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Opioids are effective analgesics, but they are often difficult to use properly, due mainly to adverse
events, such as constipation, respiratory depression, addiction, tolerance, and opioid induced hy-
peralgesia. In the past, the problem of opioids around the world was usually caused by drugs trad-
ed illegally, so there was no need for medical and social attention in Korea. On the other hand, with
the dramatic increase in the therapeutic use of opioids, which commenced more than a decade ago,
problems caused by legally prescribed drugs have emerged, and now a more serious opioid crisis
is being experienced than in the days of illegal drugs. A growing number of patients are chronically
prescribed opioids, and a growing number of health care providers and hospitals suffer from prob-
lems related to chronic prescription. Currently, in Korea, it is the time to pay serious attention to
achieve the safe and effective use of prescribed opioids. This paper consists of the following parts.
1) A summary of the issues related to chronic pain, opioids, and problems associated with the use
of opioids. 2) Some case examples the authors’ experienced. 3) Simple guidelines on the use of
opioids in the treatment of chronic non-cancer pain are proposed based on the author’s experi-
ence and existing literature. These guidelines are by no means comprehensive, and hopefully in the
future, related experts will join forces to develop better guidelines.
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Table 1. Clinically available opioid drugs and their typical dosage (conversion table)

Classification

Clinical dose

Equianalgesic doses (mg)

Parenteral Oral
Strong agonist
Morphine PO (standard) : 15-30 mg/q 4—6 hr, PO (long-acting) : 10-30 mg/q 10 30
8—12hr, IM : 5-20 mg/g 4 hr, IV : 2=10 mg/q 4 hr
Methadone Pain management : 2.5 mg/q 8—12 hr
(not available in Korea)  Detoxification : 20—30 mg/once daily
Meperidine PO, IM, slowly IV : 50—150 mg/q 4 hr (max. 200 mg/dose, 600 mg/d), 100 300
PCA 1 15-35 mg/hr
Hydromorphone PO (standard) : 2—4 mg/q 4-6 hr, SQ, IM : 1-2 mg/q 2-3 hr, 1.5 7.5
IV :0.2-1 mg/q 2-3 hr, PO (long-acting) : 4 mg/q 24 hr
Oxycodone PO (standard) : 5 mg/q 4-6 hr, PO (long-acting) : 10 mg/q 12 hr 10 20
25-50% increment for 1-2 days, g 12 hr
Fentanyl Patfch : initially 25 mcg/h (for 3 days) 12.5 to 25 mcg/hr increment), 0.1 12.5 mcg/hr
Transmucosal lozenge : 200 mcg (patch)
Sublingual tablet : 100—-800 mcg (maximum dose : 4 episodes per
day: 800 mcg per dose at least 2 hours inferval)
Buccal tablet : 100 mcg (maximum dose : 4 episodes per day : at
intervals of at least 4 hours)
IM, IV £ 50—100 mcg IM pre-op 30 to 60 min. 50—100 mcg IM post-op,
in case pain, tachypnea or delirium
Mild to moderate agonist
Codeine PO : 20 mg/q 6—8 hr (max. 240 mg/d) 100 200
Mixed agonist-antagonist
Buprenorphine IM, IV (over 2 min) : 0.2-0.3 mg g é—8 hr, Patch 5 mcg/hr (should not 03 0.4 sublingual

be applied to the same site for 3—4 weeks)

Sublingual (for the maintenance therapy for opioid use disorder)

Nalbuphine

Pentazocine
(not available in Korea)

IM, IV 1 10 mg/q 3—6 hr (max. 20 mg/dose, 160 mg/d)

PO : 50 mg/q 3—4 hr (max. 360 mg/d)
IMIV 15 mg/q 3—4 hr (max. 360 mg/d)

Opioid overdose: 0.4—2 mg IV (or IM, SQ), Nasal spray (not available

Repeat for 2—3 min if little response, reconsider diagnosis if no

Antagonist
Naloxone
in Korea)
response to total dose 10 mg
Naltrexone Alcohol dependence PO : 50 mg/d

Opioid dependence use after detoxification PO : 25 mg, add 25 mg
if no withdrawal symptoms 50 mg/d thereafter

Combination

Oxycodone/naloxone hcl
5mg/2.5 mg—40 mg/20 mg

Buprenorphine/naloxone

PO : 10/5 mg/q 12 hr (max : 80/40 mg)

Sublingual : day 1.2/0.5 mg or 4/1 mg (g 2 hr) day 2. 16/4 mg

M
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Table 2. Distinguishing between opioid tolerance and OIH
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Condition Tolerance OMH
Definition Decreased analgesic effect with the same dose or A new emergence of diffuse pain due fo the pain
the same analgesic effect with increasing dose sensitization
Clinical Original pain reappears Newly emerging pain, independent of the original pain
features (same area, same characteristic) Pain response to non-noxious stimuli (allodynia)
What to do Upward dose titration Opioid cessation

Opioid rotation

Opioid rotation
Adjuvant pharmacotherapies

OIH : Opioid induced hyperalgesia
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