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Congress Schedule at a Glance

September 12

September 13 | September 14

September 15

September 16

8:00 a.m. Posters Open
IASP
8:15a.m. Presidential Plenary Session
9:30 a.m. Address y
Morning Plenary Session
Refresher Exhibition Open Exhibition Open
9:00 a.m. C
ourses (9:00 a.m.-6:00 p.m.) (9:00 a.m.-4:30 p.m.)
(8:30 a.m.-
12:00 p.m.}
9:30 a.m. Poster Discussion
10:30 a.m. (even-number posters)
IASP General
10:45 a.m. . Assembly
Topical Workshops
12:15 p.m. (10:45 a.m.-
12:00 p.m.)
12:15 p.m. Lunch Break / SIG Meeting / Special Sessions
2:00 p.m. Industry —Sponsored Associated Symposia (Friday only, 12:45 — 1:45 p.m.)
Afternoon Topical
opica
2:00 p.m.
3:15 P m Refresher Plenary Session Workshops
~2 p-m. Courses (1:30 - 3:00 p.m.)
(1:00 - 4:30 p.m.)
3:15 p.m. Poster Discussion 'Poste.r
Discussion
4:15 p.m. (odd-number posters)
(3:00 - 4:00 p.m.)
4:30 p.m. . Closing .
Topical Workshops Plenary Session
6:00 p.m.
(4:15 - 5:30 p.m.)
Welcome
6:00 p.m. Reception End of Posters
{5:00 - 7:00 p.m.)
6:30 p.m. i
P Trame.e SIG Meetings
8:00 p.m. Reception
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EtEHEFEEREAE (World Congress on Pain » WCP) 2
2018 £ 9 A 12 HZE 9 H 16 HIE &R b a8 2 Nz T HHAY N T35
FRPLET - ZERABEERBHIEHE (International
Association for the Study of Pain » IASP) Tt - WCP & 22k
— KRG - SHETFHRARELIR 130 ZH{EREZK » 41 6000 HERE
HSN > AFERREEE - MBS - GRS - SEEE L BHER
HERlE - YREERE K B AR - WCP 2BEERREH - K
TG R2HT - BlaE N BB HEE P EE T  IASP BTN
IR GR > HIESEREER - [RIKEED - BSRRERAE K
TREIEH Z PR TeRc R - W R 2 R T4 -

AfE WCP EZHEER K A (interdisciplinary pain
treatment ) » BEEZERIBEBERHLHE 0 DAY OELGH
7, (biopsychosocial model ) #E{THIRE BRI -

EFERREHENEEEXE WCP g R H s
B > HEEHEE ~ BURHIE B NIES) BAVEEL - SRR ER > B
IEEREA L R °

IASP £RBH WHO Hy ICD (the International Classification of
Diseases ) -11 BB EAIIRARTAE - ICD-11 EILTRMEHRER
GETEIEN R IREF AR - B 11 EFTIEETT > EREY
ICD-11 &}~ 2018 4EH WHO #8547 » ICD-11 {5 YR PRI EE Kot
7% > DUERBERRERED - @RREEH - BENGERA
FEER - AR BRI ETRIIE T SRAIRRE - 2K 70%HYH £
SHA (4935 f835om) £/ ICD #T&EIRHC -

WCP Rt B R IREE SR AR M RO B L R B A
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AR E B PE B R B - HERR R RV - IR ARERE
B AaE AR BRI - (ERARIRE GENEES® - A
7 L T AR i 22 B R S A D B

KDl 2Fas5 (plenary lecture) -~ HEEERFE (refreshment
courses ) ~ ELHEEFE ( special workshop ) ~ T.YE3} (topical workshops)
FEEEm ST Em T 0 [FNG S TR I TR AGET - 288
s L T e B PR AN R B SR R AR ~ ERBRRIEE - FRIREE IR
K RIS BB D E RIS EE - fEE T WCP 3REEH R
"Trends in major synthetic opioid analgesic consumption in Taiwan,
2008-2017 ; sy 2 EEE Sy - LU TN EEREFEMREIE VSRS -
— > WHO AHFEHEEARBRERH

1920 4F Dr. Winslow JEF /A ILEE B THER - R Hd -
NG R FF AR B AT - FEEHAHSR M DB R AR > f
fhEr - 4HE - ARAEBFT ~ FRIEEAE A SL[E]HES) - WCP 21223 DA
WHO 3t am A e » AREECE - 885 - 3T - 88
EE

BURAERR » AR - B8 > et 4ELES: > JEE
WFEHESAT H EBORBEEERAI - R1A% (palliative trewatment )
JE R B R AV AR B AL M RS A ST R B R AHE - DUE
RAIEA T SR AR L N O R M BB I EE L -

