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ÅTemporaneamente iscritte nella tabella II, sez.D 

le seguenti composizioni:  é codeina, fentanyl, 

idrocodone, idromorfone, morfina, ossicodone, 

ossimorfone, buprenorfina transdermica

ÅRicetta non ripetibile o normale ricetta SSN; fino a 

2 medicinali diversi fra loro o 1 medicinale con 2 dosaggi differenti per una 

durata max 30gg

ÅNon registrazione sul registro stupefacenti

ÅClasse A



Simone Franzoni

ICSA Brescia

OPPIOIDI NELLôANZIANO

G
R

G
   

3
-7

-ô
0
9



KEY POINTS

ÅPAURE DI IERI E OGGI

ÅLINEE GUIDA 

ÅOPPIOIDI PER TUTTI I TIPI DI DOLORE ?

ÅOPPIOIDI PER TUTTI GLI ANZIANI ?

ÅOPPIOIDE MIGLIORE ?

ÅCARATTERISTICHE OPPIOIDI MINORI E MAGGIORI 

ÅPREVENZIONE E CURA EFFETTI COLLATERALI

ÅIPERALGESIA DA OPPIOIDI

ÅCONCLUSIONI







NH residents (n.10372) with persistent pain. 

Compared the effect of different analgesics on changes in physical, cognitive, 

emotional, and social functioning, and examined rates of adverse events 

over a 6-month period.

No change in the analgesic class for at least 6 months for 35.4% of residents, 

including 40% who received no analgesics during this time. 

Use of nonopioids was 38%, short-acting opioids was 19%, and long-acting 

opioids was 3.3%. 

Improvement in functional status (aHR 1.85; 95% [CI], 1.05ï3.23) and social 

engagement (aHR 1.58; 95%, CI, 0.99ï2.50) with long-acting opioids 

compared with short-acting opioids.



No changes in cognitive status or mood status, or increased risk of depression 
with use of any analgesics, including opioids. 

Trend toward a lower risk of falls with use of any analgesics (aOR 0.87; 95% 
CI, 0.70ï1.06). 

Rates of other adverse events (i.e., constipation, delirium, dehydration, 
pneumonia) were not found to be higher among chronic opioid users 
compared to those taking no analgesics or nonopioids.

The use of long-acting opioids may be a relatively safe 
option in the management of persistent 
nonmalignant pain in the NH population, yielding 
benefits in functional status and social engagement.



Age and Ageing Online
8/2008



Oppioidi secondo OMS

Indicatore QDV si basa su dosi annue morfina (e oppioidi) pro

capite per curare tutti i tipi di dolore.

2004 Italia = Etiopia e Ruanda

2007 salita in classifica, ma di poco: penultimi in Europa (Malta)

Prescrizioni farmaci riguardano soprattutto FANS e solo 9% dei

pazienti riceve oppioidi deboli

Per dolore spesa annua FANS è 

5 volte oppioidi deboli+forti



LE PAURE DI IERI éé..VS GLI OPPIOIDI

- Riguarda tutte figure professionali, caregiver e paziente

- Presunta frequenza e gravità eff.collaterali (dipendenza fisica e 

psichica)

- Convinzioni etiche pazienti / operatori sanitari / caregiver (Weiner, 2002;

Won, 1999).

- Aumenta se pazienti fragili, con elevata comorbilità, dementi

- Paura effetti collaterali e interazioni con altri farmaci che aumentano

con età, comorbilità e n.farmaci per patologie somatiche

- Interazioni fra oppioidi e psicofarmaci sono le più frequenti e temute

(oppioidi + psicofarmaci aumenta 4 volte rischio cadute e fratture

femore)(Hartikainen, 2005; Marks, 2003; Shorr, 1992).



LE PAURE DI DOMANI..VS GLI OPPIOIDI

Chronic Pain Guidelines Suggest Opioids
By RONI CARYN RABIN

New pain managementguidelines issuedby the American
GeriatricsSociety

Removed Nsaids from the list of drugs recommended for frail 
elderly adults with persistent pain

Acetaminophen remains the top  choice  for  treating  chronic  
pain, but for those patients unable to get relief, the next 
step on the ladder is opioids

Patients and their caregivers are screened   

for previous substance abuse
11/5/2009
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Pharmacological Management of Persistent Pain in Older Persons 

AGS Panel on Pharmacological Management of 

Persistent Pain in Older Persons

Guideline Recommendations 2009

NSAID

Absolute contraindications:

current active peptic ulcer disease
(low quality of evidence, strong recommendation), 
chronic kidney disease
(moderate level of evidence, strong recommendation),

heart failure
(moderate level of evidence, weak recommendation).



AGS 2009 OPIOIDS

VIII. All patients with moderate-severe pain, pain-related functional 

impairment or diminished quality of life due to pain should be 

considered for opioid therapy. (low quality of evidence, strong recommendation) 

IX. Patients with frequent or continuous pain on a daily basis may be treated 

with ATC time-contingent dosing aimed at achieving steady state 

opioid therapy. (low quality of evidence, weak recommendation) 

X. Clinicians should anticipate, assess for, and identify potential opioid-

associated adverse effects. (moderate quality of evidence, strong recommendation) 

XII. When long-acting opioid preparations are prescribed, breakthrough pain should be 

anticipated, assessed, prevented and/or treated using short acting immediate 

release opioid medications. (moderate quality of evidence, strong recommendation) 

XIV. Patients taking opioid analgesics should be reassessed for ongoing attainment of 

therapeutic goals, adverse effects, and safe and responsible medication use. 
(moderate quality of evidence, strong recommendation)


