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The Effectiveness of Conversion from Epidural Opioids to Duragesic

in Herpes Zoster Patients
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ABSTRACT Objective: To investigate the therapeutic effect of transdermal fentanyl (Duragesic) in patients with herpes zoster
neuralgia, who have administrated with other opium analgesics. Methods: Thirty-seven patients suffering from HZ pain, average age
above 45-year old, VAS greater than or equal 4. All patients were treated with continuous epidural morphine infusion and intermittent
injection of antiphlogistic and analgesic drugs after epidural catheterization, adjusted the dosage according to pain, and then changed to
transdermal fentanyl. After pain was controlled, Duragesic was slowing deducted by half patch per half-month. The analgesic effect, the
quality of life, and the side effects were observed after Duragesic used. Results: One patient stopped the fentanyl treatment because of
adverse events. The pain of all the other patients were controlled well in about one week after continuous epidural morphine infusion and
intermittent epidural injection. When the epidural morpine switched to equal dosage Duragesic, no patient had pain recurred, addiction or
withdrawl. Conclusion: HZ pain could quickly vanish by treated with continuous epidural morphine infusion and intermittent injection
after epidural catheterization. Then analgesic was changed to equivalent dose transdermal fentanyl.Duragesic could provide excellent
pain relief with relatively lower side effects.
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Table 1 VAS changes after epidural morphine infusion
Before 1 day after 3 days after 7 days after 15 days after
treatment treatment treatment treatment treatment
5.81+ 1.33 254+ 1.244 153+ 1.114 0.85+ 0.784 0.40 + 0.524
Note : AP<C0.01 1st day, 3rd day, 7th day and 15th day after treatment compared with before treatment.
2
Table 2 Evaluation the quality of life
Group Depression Poor sleep Limited mobility Itchy skin Local tenderness
Before treatment 36 35 34 20 35
10 day after treatment 0* 0* 2% 4* 1*
Note :* P<<0.01 compared with before treatment.
3

Table 3 Evaluation the side effects of morphine

After treatment(day) Nausea(%) Vomiting(%) Vomiting(%) Asthma(%) Uroschesis(%) Constipation(%)
1 54 54 2.7 0 8.1 0
3 2.7 27 2.7 0 2.7 27
7 2.7 2.7 0 54 2.7 2.7

15 0 0 2.7 0 54 54
4
Table 4 The side effects of Duragesic
Symptom Case Treatment
Lethargy 1 Reduce the dosage
Defluxion 2 Re-stick
Erythema 3 Change the location
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