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BUPRENORFIN JAKO NOVINKA V LECBE CHRONICKE BOLEST
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Buprenorfin jako novinka v lécbé
chronické bolesti

doc. MUDr. Jitka Fricova, Ph.D.
Univerzita Karlova, 1. [ékarska fakulta, VSeobecna fakultni nemocnice v Praze
KARIM, Centrum pro lé¢bu bolesti, Praha

Clanek se zabyvéa moznymi zpUsoby Ié¢by chronické bolesti silnymi opioidy, ktera
muze byt pfi neodborném vedeni provazena fadou komplikaci. Bez 1é¢by silnymi
opioidy si nelze [é¢bu silné chronické bolesti predstavit, je vsak nutné drzet se néko-
lika zakladnich doporuceni ke spravné indikaci a monitoraci celého priibéhu 1écby.
V poslednich letech se prosazuje novy koncept klasifikace opioidli na zakladé jejich
receptorového mechanismu plsobeni a tento koncept mize byt voditkem k Setrnéjsi
[é¢bé silnymi opioidy, zejména u nenadorové bolesti. Lécba chronické bolesti pouze
neopiopidnimi analgetiky je z hlediska nezddoucich Gcinkl a l1é¢ebnych interakci
rovnéz pfi neodborném vedeni rizikova. Buprenorfin je parcidlni py-receptorovy ago-
nista a byl dosud dostupny v transdermalnich néplastech pro 1é¢bu stfedné silné az
silné chronické bolesti nadorového i nenadorového plvodu, aktualné pfichazi na trh
v novém ddavkovani naplasti s obsahem buprenorfinu uvoliujici davky 5, 10, 15, 20,
30 a 40 pg/h. Uhradu ze zdravotniho pojisténi maji aktualné sily 5, 20, 30 a 40 pg/h.
Jsou indikovény k terapii stfedné silné az silné nenddorové bolesti u dospélych pa-
cientl v pfipadech, kdy je k dosazeni dostate¢né analgezie nutné podani opioidd.
Vyhodou terapie je jednoducha manipulace s naplasti s prodlouzenym intervalem
vymény 7 dni a bezproblémova titrace davky buprenorfinu, |é¢ba je dostate¢né
analgeticky efektivni a dobfe pacienty tolerovana.
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Buprenorphine as an innovation in the treatment of chronic pain

The article discusses the possible causes of chronic pain with strong opioids , which
can be accompanied by a number of complications if not managed professionally.
Treatment of severe chronic pain cannot be imagined without strong opioids, but
it is necessary to follow some simple recommendations for proper indication and
monitoring of the whole course of treatment. In recent years, a new concept of clas-
sifying opioids based on their receptor mechanism of action has been promoted,
and this concept may guide more gentle treatment with strong opioids, especially
for non-cancer pain. The treatment of chronic pain with non-opioid analgesics is also
risky in terms of adverse effects and drug interactions if not managed professionally.
Buprenorphine is a partial p-receptor agonist and was previously available in transder-
mal patches for the treatment of moderate to severe chronic pain of both tumor and
non-tumor origin, and currently buprenorphine patches containing 5, 10, 15, 20, 30
and 40 pg/h are coming to market in new dosages. Health insurance reimbursement is
currently for the 5, 20, 30 and 40 pg/h strengths. They are indicated for the treatment
of moderate non-cancer pain in adult patients in cases where opioid administration is
required to achieve sufficient analgesia. The therapy has the advantage of easy patch
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