


Background

• Cancer related pain is a common problem 

• Moderate to severe cancer pain often requires use of opioids

• Cancer patients are now living significantly longer

• Long term opioid use is significantly increasing in the cancer 

population (i.e. greater than 90 days of consecutive use)

• Increased long term adverse effects, opioid use disorder, 

hyperalgesia, gastrointestinal issues, overdose risk etc.



Background

• Buprenorphine has literature in the cancer and palliative 
population, but not well defined

• Unique pharmacology with partial mu opioid receptor agonism and 
kappa and delta opioid receptor antagonism 

• Buprenorphine transdermal patch is available commercially, but in 
Alberta is not publicly funded 

• Buprenorphine/naloxone sublingual often indicated for opioid use 
disorder is provincially funded

• Buprenorphine transdermal patch maximum strength is 20 mcg/hr 
patch (Morphine daily equivalent ~50 mg/day)



Methods

• Retrospective descriptive study

• Gathering routinely collected clinical data from our ambulatory clinic

• Patients remaining on buprenorphine-naloxone (bup-nal) for greater than 

2 weeks were included in the final analysis

• Time frames at 2, 4, 8, and 12 weeks post initiation of bup-nal

• Inclusion:

• Adults with advanced stage cancer referred to our ambulatory team from April 1, 

2020 to June 30, 2023

• Experiencing unacceptable pain control and/or adverse effects



Results

• Select demographics information



Results

• 55 patients rotated to bup-nal

• 8 patients removed from final analysis

• 29/47 patients reached time point 4

• Longest duration for patient remaining on bup-nal was 40 

months (mean 6.7 months)

• Oral MEDD ratio calculated to be 39.4 (mean) and 35.8 

(median)



Results



Conclusion and Limitations
Limitations

• Single institution

• Small sample size

• Retrospective review

• Subjective nature of pain control

• Chronic pain has an emotional and psychosocial component

Conclusion

• Buprenorphine/naloxone is an option for pain control in advanced cancer patients 

with chronic cancer related pain requiring long term opioid therapy



Questions and Discussion
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