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The pain of patients who  were in the terndna/phase onl were effectively controlled. The concentration of 
of advanced malignant tumors was successfully the drug in the plasma was stable, therefore the last- 
relieved by M-ESLON '~ capsules of controlled rele- ing pain relief was ensured. (Pathology Onc~flogy Re- 
ase morphine sulphate (10-30-60-100 rag). The most search Vol 2, No 4, 242 243, 1996) 
frequent side effects (sickness, vomiting,  obstipati- 
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hm-oduct ion 

Pain ix one of lhc most feared consequences of the nTa 
l igllai]t ttnllors. It is the leading syn]ptom in 70% of  fLn- 
nlors in advanced stages. In 5(){/~: o f  the pcitients the pairi is 
moderatc but always prog.ressivc. In about 3()</, of  the 
cases the intensity o f  the pain is intolerable .:.lnd i l l  sonle- 
f l ints it can be rel ieved only by invasive nlettlod~. :: 

According to the literature, the pain control ix not satis- 
factory in 50 S()~/~ of  cancer~,)us patients, even in devcl- 
()pet[ counil ies. The [reatn]el]t is not ideal, it takes place on 
the basis of patients" "need", i.e. when the pail] manifests 
itself, or ix increasing, instead of being prevented. ~a 

The incidence of neoplastic diseascs has increased fin. 
years in Hungary and pain like a "silent epidcmia" tortures 
the patients and their families. The WHO recomnlcnda- 
dons fpublished m 1994 in Genewt) kS principles of pain 
relief are: choice of the proper medicine, oral application, 
gradual increase of the dose. regular treatment (lit){ only 
when it is needed), regular controlJ Since 1 January i994. 
cancer patients in Hungary have access to anaigetics based 
on the "controlled rclca>e svstenY'. The non steroid anli- 
i i i f ianl i ] latory preparatcs alld tile mild ai]d strong opiates 
can signi f icant ly relieve or stop the p:.tin. '~'j There arc other 
possibilith.'s for al leviat ion o f  tile pain. l ike the invasive 
{neurosnrgical) methods as wel l  as other non-in,~asi\.e 
+ieaii11el]lS (TEN, q, il]Strl.in]onts), and the close-to spine 

application of those drugs which influence the conduction 
of the pare. <r This paper deals with experiences gained 
with different doses (10 30 60 10() mg)(~l ~ M - E S I . O N '  
capsules of ontrollcd release morphine sulphate at the Pain 
()uipaticnt DcpurtnTent of the Institute of Anacsttlesiology 
and Intensive Therapy (University of Medicine. POts). 

Jlaterial,~' and Methods  

Fifteen patients 19 males, mean age: 65.7 years: 6 
fcmalcs, mean age: 51.6 years} sutfcring from advanced 
cancers wcre included in the study. The patients suffered 
from ille following malignant  diseases: 6 from primaries, 
i3 lung co., 2 gastric co.. 1 pancreatic co.): I from local 
recurrency (recttnn co.) and 8 lroin metastatic db, case {2 2 
colorcctal and prostatic co.. I I urinary bladder co., [ibro- 
n]yx()sarco[lla, peritoneal myxoma and Liilk]loWll origin). 
All the paticnts were at terminal phase. The patients were 
given oral and wrhtcn information according to the 
i lelsinki declaration and they signed their informed con 
sent. When they were selected, a history was taken as \~.cil 
as physicai examination illcinding weight, height. RR. 
pulse. ECG as fixed m thc Prolocol. Protein . sugar- and 
3ce[OllC content of the urine was eonnollcd,  as well as the 
hemoglobin, the serum level c~f creatinin, uric acid. 5,tlgal-. 
protein, alkaline phosphatase, and ALT. Patients. who had 
the following diseases or symptomes, were excluded from 
the investigation: hypersensitivity to ~piate,< :icnle 

Rcccixed: Fcbr I(). lqC)~'~, acccplcd: Dec 2(). 1996 asthma: acute dyspnoe: grave cardiac insufficiency: aico- 
~'v,'rcv,r .I H(}R\,'/~,HI. M.I).. Ph.I). lnsfilulc el ,\ml holism: gra~,elv, da.i1]aoed~ tivcr IUllCtJons: ,._ieliritnll 
.>thesitd~)g,, and |iltensi\'c Therapy. l.!nivcr,,it\, of Medicine. 13 
]l{t'is~g Rd. H-7643. POts. tlungaly nen]ens: scx cIC dcpl-e'~'.;ion: co11\ tll,-,icins: increased IHes- 

-;tn-r of lhc liquor, or increased intracranial pre~,sure: 
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injured head {)r cerebral tLIltlOr: ~,uspicion {11" ;.in aCtllC ahdo- 
s ina i  process: ;.illaStolllose>, inhibiting the at)sorl)tion 
{}perali{m [he b i l i a r \  lfac[; IDpolc l ]s ion:  concc}nlittanl 
ach]~inistraliol] {)f  M A ( )  inhibi tors:  sickness. \ t rot{ l ing 
heforc admmisirat ion of  the medicine. 

The ~,Itlci', took place fron/ ,It]I) 1, 1994, t i l l  March 31, 
1{){)5. 

