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A Case of Pharmacist Intervention Allowing Safe Implementation from
Introduction of Methadone in Hospital to Continuation in Outpatient Setting
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Methadone is considered to be a highly effective drug for treating cancer pain. However, it has been identified
that the complex pharmacokinetics may cause serious side effects such as respiratory depression and QT
prolongation associated with overdose. In this study, pharmacists intervened in cases of methadone introduction
for intractable cancer pain from the stage of studying the switching method; it was safely conducted from
introduction in hospital to continuation in outpatient department. In addition to confirming respiratory status and
drowsiness as side effect monitoring, ECG testing by a pharmacist using a simple electrocardiograph was performed;
transition to the outpatient department was conducted safely. Pharmacists who understand the pharmaceutical
characteristics, mechanism of action, and pharmacokinetics of drugs can contribute to drug therapy and improve
patients’ quality of life by intervening from a pharmaceutical perspective.
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Table 1. Transition in laboratory data from before hospitalization. Day 1 is the first day of hospitalization.

Inspection item Inspection unit bgglr’n:c(li:r?itseslz)n Day 7 Day 15 172?55§Zrzfeter
T-Bil mg/dL 0.5 0.3 04 0.3
AST U/L 32 62 57 34
ALT u/L 32 77 74 38
LD u/L 147 178 152 163
ALP u/L 107 157 138 109
y -GTP UIL 171 261 260 203
CK UIL 40 - 31 40
BUN mg/dL 7 15 15 13
Scr mg/dL 0.95 1.03 0.96 1.14
UA mg/dL 5.7 6.5 7.1 79
eGFR mL/min/1.73 m? 69 63 68 57
AMY u/L 66 72 79 83
lipase 1U/L 4 - 6 18
TP g/dL 75 7.0 6.6 7.2
Alb g/dL 40 3.7 35 39
T-Cho mg/dL 199 - 181 184
TG mg/dL 228 - 134 403
Na mEq/L 140 137 140 141
K mEq/L 41 44 45 4.2
Cl mEq/L 102 98 104 102
Ca mg/dL 97 9.3 94 9.7
P mg/dL 32 - 41 3.3
CRP mg/dL 201 218 2.16 092
WBC x103/uL 43 49 46 48
RBC x105/uL 445 4.25 4.10 4.23
Hg g/dL 135 131 12.6 13.0
Ht % 404 385 376 38.7
MCV fL 90.8 90.7 91.7 914
MCH pg 304 30.8 30.7 30.8
MCHC % 335 339 335 337
Plt X 10%/ul 307 315 327 320
TSH IU/mL 3.160 - 6.100 7.250
Free T3 pg/mL 2.950 - 3.290 3.280
Free T4 ng/dL 1410 - 1.140 1.190
Table 2. The medication the patient was taking before their admission to hospital.
Drug Dosage and Administration Schedule

Tapentadol Hydrochloride Tablets 100 mg 4 Tablets, twice a day, 8 am and 8 pm

Tapentadol Hydrochloride Tablets 25 mg 4 Tablets, twice a day, 8 am and 8 pm

Pregabalin Capsule 75 mg 2 Capsules, twice a day, after breakfast and at bedtime

Naldemedine Tosilate Tablets 0.2 mg 1 Tablet, once a day, after breakfast

Acetaminophen Tablets 500 mg 4 Tablets, four times a day, after each meal and at bedtime

Magnesium Oxide Tablets 330 mg 3 Tablets, three times a day, after each meal

Oxycodone Hydrochloride Hydrate Powder 10 mg 2 Packs at a time, when it pains

Oxycodone Hydrochloride Hydrate Tablets 40 mg 2 Tablets, twice a day, 8 am and 8 pm

Oxycodone Hydrochloride Hydrate Tablets 5 mg 4 Tablets, twice a day, 8 am and 8 pm

Levothyroxine Sodium Hydrate Tablets 125 ug 2 Tablets, once a day, after breakfast
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Table 3. Transition of QTc. For QTc, the usual inspection (12-lead electrocardiograph) and the inspection using a simple
electrocardiogram (mobile electrocardiograph) are described separately. The inspection with a simple
electrocardiograph was carried out by the pharmacist at the time of instruction. Day 1 is the first day of hospitalization.
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Fig. 1. Transition in daily dose of oxycodone. The concentration of oxycodone was fixed at 180 mg / 48 mL, and the daily
dose was adjusted by changing the administration rate. After Day 10, oxycodone injection was ended, and pain control
was done only through oral medication. Day 1 is the first day of hospitalization.
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Fig. 2. Transition in NRS and number of rescue dose. For NRS, the daily average transition is shown. Regarding rescue
doses, oxycodone injection was used until Day 10, and oxycodone powder was used Day 11 onward. As for the rescue
dose, oxycodone injection was a 1-hour dose and oxycodone powder was 30 mg. Day 1 is the first day of hospitalization.
NRS, Numerical Rating Scale
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Fig. 3. Transition in respiratory status. The transition in respiratory rate and SpO, and the presence or absence of dyspnea
were monitored. Respiration rate was measured during sleep. SpO- is the daily average. On Day 10, the breathing rate
was not counted, but there was no decrease in SpO, and no dyspnea. Day 1 is the first day of hospitalization.
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Table 4. The medication the patient was taking before their admission to hospital.

Drug

Dosage and Administration Schedule

*Methadone Hydrochloride Tablets 5 mg
*Celecoxib Tablets 100 mg

*Linaclotide Tablets 0.25 mg

Pregabalin Capsule 75 mg

Naldemedine Tosilate Tablets 0.2 mg
Acetaminophen Tablets 500 mg

Magnesium Oxide Tablets 330 mg

Oxycodone Hydrochloride Hydrate Powder 10 mg
Levothyroxine Sodium Hydrate Tablets 125 ug

8 Tablets, twice a day, 8 am and 8 pm

2 Tablets, twice a day, after breakfast and after dinner
1 Tablet, once a day, before breakfast

2 Capsules, twice a day, after breakfast and at bedtime
1 Tablet, once a day, after breakfast

4 Tablets, four times a day, after each meal and at bedtime

3 Tablets, three times a day, after each meal
3 Packs at a time, when it pains
2 Tablets, once a day, after breakfast

*Drugs added during hospitalization.
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SR EAAS L S, BRI PE D SE (L] IS
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RIFIZBNTIE, ER2EEE T 2 BEEOREM D %
22T 7222 A R %459 % [Stop and go] ™
WL ZINTEB D, YV ERRITAR 513 Stop and go
T84IUDIEF TREIZ AT RYAD AL v F &~
7,84 ML= a YL LR RE LT
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QT IEEAEDMHE Z R TGN H 5 19 T &hb
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fe b oD, SpO, DT R M-I K o> H 5 E
W, FO0F VoG5 % LB L § 5 EE LSk
EIEOON Lo/, TOLOBKEICERELD
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