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HA KT A Canadian Thoracic Society clinical practice

Vg2 guideline.

e - ShF Dyspnea with opioid therapy in advanced chronic
(FE7213%h Obstructive pulmonary disease patients
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7r)

ME - & - Oral morphine 5 mg to 10 mg g4th
(E721TH « Start therapy with morphine 0.5 mg orally twice

% - HEic B

Daily for 2 days, and then increase to 0.5 mg orally

D& % T every 4 h while awake for remainder of week 1
7) If tolerated and indicated, increase to morphine 1.0
mg orally every 4 h while awake in week

2, increasing by 1.0 mg/week or 25% dosage
Increments/week until the lowest effective dose that
appropriatelymanages the dyspnea is achieved

A RNTA - ODonnell, D.E., et al., Canadian Thoracic Society

v DR PLFR recommendations for management of chronic

X obstructive pulmonary disease — 2007 update. Can
Respird, 2007. 14 Suppl B:p. 5B-32B.

+ Marciniuk, D.D., et al., Managing dyspnea in
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pulmonary disease: a Canadian Thoracic Society
clinical practice guideline. Can Respir J, 2011.
18(2): p.69-78.
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(£7213H + The opioid dose required for symptom control
% - MBI | should be established by titration, starting at a low
D & % L HLE dose and increasing until efficacy is achieved. There
1) I little comprehensive evidence to guide clinicians




on the use of opioids in COPD symptom control.

A KT A - Jennings, A.L et al., A systematic review of the use
v DR PLFR of opioids in the management of dyspnea. Thorax,
X 2002. 57(11):p. 939-44

« Abernethy, A.P., et al., Randomised, double blind,
placebo controlled crossover trial of sustained
release morphine for the management of refractory
dyspnoea. BMJ, 2003.327(7414): p. 523-8.
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