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RESULTS

® Cases treated only by full-agonist opioids (morphine / fentanyl
hydromorphone / methadone / hydrocodone / oxycodone) had
escalation of MEDD by 1230 - 16300% by discharge date
compared to the time point immediately prior to escalation of
BMT-related pain.

Buprenorphine-supported cases had remarkably smaller
MEDD increase by 220 - 317%. (Table 1)

CONCLUSIONS

® Our data suggests the benefits of potent pain control and
limiting opioid tolerance by using Buprenorphine prior to full-
agonist opioid dose escalation during BMT admission for
SCD patients.

METHODS

* Buprenorphine was started as scheduled and as-needed analgesics |V,
supplemented by full-agonist opioids for SCD patients enrolled in clinical trials
with BMT upon consultation for uncontrolled pain.

* Patients' 24-hour opioid requirement by morphine equivalent daily doses

(MEDD) were assessed at 3 time points. (Table 1) o

1) Before pain escalation; 2) Consultation day for pain; 3) Discharge day

MEDDs were retrospectively compared to those of SCD patients treated with

full-agonist opioids only during their BMT admission.

RESULTS

Table 1. Morphine Equivalent Daily Dose (MEDD) for BMT Pain Management in SCD
Patients Receiving Full-Agonist Opioids vs. Buprenorphine-Based Management

BACKGROUND

® Bone marrow transplant (BMT) offers potential cure for cancer
and a spectrum of otherwise incurable diseases. However, the
BMT complications lead to multi-systemic PAIN presentation.

® Sickle cell disease (SCD) is a hematologic disease with life-long
pain from infancy. Because of frequent pain resulting in
hyperalgesia and chronic opioid use, SCD patients undergoing
BMT often experience excruciating pain uncontrolled by rapid :
escalation of opioid dosing and numerous adverse effects.

Pain Related to BMT:
* Neuropathic Pain / Paresthesia / Headache
* Myalgia / Arthralgia / Bone Pain / Visceral Pain
* Mucositis Pain / Dyspepsia / Dysphagia / GVHD
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pain to assess for the inpatient use efficacy of buprenorphine in the

setting of BMT, a significant pain escalation factor. 3 39 F Congolese HgbSS

This trial was initiated after observing serial cases of SCD 4 19 M African American HghSS

patients' BMT-related pain, uncontrollable by enormous doses of

traditional opioids, remarkably resembling some patients with 5 7 M African American HgbSS

hematologic malignancy undergoing BMT.
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