


BACK MENU PRINT NEXT 

experience has shown that patients with functional goals 

may increase their activity 11nril the marimum tolerable 

pain leYel is reached. 

The Global Medication Performance scores, which 

were consistent with those in previous studles,13
'
14 indi

cated that patients who remained in the:: ,tudy continued 

to be satisfied ovel' 1:lm.e ,,1-ith the dfectiveneH of FBT. 

Patients clearly preferred FBT m prcviom; BTP medica

tions, as iildi.cared by Patient Assessment of Medication 

scores, which were also consistent with those noted in pre

vious short-term studies of FBT in a similar patient 
population. 13

'
14 

The potential limitations of this study are its open

label study design ·with no active comparnror and the Luge 

attrition rue, which limited the ability to draw condu

sions. However, the rate of attrition is typically unavoid

able in a population -..vith progressive disease, such as t.he 

one in this study. 

Conclus;ons 

To otir knowledge, che current smdy is the first to follow a 

1:.trge patiellt population with chronic cancer pain for ?:12 

months in the evaluation of FBT for the management of 

BTP. FBTwas generallywdl tolerated.and had a favorable 
safety profile. Unexpecred AEs did not occur, clms con

firming and extending the findings of previous short-term 

studie,s. Response to FBT was maintained over the period 

>l2months. 
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Participants in the long-term safety study included: 

A. Patients who had completed a short-term clinical trial of FENTORA 

B. Patients who had previously taken but discontinued FENTORA 

C. Patients who had never taken FENTORA 

D. All of the above 

E. None of the above 

Briefly explain how an effective dose of FENTORA was determined for 
each participant in the long-term safety study. 

The maintenance phase of the long-term safety study included __ 
patients, __ of whom used the maximum FENTORA dose of __ 
mcg during maintenance treatment. 
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List the 4 most common AEs considered to be related to treatment 
during the maintenance phase of the long-term safety study. 
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D 

Participants received increasingly higher doses of FENTORA until a dose 
was identified that adequately relieved BTP within 30 minutes and 
without unacceptable adverse effects for 2 successive episodes of BTP 
occuring at least 4 hours apart. 

197; about half (102 of 197); 800 

Nausea, constipation, dizziness, somnolence 
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