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Chronic obstructive pulmonary disease. NICE
clinical guideline
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breathlessness in patients with end-stage COPD
which is unresponsive to other medical therapy
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ZhAE - DR
(F7213%)
HE - 20 2R 1T B
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i)
HARTA
DR
S
JNE | 714 K< A4 | Canadian Thoracic Society clinical practice
4 guideline.
e - ZhF | dyspnea with opioid therapy in advanced chronic
(iji 1379 | obstructive pulmonary disease patients
GEREYIE all: cp
D & L F AL E
E)
Mt - & - Oral morphine 5 mg to 10 mg g4h
(ij: 3% . - Start therapy with morphine 0.5 mg orally twice
AE * 272K B . .
D 54 | daily for 2 days, and then increase to 0.5 mg orally
F7) every 4 h while awake for remainder of week 1

If tolerated and indicated, increase to morphine 1.0
mg orally every 4 h while awake in week
2,increasing by 1.0 mg/week or 25% dosage
increments/week until the lowest effective dose that
appropriatelymanages the dyspnea is achieved

WA RZ7A| - ODonnell, D.E., et al., Canadian Thoracic Society

D IR YL recommendations for management of chronic
obstructive pulmonary disease - 2007 update. Can
Respird, 2007. 14 Suppl B: p. 5B-32B.

+ Marciniuk, D.D., et al., Managing dyspnea in
patients with advanced chronic obstructive
pulmonary disease: a Canadian Thoracic Society
clinical practice guideline. Can Respir J, 2011. 18(2):
p. 69-78.

fifi 7
ZM | A FZ A | The COPDX Plan: Australian and New Zealand
4 Guidelines for the management of Chronic
Obstructive Pulmonary Disease 2014
ZhEE - ZhH | severe intractable dyspnoea
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(F 72132
RE « 20 (B
D % FE AL
E)
Mk - & | - BIEHSCIC X 5 & 2.5mg-20mg
) (F 7213 . * The opioid dose required for symptom control
%+ & B ) o .
» a5 H | should be established by titration, starting at a low

Pt dose and increasing until efficacy is achieved. There
is little comprehensive evidence to guide clinicians
on the use of opioids in COPD symptom control.

A NZ 4| - Jennings, A.L et al., A systematic review of the use
DOIRHLFHSC | of opioids in the management of dyspnoea. Thorax,
2002. 57(11): p. 939-44.

- Abernethy, A.P., et al., Randomised, double blind,
placebo controlled crossover trial of sustained
release morphine for the management of refractory
dyspnoea. BMJ, 2003. 327(7414): p. 523-8.
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3. HENHFITHRDLENI ORI « fREFIZHONT
(1) BWAERALEGARR, BB E ICFR D AR E L TOHSIRDI

<D IR FE T 1E (R AR BR ) | B R, SCHk » a5 o2 g 2
1 O & >

Pub Med f% 5% C, COPD morphine dyspnea C 390 {f

<A BT D ERIR AR >

1) Abernethy, A.P., et al., Randomised, double blind, placebo controlled crossover

trial of sustained release morphine for the management of refractory dyspnoea. BMJ, 2003.

327(7414): p. 523-8. 7T, 1MEPAZEME I B OMFRINEE ISR 2 A AN RSN TN D,

< HARITB T D R RS >

1) COPD MWK IZK T 2 E L 2OHBMEIC DWW T O % L iR R
(UMIN000015288) %3/t (ICH-GCP ¥4l O BIRFER) . & EHROTTEF R (25-9)
(TEEEBICET D, EPA - BMEREREOTZ R 47 « T4 75 7IBT % ERER

WA AR D AFTE ) (EAENFZEE 7)1 )

NICH-GCP #EHLO KRB ICHO W TR, FOEIL#ETHZ &,

(2) Peer-reviewed journal D#RFE, A & « 7 F U ¥ REDOHE IR

1) Jennings 51T A BIEAEMEMER 2 E0RBOERKNEICKTT 54 4L RO
ERIZBNTRA ZIRST 2T A A A FOAFAMEZERE L TRV IBMEAEMEMKE ©
DY THAT CTHRIBEOFE R TH 7= Jennings, A.L., et al., A systematic review of the
use of opioids in the management of dyspnoea. Thorax, 2002. 57(11): p. 939-44.
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(3) #HFEFE~OFERER RIS L TOREIRN

<WFHMZ BT D HA EE >
1) 72 L
<HRIZBIT DHBEE>
1) 72 L

(4) HF2XFMBEEOBIHA N7 A > ~OFLfcikin

<WHMCBTDLHTA RTA L FE>

1) the Global Initiative for Chronic Obstructive Lung Disease (GOLD) L 7K— k Tt
¥ FEE OO 18 4 PR ZE M it R FB R D PRI IR E L 2 A M E DR B D
<HRICBIDTA RTA %>

