoOBM nocne

KpOBM nocne annnukauum (4)
annnaukauum (4)

12 - 24 33,5 —38 (2




KoHueHTpauua npenapara B nnasme npu
TpaHcAepManbHOM NYyTU BBeO4EHUA

MakcumManbHble No60oYHbIe AhPeKTbI:
yrHeTeHue AbIXaHusA, pa3BuTue 3aBUCMMOCTHU

AHanbresus

KoHueHTpauua npenapaTa

HeapekBaTHoe 00e300nMBaHue

o

1e cyTKM 22 yac 2e CyTku 48 yac 3V CyTKM ;lz yac
—— WHBa3uBHbIe nek. hopMbl. TTC




®EHOAUBUA U OIOPOINE3UK MATPUKC -
BUOJSKBUBAJIEHTHbIE TTC

AFAL LAACAR R L AVAMLRLSE IVIZASN I
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Geometric Mean (68% Range)
Fentanyl Concentration {ug/L.)

G.0017

L3 LA r LB L] =t B L] L J L] L L = L2 L L L]

L] v L d
C 8 16 24 32 40 48 56 64 72 80 88 96 104112120128136144

Time (h)

-

Transdermal fentanyl matrix patches Matrifen and Durogesic DTrans are bioequivalent.

Eur J Pharm Biopharm. Kress Y.G. et al., Eur. J. Pharm Biopharm 2010 Jun;75(2): 225-231.



IKBUAHAJNIBI'ETUYHECKUE 0O3bl ONMnonaos

I No3a JKBUBaneHTHas JKBMUBaNeHTHaA | OKBUBaNeHTHas JKBMUBaneHTHas

CyTOYHas [o3a CyTOYHas [0o3a CyTOYHas [o3a CyTOYHas [o3a
TTCc MopdurHa mMopdurHa OMHOMNOHa Mpomenona
¢eHTaHUNOM rmapoxnopuaa (mr) cynbdara (r) (Mr)

(mr)
25 MKr/4yac vnm 30 80 60 120
600MKr/CyTKN (3 amnynbl) (3 amnynbl) | (6 amnyn)
50 MKr/4yac vnu
1200MKr/CyTKM 45 150 80 220
(4,5 amnynbi) (4 amnynbl) | (11 amnyn)

75 MKr/yac vnu
1800MKr/CyTKu 65 210 130 330

(6,5 amnyn) (6,5 amnyn) | (16,5 amnyn)
100 MmKr/yac nnm
2400MKr/cyTKM 110 260 H/Q 447

(11amnyn) (22 amnynbi)




CKONMbKO CUJIbHbLIX ONUATOB MOXHO BbINMUCaTb HAa OOHOM peuenTe?
(npunoxeHue K NMpukasy Ne 1175H ot 20.12.2012)

HanmeHoBaHue Popma BbinycKa u KonuuecTtBO
A03UpPOBKa
MopduHa ruapoxjaopui PacrBop 1151 HHBEKIUA, 20 ammyJ
amnyJisl 10 mr B 1 ma
Mopduna cyabdar TabseTku U KancyJibl T0.10 mr— 160 mr.
(MCT xoHTMHYC WJIH 10 mr; 30 mr; 60 mr; 100 mr; | T6. 30 M. — 60 mT.
aHAJIOrH4HbIe npenaparel ¢ | 200 mr T6. 60 mr - 20 1.
I[p?IlO.]I)KPITGJIbHOCTbIO T6. 100 mr — 20 1.
nercTBus 12 yacoB)
T6.200 Mmr — 20 mr.

DeHTaHUI TpancaepmajibHast 12,5 mkr/4ac - 20 cucrem

TeEpaneBTHYCCKasA CUCTEMA 25 mxr/dac - 20 cucrem
12,5 mkr/4gac; 25 Mkr/yqac; 50 mkr/uac - 10 cuereM

50 mxr/4yac; 75 mkr/4yac; 100 | 75 yer/aac - 10 cuereMm

MKT/4ac 100 mkr/gac - 10 cucrem

IIpu oxkazaHuM MaUeHTAM NAJJIMATUBHOU MEeTUIMHCKOU NMOMOLIM KOJIUYECTBO
NnpenaparoB MOKeT ObITh YBEJIMYEHO B 2 pa3a o CPABHEHHUIO ¢ KOJHYeCTBAMU
YKa3aHHbIMM B Ta0IM1IE.



CpeaHun nokasartenb 6onu B 6annax

TTC c PEHTAHUJIIOM :
QPPEKTUBHOCTb OBE3BOJIMBAHUA

=
o

S B N W »~ O0O1 O N 0 ©

0 1 2 3 £ 5 6 7 8

OnutTenbHOCTL NevyeHus (Heaenwu)

Anticancer research, 2000. 20: 4821- 4824.



QPDPEKTUBHOCTb TTC ¢ PEHTAHUIIOM MO
PE3YNIbTATAM KIIMHUYECKUX UCCIIEQOBAHUN

90%
80%
70%
60% -
50% -
40% -~
30%
20% -
10% -

0% -

Ahmedzai Sloan Hansen Donner Kongsgaard

Ahmedzai et al. Eur J Cancer. 1995; 31A Suppl 6():S2-7.; Sloan et all. J Pain Symptom Manage.
1998 Aug;16(2):102-11.; Hansen Res Vet Sci. 1998 Nov-Dec;65(3):245-51.; Donner at all Pain.
1996 Mar;64(3):527-34.; Kongagaard et all. Eur J Pain. 1998 Mar;2(1):53-62.