The drug applied: M-ESLON'  capsules c}f I(). 30, 60 
and [i}{;~ mg ~! col4rolled release morphine stHphatc 
{EGIS). The dosage was dclcrit]ii].ed aflcr tliking Ihc pain 
history, according to t110 inten<,iiy o f  the pain. 

fs ahialiol-i of  the pa ink i l l in~  effect of  the capsules was 
d o l ] c  {}11 mtme,,i{(,'l s(a/e (NS J. or Oil quafit{ttivc (q'a[tt(tlion 
.s{xfir {QUESI. Thc patients sc{}i-c{l tile inleusity o1 their 
pain frc, ilt {} to 10 {}n NS. {0 = no pain. I{I = ullbear~ible 
pain.) The side effects were evaluated according to thc 
WHO rec{)nuncndatiol]s. 

Resu l t s  

At the begi imh]~ patients scored lhe pah] mtei]sity as 
7.(}8. ThruL' ])a[icnts graded 10. four graded t). allolher fc)ur 
8, while the rest e \a luatcd the il][cnsity between 6 and 7, 
and belwecn 7 ',lnd 8. AI the .start when the pain anamnesis 
was laken the patients delineated [heir pain and Iocali/ed 
the place {}f the pain {}n a schenmIic enclosed figure. 

Usually the pain could be classified as sharp and sling_ 
ing. It intcrtk:red with the slccp and thc rest of the patients. 
Al l  lhe patienls had f{}lnler history of  pa in-k i l l ing ,  they 
were admitted to the deparmlei l /  hecause {}l the plOg- 
re<,sion of  their i l lness atid the need of  ree\.alt lati l lg their 
therapy. l h e  patients received as basic [heralLv controlled 
release M-ESI_,ON '~' capsules of morphine sulphate, and 
additionally, in aCCOldauce with the WHO recoinmenda- 
tion, tricyclic antidepressants, non-steroid ant imflan> 
I l l a l o r  3' drugs; {NSAID), and Calc i tonin ' .  In some cases 
TENS instfumen[ was used. 

The choice of the starting dose was made accoi-ding to 
the usual practice, that is 30-30  111g at 12 hour intervals, in 
cachcctic patients and when renal functions declined: Ihe 
star/in,- dose was 10 mg of morphine sulphate. The choice 
of  the starting dose was also influenced by tlic type of Ihe 
opiate used formerly to control the pain. An equal 
analgelic dose was calculated and applied. 

The starting daily dose of M-ESLON" morphine st]plate 
reeluired b,' the patients was: in 2 eases 30 rag. iP i cPsc~; 
60 rag. in 2 cases 90 mg, in 2 cases 120 nlg, in I case 180 
rag, in 2 cases 200 rag, in I case 390 rag, and in 1 case 600 
rag. Due to tumor progression the doses had to be 
increased. The change was determiried according to the 
NS values: if they "stabilized" above 5 ,  or  the pain had 
manilested itself one hour before takiug the drug at least 
for 24 hours, the dose was modified. 

Dtir in b' the test t}eri{}d [tie highesl dai ly  dose ,aa% 1080 
ing of  M-L~SL()N cap',;tiles of  c{)ntrollc'd release il){)l-- 
phine sulphaic. This pro \ idod loial r0 l ic f  o1 pain w i ihou i  
side effects. Ihe patients !ell ,aoll. the inten<,il;' of  their 
pain wa,, belwecn I aild 3. li] l i l le case the dltl.~ t loai i l le i ] l  
had to bc coi] ]plemenlcd by sacfal ucurol.ysls, ill two ca:-,cs 
Mablc IzDA canLile 'Aa> iilsertcd alld epidural l]l(}rphiIlL' was 
givell, ht all three L;.t>cs the M-ES1,ON' treatmeut (2x30 
rag} was continued. The m{)si fiequcnt side el icc> ,Acre 
obstipa[i{}n, sicknes,, :.lilt] vomiting. Sicknes~ alld VOlllilillg 
occured in 4 cases, thex could have been controlled effec- 
tively by Z O I : R A N '  film tablets ill 4 8 i]]{.{.g/da 3 doses. 

The hypersou]nia obser \cd  s.ll the bcginniIlg of the [her- 
apy could have hccri exphlined by Ihe lack {}i slecp of the 
patients, rot the pain disturbed everybody's les[- that was 
independenl from the drug. In a couple {}f days after star[- 
ing the therapy the somnole| |ce ceased. All patients 
received laxalives during the Iherapy. senna containing, as 
well as osmoticall)  acting drugs, and these. [{)gelhcr with 
drinking hnge anlounl of fluid counteracted the well- 
known side efl\~c[s of the morphine. 

D & c u s x i o n  

The M-ESLON capsules of controlled release mor- 
phine sulphate c{}nsiderahly alleviated the pain in all 
patients with malignant tumor. The treatment was tolerated 
and did not interfere will] sleep or rest. Morphine was the 
Inain c{}mpc}nent ii] our combined analgesic therapy. The 
up-to-date technology of capsule productit}n ensures the 
beneficient 12 hour effect: lhe nficropelle[s can be adminis- 
tered through a special width feedin.g tube. With the con- 
trolled release rite pafiems were 11ol "tied to the injection 
needle", their quality of life was signilical]tly in]proved. 
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