1) COPD OHA FTA V54 IS O =BT v RSV THELE

(5) BHENREITLR D AT TORGKRRERBOE X O ERBE HSER (EFE (1) LA
) TN T

1) EEE 220 4 % 5F BT8P HETT 1 P WK 2895 £ 0D MW IR 356 12 56k 3 % /L B 3 0 IS
M4 2EBA2ELT7T v — FREEIT> TWD, FENR AR B O EEOREM D=0 |
AL RORBEICNRO DNDLENRH D &B 2 HEAIL 220 4T, 145 4(65.9%)
Thy ., RRELPBDONIITELERZMHEHL &9 & B ERMIE, 220 41, 139 4
(63.1%)Th o7-, S HITIHENAERBOERRNEDEM DD, /L RITHET L HAR
MHOTET VAT HMENDDH LB X HIERMIT 220 49, 145 £4(69.5%) Th
D, HAMBOTET U AR SNIITELE X 2HH L L5 & E S ERMIT 220 4,
130 4(59.1%)Tho7-, EEBEDOHZXMGRE LIZHFAETHLI N, BBEIZB N THEL
O [E Fili 73 08 M P ZEME Bl 96 8 2 B Lo FES AUMEIR - O REIR IR EE DR FN D 728D | B /L B R OLRR
s, AEME O ET > ADMNSEZA TS,

VE)IS R, fEBSICR0 2 mmE KA A BRFECBIEEITER B ERE TR L CORBEST
IREIEODH Y FIZEHT HM, in RFERPICHIEE Frk 23 FE BIGH RS
Rk 23 4E.

(6) Lo (1) 226 (5) ZEEATBEADZYPEIZHONT

<EHERRE - DRIZONT >

1) 18k P S M i 5 R 0D R R BE RS 0D [543

<BEYLEHE - HEIZODWT>

1) ML E % 12mgl H 4 [0 6 BEFME (R0 B M AR ORE IR I8 Ul 0 R )
< BEGIRBIPLE S T Iz HWT >

1) BKETIE. MuEfRiER L BT O TWD, AR TERRSNEZHE, BENT
I AAU B U B R OO B E VA A8 2 &S AL T2 b T L AR B TE N B FR 0D IR IR B LT ) % B L
ERAER SRS,
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4. FEhi T _XEAROMBE & € D HIER

1) COPD O MENEEIZX 34 2 F/L b RDHHIEICDWTOHIT% iR R
(UMIN000015288) (ICH-GCP MEHLoEgR#E) & K TH 5.

AR B TlL, Abernethy HORBRAZBEIC, B b 1A H W THRBELE 2 H
H (Day2) 4 @ FEW K o B 4G H D 284k % . NRS (Numerical Rating Scale;
BAEREM R ) 2 AW R+ 5, Abernethy © OFERTIL 89% 312 4 B €
PEIRBERE TH Y . T & MEHEERER TE L b %0 MW R #1532 5%
MEARENTWD, S50, MEWREEEICHT 5 EA L ROLRICH S AFE
WD DLV MERIRBD RN &L B K DR E OB R B A K
TALTEAE FOEAPHERSNTEY . 77 2R LB ERBRETH = &
MEEOARFIZEL R0 552 Lhb, BARANDEMEPAEMERKBEEZ I T
ENEXNEHTHD &EORREMD IO, BEFED T & MM BGAT &
[F U7 WA &b BV IzHl% LA 28 (confirmatory single arm trial) 725 %
SEHLHWYITHD EE XTI,

5. %
<HHY A K OV O >
<FE D>

1) Kt dER L

6. 25— %&

1) Chronic obstructive pulmonary disease. National clinical guideline on manage

ment of chronic obstructive pulmonary disease in adults in primary and seco

ndary care. Thorax, 2004. 59 Suppl 1: p. 1-232.

2) Abramson, M.J., et al., COPDX: an update of guidelines for the management

of chronic obstructive pulmonary disease with a review of recent evidence. M

ed J Aust, 2006. 184(7): p. 342-5.

3) O'Donnell, D.E., et al., Canadian Thoracic Society recommendations for mana

gement of chronic obstructive pulmonary disease - 2007 update. Can Respir

J, 2007. 14 Suppl B: p. 5B-32B.

4) From the Global Strategy for the Diagnosis, Management and Preventio

n of COPD, Global Initiative for Chronic Obstructive Lung Disease (GOLD) 2014. 2014;
Available from: http://www.goldcopd.org/.

5) Marciniuk, D.D., et al., Managing dyspnea in patients with advanced chronic o

bstructive pulmonary disease: a Canadian Thoracic Society clinical practice gui

deline. Can Respir J, 2011. 18(2): p. 69-78.

6) Jennings, A.L., et al., A systematic review of the use of opioids in the management of
dyspnoea. Thorax, 2002. 57(11): p. 939-44.

7) COPD (B MEFAEMMAR) DML ABD-ODHA FS 4 U%F 4 k. 2013.
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8) Al EEZFICHETI2EHERANABRELCEHETHEBEREEICT L TREN
TOIRNEXBEOHYAICHTLHIMRE, in REERARFRAXEE TR 23 £E RIEAER
& FR23 &

9) Abernethy, A.P., et al., Randomised, double blind, placebo controlled crossover

trial of sustained release morphine for the management of refractory dyspno ea. BMJ, 2003.
327(7414): p. 523-8.