TTC ¢ PEHTAHUITIOM:
nyywasa nepeHoOoCMMOCTb NO CPaBHEHUIO C SHTEepanbHbIM
MOpPUHOM

0
48% 44%

Il PeHTaHun TTC
L) Mopdmn per os

20%

15% 14%

3arnop TowHOMa CoHnnueocmsb

* Ahmedzai et al. Eur J Cancer. 1995; 31A Suppl 6():S2-7.



Pa3bacHeHuA NOCTOAHHOroO KOMUTETA NO KOHTPONIO
HAPKOTUKOB MO 3anpocam paboTHMKOB anTek, cyneodHo-
CrneACTBEHHbIX OPraHoOB U 3KCNEepToB

Bonpoc:

NMpeanctaBnsaet nu TTC ¢ heHTaHUIIOM MHTEpEC AN HAPKOMaHOB € onnonaHon hopmou
3aBMCUMOCTU M €CTb NI Crly4an HapKOMaHuUU 3TUM npenapaTtom?

OTBerT:

3a BpeMsA npuMeHeHns B meamumHckon npaktuke TTC ¢ cheHTaHUNMOM He ObINo
3aperucTpMpoBaHoO CJriy4yaeB 3/10ynoTpebsieHMs 3TUM npenapaTomM Unim
BO3HMKHOBEHMUS NaTOJSIOTMYE€CKOM 3aBUCMMOCTU OT 3TOro npenapara.

TTC - ato Haubonee 6e3onacHan nekapcreeHHas choopma PEHTAHUIIA.

NMog4yepkHeM, YTO TPaHCAEePMarSibHbIE NNeKapPCTBEHHbIEe (hOpMbl UMEKOT NPEeuMyLIecTBO
Nno cpaBHEHUIO C APYrMmMu nekapcrBeHHbIMU dbopmamm (amMnynbl, TabONeTKku) ¢
no3nuUuMmn Kak yooocrtea npuMeHeHus, Tak U bonblien 6e3onacHOCTMU.

lpedcedamenb lNlocmosiHHO20 KOMumMema
Mo KOHMPOJIIO HAPKOMUKO8 O.M.H., npog., akademuk J.A. babasiH

Mo cocmosiHuro Ha 25 ceHmsibpsi 2006 2o0a



TTC c cheHTAaHUNOM —
rekapcrtBeHHas popma C MEHbLUUM PUCKOM
3noynotpeoneHusn

YpoBeHb 3noynoTpebneHns ykasaH
B rpamMmax

200 A

(B aKBMaHarbreTu4eckux gosax)
Ha 100.000 HaceneHusa CLUA

150 -

100 -

- OKCUKOAOH 50

—o— MOpPUH
| |

| | |
—— cbeHTaHUnN — *— & 4

0

1997 1998 1999 2000 2001
UcTo4yHuK — uHdpopmaumoHHasa 6a3a Drug Abuse Warning Network
(Substance Abuse & Mental Health Service Administration)

Nowak S, et all. Pain Medicine 2004: 2: 59-65




CpaBHUTENbHbLIE PEUTUHTU
HAapPKOreHHOCTU psaaa onMouaos

14
12 Vicodin TMapoKoaoH
10 908 OxyContin  |OKcMKOAOH

8 685573 o3 MS Contin [MopduHa cynbgat

6 Methadone |MeTapoH

s I l | Avinza MopdmHa cynbdat

, Kadian MopduHa cynbdat

H Suboxone  |bynpeHopdnH+HANOKCOH
0 . - . - R - . '\Q@ ' o | o | Fentanyl TTS |®eHtanun TTC
¢ S 4500 &Oo @é&b & M 5 S O&OQ

(Stephen F Bulter et al.; Harm Reduction Journal, 2006)



1.

BbiBOA4b!

OnunaTHble aHanNbreTUMKU ocTalTCcA Hanbonee
acpheKTuBHbIMU U Be3anbTepHaTUBHLIMU CpeaACTBaMM
ANA nNeYeHus1 UHTEHCUBHOMN XPOHUYeCcKon 6onun B
OHKOJlorum.

B neyeHun naumeHTOB C XPOHUYECKOU OONbIO
OHKOJIOMrM4eCKOro reHesa ueriecoobpasHo
PYKOBOACTBOBAaTbLCA PpeKOMeHAaunsaAMU, npearoXXeHHbIMU
BO3 u mexxayHapoaHbIMU npodeccCoHanbHbIMMU
accounaumsiMu.

lMpmeHeHne HeMHBa3NBHbLIX CUJIbHbLIX ONMUATOB B
TabneTtkax v TpaHcaepmanbHbIX hopM hpeHTaHUNa
®EHOUBUA © no3BonseTt ocywecTBNATbL 3hhpeKTUBHLIN
KOHTPONb 3a 60N1bI0 NPY MUHUMU3ALUUN NOOOYHbIX
adpdeKkToB, CyLEeCTBEHHO yry4llasa KauyeCTBO XXU3HU
OHKONOIrM4ecKnx 0OsibHbIX.



«Y HEeM3/1e4MMOoro OHKoJ1Iormueckoro 6osbHoOro,
Yybe COCTOSIHUE OTSAroweHO XPOHUUYECKOU
60/1b10, peub naeT He 0 TOM, YTO6bI .06aBUTDL
BpeMsi K OorpaHU4YeHHOM YXU3HMU, @ O TOM, YTOObI
A06aBUTDb YXM3HM K OrpaHUYE€HHOMY BpEeMEeHUN >,

Ipogheccop Xanc Banomep IlImpuoens
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