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Source: 1998 Actiq Label (P-11495) 

ctiq ts indicated only for the management of breakthrough 
aocer pain in patients with mali1nancies who are already 
eceivin and who are tolerant hera for their 
nderl in e is e t ' . Patients considered opioid tolerant 
e those who are taking at least 60 mg morphine/day, 50 µg transdennal 

entanyl/hour~ or an equianalgesic dose of another opioid for a week or 

ecause life-threatening hypoventilation could occur at any dose in 
atients not talcing chronic opiates, Actiq is contraindicated in the 

- anagement of acute or postoperative pain. This product mut not be 
ed in opioid non-tolerant patients. 
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