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Survey on Drug Burden After Transition to Home Care Among
Cancer Patients: A Single-Center Retrospective Study

Abstract

This study seeks to investigate drug burden at the start of home medical care and afterward using the Drug Burden
Index (DBI) and to explore the relationship between DBI scores and the use of specialized palliative care before the
initiation of home medical care. The subjects were patients with cancer aged 65 years or older who received home medical
care at Nozomi-no-Hana Clinic between September 2019 and February 2021. The patients’ DBI scores were calculated at
the start of care and when their prescription content was altered within the subsequent 28 days. A total of 105 patients
(75.5%) had a DBI>0 at the start of care, of whom 25 (23.8%) showed a decrease in their DBI scores within 28 days. The
rate of specialized palliative care utilization before the initiation of home medical care was nearly identical between the
two groups. Although the DBI scores were high at the start of home medical care for patients with cancer, no association
was observed between the DBI scores and the use of specialized palliative care before the initiation of care.
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A Case of Urinary Retention Following Oral Morphine
Administration Successfully Treated by Switching to Fentanyl Patch

Abstract

Reports of urinary disturbances after oral morphine administration are uncommon. This report presents a case of
urinary retention during the early stages of oral morphine administration that was resolved through opioid switching. A
77-year-old man was diagnosed in June 20XX with stage IV oropharyngeal cancer. Sustained-release morphine granules
(10 mg/day) were prescribed for pain management. The patient subsequently reported difficulty urinating the next
day. Suspecting a side effect of morphine, fentanyl patch therapy was initiated, and silodosin tablets (8 mg/day) were
administered, leading to improvement in urinary retention. In this case, although advanced age was a risk factor, renal
function was preserved, and the prescribed dose of morphine dose was appropriate. The anticholinergic effect of the
concomitant drug olanzapine may have contributed to the urinary disturbance. This case highlights that switching to a
fentanyl patch could be a viable treatment option for morphine-induced urinary disturbances.

Key words
morphine, urinary retention, opioid switching, fentanyl, olanzapine, case report
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