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Efficacy and safety of buprenorphine transdermal patches in relieving moderate

to severe chronic pain

KE Jinzhen' YAN Zhiwen' CHEN Fengqing' LUO Qi* ( 'Department of Pharmacy >Department of Surgical On—
cology First Affiliated Hospital of Xiamen University Xiamen 361003 China)

[ABSTRACT] AIM To observe the efficacy and safety of buprenorphine transdermal patches in relieving mod—
erate to severe chronic pain. METHODS From October 2015 to March 2016 a total of 68 patients with moderate
to severe chronic pain in orthopaedics clinic in our hospital were treated with buprenorphine transdermal patches
used with an initial dose of 5 mg qw and adjusted dose until pain disappeared. After one-month follow-up the pa—
tients with moderate to severe chronic pain were respectively evaluated and pain relief quality of life medication
compliance and adverse drug reactions were compared. RESULTS At pre-therapy and post-ireatment the scores
of NRS( numerical rating scale) of the patients were (5.90 +1.05) and ( 1.35 +0.75) respectively P <0.05.
There was significant difference befor and after treatment in pain relief life quality and medication compliance
(P <0.05) . The total remission rate in pain was 91.18% . It was 8.82% in incidence rate of adverse drug
reactions. CONCLUSION Buprenorphine transdermal patches have the characteristics of stable analgesia long
duration of effect less adverse drug reactions and higher compliance and can be advocated for in the treatment of
moderate to severe chronic pain.
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