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Table 1.Patients' characteristics (n=173).
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Variables n (%), meantSD  Variables n (%), meant+SD
Age, years (median, range) 68 (28-95) Type of opioid
Gender Morphine 78 (45.1)
Male 92 (53.2) Oxycodone 95 (54.9)
Female 81 (46.8)
Complication Dosage form of opioid
Pleural effusion 46 (26.0) Quick-release 99 (57.2)
Ascites 22 (12.7) Sustained 26 (15.0)
Edema 33 (19.1) Suppository 20 (11.6)
Diet Injection 28 (16.2)
Solid food 137 (79.2)
Liquid food 36 (20.8) Equivalent dose of oral morphine (mg)
Performance status 20.3 £121
0 6 (3.5)
1 33 (19.1) Laxative for constipation 56 (32.4)
2 66 (38.2) Bulk producer 41 (23.7)
3 46 (26.6) Enema 25 (14.5)
4 22 (12.7)
Types of neoplasm Laboratory data
Digestive 70 (40.5) WBC (x10%/uL) 7.8 £3.9
Respiratory 48 (27.7) Hb (g/dL) 108 £2.2
Urological 29 (16.8) Plt (%x10*/uL) 26.7 £ 12.1
Gynecological 26 (15.0) Alb (g/ dL) 3.2+07
Pain intensity* Cr (mg/dL) 0704
Moderate 88 (50.9) Na (mEq/L) 136.8 +4.2
Severe 85 (49.1) K (mEq/L) 4305
Mechanism of pain ALT (IU/L) 29.2 +33.0
Neuropathic pain 98 (56.6) LDH (IU/L) 435.6 +690.1
Bone pain 76 (43.9) ALP (lU/L) 545.1 +627.9
Palliative team 105 (60.7) CRP (mg/dL) 51+57

*Pain intensity : Asessement using NRS (Numerical rating scale).



Table 2-1. Univariate analysis of factors predicting constipation (n = 173).

Constipation No constipation

Variables n=47 n= 126 P value
n (%), mean + SD n (%), mean + SD
Age, years 67.7 £12.0 65.7 £13.3 0.351
Gender 0.998
Male 25 (53.2 67 (53.2)
Female 22 (46.8 59 (46.8)
Performance status 0.022"
0-1 5 (10.6) 34 (27.0)
2-4 42 (89.4) 92 (73.0)
Diet 0.742
Solid food 38 (80.9) 99 (78.6)
Liquid food 9 (19.1) 27 (21.4)
Complication
Pleural effusion 10 (21.3) 36 (28.6) 0.334
Ascites 8 (17.0) 14 (11.1)  # 0.299
Edema 10 (21.3) 23 (18.3) 0.653
Types of neoplasm 0.738
Digestive 18 (38.3) 2 (41.3)
Respiratory 6 (12.8) 23 (18.3)
Urological 8 (17.0) 8 (14.3)
Gynecological 15 (31.9) 33 (26.2)
Pain intensity# 0.093"
Moderate 19 (40.4 69 (54.8)
Severe 28 (59.6 57 (45.2)
Mechanism of pain
Neuropathic pain 7 (58.7) 70 (56.0) 0.752
Bone pain 24 (51.1) 1 (40.5) 0.211
Palliative team 6 (55.3) 9 (62.7) 0.377
Prevention of laxative 9 (40.4) 7 (29.4) 0.167
Type of opioid 0.099'
Morphine 26 (55.3) 52 (41.3)
Oxycodone 21 (44.7) 74 (58.7)
Dosage form of opioid 0.259
Oral 31 (66.0) 94 (74.6)
Parenteral 16 (34.0) 32 (25.4)
Equivalent dose of oral morphine (mg) 19.7 £ 7.7 20.4 +13.3 0.718
P<0.1

*Pain intensity : Asessement using NRS (Numerical rating scale).

Table 2-2. Univariate analysis factor predicting constipation (n = 173).
Constipation No constipation

Variables n=47 n= 126 P value
mean + SD mean + SD
WBC (x10%uL) 8.4 £5.1 76 +34 0.351
Hb  (g/dL) 10.6 £2.6 10.8 £2.0 0.560
Plt  (x10%uL) 27.3 £10.2 264 +12.8 0.683
Alb  (g/dL) 31107 33106 0.211
Cr  (mg/dL) 0.8+0.3 0.8+0.5 0.552
Na (mEg/L) 136.6 £4.9 136.9 +3.9 0.723
K (mEqg/L) 44 £0.6 43 +£05 0.573
ALT (IUL) 221 +16.7 31.9 £36.9 0.024"
LDH (IU/L) 25+03 24 +03 0.482
ALP  (IU/L) 26 +0.2 2603 0.308
CRP (mg/dL) 55+6.6 49 +53 0.518
"P<0.1
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Table 3. Multivariate analysis of factors predicting constipation (n=173).

Variable B OR" 95% Confidence interval P value
Performance status (0-1/2-4) 1.230 3.422 1.103-10.617 0_033**_
ALT -0.018 0.982 0.964-1.001 0.063"
Pain intensity (Moderate/Severe) 0.698 2.010 0.944-4.280 0.070°
Type of opioid (Morphine/Oxicodon) -0.065 0.520 0.245-1.099 0.087

fOR:Ogds Ratio=exp (B )

P<0.1, "P<0.05
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Factors contributing to the onset of severe constipation caused
by the administration of opioids for cancer pain
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Abstract

Background:

It is often difficult to alleviate the pain of cancer patients, and one reason for this is that an
adequate amount of opioids cannot be administered because it causes constipation in patients
- an adverse effect of opioids. Most patients who have taken potent opioids are believed to
have constipation. In particular, severe constipation in patients with cancer pain, which may be
caused by the administration of opioids as a laxative for preventive use or on an as-required
basis, has been a serious problem. Since patient-specific factors are considered to contribute
to the onset of severe constipation, the present retrospective cohort study was conducted to
identify and examine these factors.

Methods:

Subjects were 173 patients with cancer pain to whom potent opioids had been administered.
Their medical records were surveyed for related factors at the time of the introduction of
opioids. The end-point was determined as the onset of severe constipation, and a multivariate
analysis was conducted to examine the effects of the above-mentioned factors on this end-
point.

Results:

According to the results of multivariate analysis, ‘performance status’ (PS) was extracted
as a significant, independent factor contributing to the onset of severe constipation (P=0.033) .
The odds ratio was 342 (PS 0-1 / PS 2-4) .

Conclusion:

The results suggest that the risk of severe constipation can be assessed based on PS, prior to

the administration of opioids.

Key words : cancer pain, opioids, constipation, performance status.
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