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Effects of oral morphine for pain relief of peripheral arterial disease

Hiroyuki Nishie®, Satoshi Mizobuchi, Takashi Matsusaki, Asako Miyake,
Ryuji Kaku, Shinichi Ishikawa, Kenji Sato,
Masaki Matsumi, Kiyoshi Morita

Department of Anesthesiology and Resuscitology, Okayama University Hospital,
Okayama 700-8558, Japan

Peripheral arterial disease often causes ischemic ulcers due to impaired blood flow and consequentially induces
intractable pain. For these patients, we have recently begun to administer morphine orally. In this study, we
retrospectively examined the effects of oral morphine for the relief of pain caused by peripheral arterial disease.

Oral morphine was administered to 17 cases of peripheral arterial disease between January, 2004 and February,
2006. The initial dosage was 5mg or 10mg, started on an as-needed basis. After the daily dosage of morphine became
constant, we divided the dosage into four or six times a day and administered it regularly. With the exception of one
case, a small amount of oral morphine, from 20mg to 70mg a day, could alleviate patient’s pain. Eight cases had side

effects such as nausea, constipation or drowsiness.

Oral morphine is effective for pain relief of peripheral arterial disease patients. However, now in Japan, oral
morphine, which we can prescribe for those patients with insurance, has a shorter duration of action, so we need to
administer slow-release morphine. Oral morphine must be administered carefully because many peripheral arterial
disease patients have cardiac disease or renal dysfunction as complications.

F—17— F | KAYIMATEES (peripheral arterial disease), ELt * (oral morphine), JEMEHE (pain management),

I (ischemic ulcer)
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