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« Use NSAIDs with caution in patients at high risk for renal, Gl (Uupper Gl surgery, RT}, cardiac toxicities, thrombocylopenia, or bleeding
disorder.
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coagulopathy}, renal, hepatic, and cardiovascular toxicities, can be increased by the concomitant prescription of NSAIDS.
« For some patients opioid analgesics may be a safe and effective alternative analgesic to NSAIDs.
+ Uso any NSAID that the patient has found effective and tolerated well in the past, othorwise consider ibuprofen to the maximal dose.
» lbuprofen, 400 mg four times a day (daily maximum = 3,200 mg}
» F needed, consider short term use of ketorclac, 15-30 mg IV every 8 h for maximum of 5 days
» Compounds that do not inhibit platelet aggregation:

¢ Nonacetylated salicylate
+ Cheline + magnesium salicylate combinations, 1.5-4.5 gfd in three divided doses

* Salsalate, 2-3 g/d in two or three divided doses
¢ Splective COX-Z2 nhibior Continuad on Hext pace
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= NSAID and toxicities
» Patientz at high rizk for renal foxicifas: age »80 y, compromized fluid status, multiple myeloma, diabetes, interstitial nephritis, papillary
necrosis, and concomitant administration of other nephrotoxic drugs (including cyclosporin, cisplating and renally excreted chemotherapy
&+ Treatment of renal foxicities reevaluate NSAID use ifrenal function deteriorates o if hypertension develops or worsens
+ Patients at high rizk for Gf foxiciffes: age >80 y, history of peplic ulcer disease or significant alcahol use (3 or more aleoholic
beverages/day), major organ dysfunction including hepatic dysfunction, high-dose NSAIDs given for long pericds, concomifant steroid use
% Treatment of GI foxiciffes: if patient develops gasfric upset or nausea, consider dizscontinuing NSAID or changing fo selective COX-2
inhikitor. COX-2 inhibitors are associated with lower incidence of Gl adverse effects and do not inhibit platelet aggregation, however,
they have not been demonstrated (o have reduced renal adverse effects.
¢ Consider adding antacids, H2 receptor antagonists, miscprostol, omeprazele. If patient develops gastrointestinal peptic ulcer or
gastreintestinal hemorrhage, discontinue NSAID.
¢ Discanfinue N3AID if liver function studies increase 1.5 times the upper limit of normal.
= Patients at high risk for cardiac foxicities: history of cardiovascular disease or at risk for cardiovascular disease or complications. NSalDs
taken with prescribed anticoagulants, such as warfarin or heparin, may significantly increase the risk of bleeding complications.
¢ Treatment of carndiac foxicifies. discontinue N3AID if congestive heart failure or hypertension develops or worsens. Naproxen and
ipuprofen are preferred NSAIDs for individuals at high risk for cardiac toxicities.
+ WMonitoring far NSAID toxicities:
+ Baseline blood pressure, BEUN, creatining, liver function studies [alkaline phosphatase, LDH, SGOT, SGPT], CBC, and fecal occult blood
+ Repeat every 3 mo fo enzure lack of toxicity
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Im U.S. Food and Drug Administration

Protecting and Promoting Your Health

Home | Food § Drugs | Medical Devices | Radiation-Emiming Producis | Vaccines, Blood & Biotogics § Animal & Veterinary | Cosmetice | Tobacco Producis
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Advisory Committees

@ Home @ Advisory Committees @ Advisory Committee Calendar

June 29-30, 2009: Joint Meeting of the Drug Safety and Risk

. : : Management Advisory Committee with the Anesthetic and Life
iglfaﬁ‘je”ﬁggﬂﬁ;;”m'“ee Support Drugs Advisory Committee and the Nonprescription Drugs
Advisory Committee: Meeting Announcement

Advisory Committee Calendar
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NCCN Comprehensive NCCN Guidelines Version 1.2013
neer - Adult Cancer Pain

Acetaminophen

« Acetaminophen, 650 mg everytl h or 1 g every 6 h {daily maximum 4 g/d} in adult patients with normal liver function>The EDA is
currently evaluating daily maximum dosing and has considerad the daily maximum dose for chronic use be & 3 gfd orless

. DI..IE to CDI‘I CErns W’Ith liver tD]{I:II ﬂCEtﬂﬂ"llﬂG |'IEI1 SI'IGLI |d bE LISEd with caution or not used at all with combination opicid-

. Sae tha FDAwahslta i,'w'.w; fda.gm.r} far the Iatast mfnrmatmn on acatamm cphen adverse offects and dosing.
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See the FDA website
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PRI =] ITAA 500-1000mg/4-6h <6g

S C B R D 650-1000mg/6h <2g
GRN=2A) 400-500mg/6h <3.2g
WEBAY 7 25-100mg/6h

ETIRER 150-200mg/12h <400mg
HEE RS 200-400g/4-6h <3.29

e 25-75mg/12h <200mg
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Table 1 Oral and Pargnteral Cpioid Equivalences and Relative Potency of Drugs as Compared
with Morphine Basad on Single-Doze Studies
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Opinid Agonists Parenteral Doze  Oral Dose E;Llﬂ:.rllﬂl Durafion of Action®

Marphine 23 10 mg 30 mg 3 3-4 h

Hydromaorphona? 1.5 mg 75 mg 5 23h

Fentanyl4 - - - i

v A ol # IR P I B 5 25 [ B 2
Onycodona - 15-20 mg - 35h

Hgﬂ:lr4:|u:.‘|:n:l»:1|rluerT - 30-45 mg - 3-5h

Ouymaorphons 1 mig 10 mg 10 3-6h

Codeing %8 - 200 mg - 34 h

Tramadol is a weak mu-opioid agonist with some norepinephrine and serotonin reuptake inhibition used for mild to moderate pain. A
maximum daily dose of 400 mg (100 mg four times daily) is recommended for adults with normal hepatic and renal function, and lower daily
doses are recommended for older adults (75 y and greater) and those with hepatic andlor renal dysfunction, to reduce the risk of seizures,

Codeine 15 a prodrug that is metabolized to codeine-G-glucuranide,

norcodeine, morphine, morphine-3-glucuronide, morphine-6-
glucuronide, and nommorphine.* This process is largely through the F ﬂ‘ﬁ EI ji;%aa%ﬁaﬁ'ﬂz JEH » ﬁﬁ’ﬂzﬁﬁ
action of the cytochrome P450 enzyme, CYP2D6. It is important to note

that CYP2D6 exhibits polymorphism between various ethnic groups, %ﬂﬁj‘gﬂ%[ﬂk ’ HE', Mk-ﬁ—ﬁﬁzﬁ:ﬁ;

and between individuals. A significant portion individuals who are poor . _ i

metabolizers would obtain reduced or no analgesic effects 1 0—30%94] Aﬁ Z‘:]ﬂijh‘ ],l:tﬁﬁ 9 E.I‘ﬁ
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F2ZHI<20mg (BRJERE 10mg q12h)
‘MIBHE<30mg (ZEMERE 10mg q12h)
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