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胸腔內科病例暨期刊討論會是一個涵蓋臺南地區各醫院胸腔內外科的討論會，與會人員包括臺南地區各大醫院胸腔內外科主任及主治醫師、住院醫師及實習醫師。
討論的病例乃跨及各科，但仍以胸腔內外科的病人為主，由胸腔科主治醫師帶領總醫師或是臨床照護醫師選定主題，藉由期刊討論及分析，而後再由胸腔科主治醫師分享臨床照護經驗，讓總醫師及住院醫師可以將文獻、照護指引與臨床做結合、比較，期望藉此大家能將更將臨床變化及期刊內容做結合。
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abstrct
o eThe mima 2% Bockground One of e o prevabnt anl mpail sympons i COPD T posisen depies,

occuring in the mjority of patients with advanced COPD. Opbids, mosly morphine, have been
i i s gt e investigated and suggested as treament in pallative care guslines. However, in rcent years multiple

femmectinuins i on mcephin o persisent dysea have hown a0 ikl benef and e arscocems egarding
advese event. Tarsdennal entany b o e b st for i indication,
Tt ha et Methods We perormed a milicent, crssover, doble.curmy ndomised conmle il nvtigaing
army ansdermal femaryl (12 g -, morpie (101 pr x wice daily) nd b, dring ee seament
sy peiodsof 2 el (cladnga 3 day wishout peid) Paiens with persisentdypreea deshe aptial
s gy a1d modified Medcal Reseich Counil chsproes s score 33 caved by COPD, fored
T expiiryvolume i 15 (FEV,) <50% peeicted nd sable desse were ioclded. The peimay end ot
. eas change in e dlly dysrea s on a Numeric Rating Sl (NRS). Seconty otecnes wee

Change in worst daily dyspnoes (NRS), bealf sans (Clinical COPD Quesionmaie), ity (Hospial
Anxity and Depression Scale Amiet), bypercapia (capillary bood ga). mastery (Chronic Respindory
Quesionmaie Mastery) and sleep iy (NRS).

Results Between Apeil 2019 and Noverber 2024, 59 radmmisations were peformed in 58 paticins:
(memssn 6927 years; 3% female; FEV, 31-10% predicted 37 paticipants completd the study. The min
s for sy discontimation e excertaons (v=13) and sde-ffets (1=7). There vere o signficant
diferences beween both fntanyl and morphine compared to plcebo for mean e worst dyspocs, kep,
sl stas, masery, ey, hypercapnia o sde-effecs (except for a possbe differnce i vomidng).
Conclusion This study demonsraed no postve effct of tmnsdemmal fentanyl ror ol morphine
compared o placebo in the treament of persstent dyspnoes in COPD.

Introduction
a [onon| Dyspmoea is o of e most prevalent nd burlemome symptors i paiets it advanced (07D,

affcting up to 9% of indiicl in the final yearsof lfe [1, 2. Dysproea is consslesd prsitent when
the sympiom persists despite cptimal sandird care (1. 1t sgniicanty impies heslth elaed qusli of L,

s ol org 10.165/13993003 01431 2025 Eur Respir ) 228, 68: 2501651
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