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Abstract

Background: Methadone is an opioid analgesic with proven efficacy in pain control, which
remains an important clinical challenge among patients with advanced illness. However, evidence
regarding the prescribing patterns, effectiveness, and safety of methadone in Thailand remains
limited.

Objectives: To evaluate the indications, prescribing patterns, initiation methods, starting
doses, treatment response, potential drug—drug interactions, adverse drug reactions, use of adju-
vant analgesics, and process indicators related to the effectiveness and safety monitoring of metha-
done for chronic pain management in terminally ill patients.

Methods: A retrospective descriptive study was conducted through a medical record review
of patients who received methadone for pain control in the internal medicine wards of Srinagarind
Hospital under consultation with the Palliative Care Center between January 1, 2017, and Decem-
ber 31, 2019.

Results: A total of 36 patient records were reviewed, with equal numbers of male and female
patients. The median age (interquartile range) was 48.5 (18) years. Most patients experienced can-
cer-related pain (83.3%). Mixed pain was the most common pain type, accounting for 61.1% of
patients when both cancer-related and non-cancer pain groups were combined. Methadone was
primarily prescribed as switch therapy from other strong opioids in combination with adjuvant
analgesics, using either the three-day method (8.3%) or the stop-and-go method (55.6%). The mean
number of potential drug—drug interaction pairs was 3.4 per patient. The most common adverse
drug reactions were somnolence and constipation, occurring in 44.8% and 27.6% of patients,
respectively. Pain assessments before and after methadone initiation were documented in 75.0%
of patients, and 61.1% underwent electrocardiogram monitoring at least once. Overall treatment

success was achieved in 72.2% of patients.



Wndanssuaaiin UNANUIY

NansUMIlANRBNISIAN1Ta1IN1TUINEBS

a
37 32 atuf 2 wa. - 4.0, 2569

2330n3 Snwdnd, Aedn fununa,
qinT Juaaig, ao13 Fungaed

Tugfhessagying: nM1sAnYILUUEoUNAS

Conclusions: Methadone switch therapy combined with adjuvant analgesics, particularly the

stop-and-go approach, was effective in controlling severe chronic pain in terminally ill patients.

Most adverse effects were mild, and monitoring of treatment effectiveness and safety was per-

formed at an appropriate level.

Keywords: methadone; chronic pain; drug use review; terminally ill patients; adverse effects
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A15197 3 N1SLANDUASNIENTEIINNNIYTINAU methadone
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5 o QTc interval
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Pharmacokinetics DI
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Paracetamol 13 (10.5) paracetamol anay 0 0
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Ciprofloxacin 2(1.6) 0 + 0
Furosemide® 1(0.8) 0 0 0
Metoclopramide® 4 (3.2) 0 0 0
Ofloxacin 1(0.8) 0 + 0
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Amitriptyline 9(7.3) 0 + +
Baclofen 3(24) 0 0 +
Clonazepam 2(1.6) 0 0 +
Domperidone 5(4.0) 0 + 0
Fentanyl 3(2.4) 0 0 +
Gabapentin 14 (11.3) 0 0 +
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Hydroxyzine 1(0.8) 0 0 +
Ketamine 11 (8.9) 0 + +
Lamotrigine 2(1.6) 0 0 +
Levetiracetam 2(1.6) 0 0 +
Lorazepam 17 (13.7) 0 0 +
Morphine 2(1.6) 0 0 +
Nortriptyline 7(5.7) 0 0 +
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