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FEETE (€2 /UK, EQZRIVT7—bF b UL, $EEKEDS) OEME-IIEBEYT
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=0.085). AP dufiE (FEPH) 130 HEREGSTE (47
~80) s a b rEE63 (44~79) T
Hotz (P=0.884). AR, xFHEEECTIIM
MWAION (83%), LEAA LA 83%), &
) v oNfET A (8.3%), HHEEAA 1 A(8.3%),
1 NZEEDPA EMDBADEENBATH - 72,
VETa A b BEETIEMAASN (429%), H
WansA 1N (143%), BEPSA 2 N (286%),
EEY UL N (143%) Thorz fHHL
72F XA N, sEECIR Y a oot
A (91.7%) (e sAIIIA, S 8% 5
N), 7z V7 =701 AN 83%) TH
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A6 N, HEBEASN) At Fa Ny i
HALTwz, @Mk L w2 EiEr ¥ a
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F1 BEER
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PER
Bk 67% (8/12) 100% (7/7) 0.085
7k 33% (4/12) 0% (0/7)
Aty
rpefiE (FREPH) 65 (47~80) 63 (44~79) 0.884
A A
Jiti s A 83% (10/12) 42.9% (3/7)
W5 A 0% (0/12) 14.3% (1/7)
AT A 0% (0/12) 28.6% (2/7)
B A 83% (1/12) 0% (0/7)
W) oS E 0% (0/12) 14.3% (1/7)
T i 83% (1/12) 0% (0/7)
JIHZEDS A 83% (1/12) 0% (0/7)
PEAE IR
AL R 50% (6/12) 29% (2/7) 0.361
BRI 8.3% (1/12) 29% (2/7) 0.243
WIRBEDIBNIAEAA L DA DEBEDN A
#2 YHEIREOZAL
BHYPHED b BHPEEZ L P fi
yerax b o 86% (6/7) 14% (1/7) <0.05

i B A 25% (3/12)

75% (9/12)

(x20mg/ 7 = ¥ ¥ =7 —7 1mg) THH=E
RHE LY. A F 23 F Rl R
il (HPH) 13X EREET10.0 (10.0~62.9) mg,
rvesua A b r#ET39.3 (10.0~125.7) mg T
»Hotz (P=0103). —F, NX—ZADHE, LA
Fa—0f, BIOEM1IEKO LA F 2 —H
Beopdufi (#EPH) 1%, WHEBECIRZN2ENI0
(10~60) mg, 0 (0~10) mg, 0 (0~4)
m/ATHY, VETEANETEERER
30 (0~80) mg, 5 (0~10) mg, 14 (0~
32) |/ HTHo7z. TNEDFEF A FHEM
#1134 T3 HULEHEEA 2 WIRRE T H - 7z
HALEIRE 2 52 5 £ F 2 b b BUAEEE
LT, HLEFMESHRET6 A, vES
oA bUHT2A (P=0361), BRI B
HTIAVETUX b YHET2ATHo72 (P
=0.243).

2) AL REL I X v

BB o b ¢ B 3k 1, vinorelbine +
gemcitabine, nab-paclitaxel + gemcitabine,

nab-paclitaxel + carboplatin, folinic acid +

5-fluorouracil + oxaliplatin, folinic acid +
5-fluorouracil + oxaliplatin + irinotecan, S1HiF,
rituximab + cyclophosphamide + doxorubicin +
vincristine + prednisone 71 A2 Tdh - 72.
V¥ Fua A v R,
cisplatin + docetaxel 2% 2 A T, carboplatin +
pemetrexed, carboplatin + S1, carboplatin +
paclitaxel, carboplatin + gemcitabine, cisplatin +
gemcitabine, docetaxel H.5#], pemetrexed Hi 7,
S1HUA], irinotecan LA S Z €N 1 A Th - 7.
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(Regular Article)
Lubiprostone for opioid-induced constipation
in patients treated with chemotherapy

Yoshihiro HONDA " * | Hiromichi YAMANE"’, Nobuaki OCHI"’,
Nozomu NAKAGAWA "', Yasunari NAGASAKI'’, Tatsuyuki KAWAHARA ",
Tomoko YAMAGISHI "', Hidekazu NAKANISHI"', Hiroyuki NISHIE?,
Mariko WATABABE®’, Harumi KUSANOBU®’, Hideo KENMOTSU®’,
Nagio TAKIGAWA "’

1) Kawasaki Medical School, Department of General Internal Medicine 4, Kawasaki Medical School General Medical Center
(" Present affiliation: Department of Respiratory Medicine, Minami-Okayama Medical Center),
2) Department of Anesthesia 2, Kawasaki Medical School,
3) Department Pharmaceuticals, General Medical Center, Kawasaki Medical School

ABSTRACT Lubiprostone is a useful treatment for opioid-induced constipation (OIC);
however, it is not known whether the treatment is suitable for OIC in patients undergoing cancer
chemotherapy. This study evaluated hospitalized patients receiving cancer chemotherapy
in whom OIC was treated with lubiprostone between October 2014 and February 2016. The
control group consisted of OIC + chemotherapy patients who were hospitalized between
April 2012 and September 2014, before lubiprostone was approved for use at our hospital.
Frequency of stool and food intake were retrospectively evaluated before and after treatment
with lubiprostone (lubiprostone group; n=7) or other laxative agent (control group; n=12).
Other laxative agents included sennoside, sodium picosulfate, daikenchuto or magnesia. The
lubiprostone and control groups both received oxycodone (median [range]: 39.3 [10.0-125.7] mg
vs 10.0 [10.0-62.9] mg; P=0.103). The day following treatment, defecation was observed in 6 of
7 patients in the lubiprostone group and 3 of 12 patients in the control group (P<0.05). Dietary
intake also increased in 6 of 7 patients in the lubiprostone group and 3 of 12 patients in the
control group (P<0.05). Therefore, lubiprostone may be an effective treatment for OIC during
chemotherapy. (Accepted on September 27, 2018)
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