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Clinical Comprehensive Evaluation on Opioid Analgesics for Chronic Non-Cancer Pain

NA Yifan, JIANG Wenliang, YANG Xue, XIA Lufeng, CHANG Tao, TAN Ling ( Dept. of
Pharmacy, Beijing Hospital, Beijing Key Laboratory of Drug Clinical Risk and Personalized Medication
Evaluation, National Center of Gerontology, Institute of Geriatric Medicine of Chinese Academy of
Medical Science, Beijing 100730, China)

ABSTRACT OBJECTIVE: Based on A Quick Guideline for Drug Evaluation and Selection in Chinese Medical
Institutions ( the Second Edition), to conduct a comprehensive evaluation on opioid analgesics approved for the
treatment of chronic non-cancer pain in China, so as to provide reference for the drug selection and medication
decision-making in medical institutions. METHODS; Evaluative evidence was collected through the informatization
platform of relevant authoritative institutions, and the enrolled drugs were scored in 5 aspects, including effectiveness,
safety, pharmacological properties, economical efficiency and other attributes. RESULTS: Through quantitative
scoring, the average score of opioid analgesics enrolled in the evaluation was 50. 83 points. However, there was a large
gap between different drugs, among which fentanyl transdermal patch had a high formulation safety and a wide range of
applicability , with the highest comprehensive score of 62. 27 points; tramadol hydrochloride for injection had the lowest
score of 36.28 points. CONCLUSIONS: Opioid analgesics are the second-line drugs for the treatment of chronic
noncancer pain. Opioid analgesics can be used for the treatment of patients who are ineffective after non-pharmacologic
treatment and non-opioid analgesic treatment. Fentanyl transdermal patche can safely and effectively relieve pain in
patients, but attention should still be paid to regularly evaluate the risk and efficacy of patients to avoid the occurrence
of severe adverse drug reactions.

KEYWORDS Opioid analgesics; Chronic non-cancer pain; Comprehensive evaluation
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