SE A G o BERIAT - SR RESE R - WM HE
A SRR e R MEEEY) - FERAECINCEE ~ A ~ BT
SyBC 0 AR - B > ERIRAE -

WITHEHESE OEE - B - EREWILESTE 5 4
EAHRRIRAE ~ 551 - FEEH - ABNHETYIM > MEERNE
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AT AR - ERRIERAE « BRUAFER
SR EI S |
= REBIREN - EREE

FISTBSHIRAE 19972005 SRR » 3B A EAERIRIREAYAL
B B PR SRR RAES B
PMBIEREREE © Ho 2010 48 1998 46 > 51 BRDL LIBMERERE S
BATRR 109 § KLIFEIR » 356 CDC s i » JmH
BIERRIBITEGIE 2002 SETEES - F 2016 6T RHIE
19,354 A BRITAEAK » SEAR(E FIEMRA B GRS
HePERREAE - BORETCRE EL 2SI » VAR RIS -
I T SR M A R BETY B 2L -

BN AU A S A R E S Dr. Fiona Blyth BT A0
RATIREER - TE2 e EOME St R W 2R
YRR » AL S BRI SR - RIS
HIELS -

KREED 2K - & - BRI S - wxE - RS -
&~ TS - REREERG &R - JIERZRIER - 1
HEEEENEY - DE - HEREBRETTH -

Dr. Blyth $5 HBE R & IERY S L R 2R B Tk FERRY
BV EER T B RERT  TETRRE - B 5F - Ty
S4B o RERTEPHA = MERTERVE R - BiE - R FRBFREFEEN
MR - FEIEHE R - —RFEDIERERESREE - R EE
e R EVSMERYETE -

EH 1990 4% » 2Bk ERFEE (global burden of disease » GBD )
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£ WHO Mz gy ETH B ol EaARKiEE » BARAN
277> 2010 £ GBD #5T45 HI7E 291 {ERIEH & E(low back
pain) HYRBEEIER S - SHERAENE 6 5 > KK 80 HEKXMW
5 A AEVE (million days lived with disability) = 1990 & 2010 42
[ BAEE P BRIV T B AE R I 57% > EFFEEIRIRRE 1696 -
2016 {55 GBD » MR ESIIFR G RFEEEN EER
° £ 2006 £ 2016 [ - {hEt BA R SRS ER ORIV 5EE
BUEIIT 193% - REME @ SEMInEHER A DEREmAR
NEREREREEN -

£ WHO 48us (http://www.who.int/chp/topics/reheumatic/en/ )
R T R © WIS MEEURRAERS | - EEE HATE /DA 3
o EFRT - SERECR B ARAERDL O MBS - 12T
R Z BRI~ WEPRIR SR VORI MR - RIER RN RE
ST (BOLEIE) - BETBREASEY > JERGAEER ALK
SRR AR ARRE > SEC T EERERAEAENERE - &
H A REIRE e S B R B e B E AR Bt = E e
RN S A Y -

FBEH T ERERRAEAE DT BIRERITREM R T
R NERE (LBP) B fiismE s Eis » ERtes
LBP | BB A2 © 41N - BT - R (BET®R) &
REFSERIIME (BRI AVERECE RS T E) -

PR BIER BN T AR M A S RN 5= - 7 1600
FAREBETEREM - HiL 75%65ERNELYR - EE8FR ~ Ot
SHIE o DMMEERAEEE SR T AR 6% 5 1947 FEIBEN4:
fpfEfE4e (potential years of life lost » PYLLs) ; 1960 fEf 0 EF S
A ap4E (health- adjusted life years » HALYs) &/ &84 o
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( Quality-adjusted life years » QALYs) ; 1990 £ EHAT > £EK
VR A VR E S A an E B #E (global burden of disease and
disability-adjusted life years » DALYSs)

PORAESENE  WEBCEHETEETF - —  KF
EIEETE AR AR PR A EE TR BEERK
FRIENETY . FEORAEHRER - WEEGNEERS
B BIAVAE ST I RIACE RO - — - EEE AT AE A
FE S M I I R A S RS R T AR B
EHEE  SEAWMEARGEERENER - = - AR
AT T S RS S S RO A R BRI AL TR A
MRS > ST MR - IR R o

SREEREN AT EWE - (HRASEBRER  BE2ENKE

FENFEERRE . ADSi b S £ R | g R J]
B > W HERS R BRI A o JAHVSER - TfMTed 7Bk
BOREERYZED » DA RIS (] -

= ~ KRB E AR B ER ARG RS

BT S B AT SRS - 585 LU A R UL e et
£ BIEEENANEWHRN - EERESEERERRERERET] - &
B s TR BIF - REEEEL - R
A/ NGB B AR EHG L - TEE I - EEIRVESE ~ BRRE S
KT 2 /NEERTE - BET0E - RESSREE R -

SRR ERIEEN O g AT e RE AR - R
J& ROB BTG 2 Rhe 0 RFA R R E 2 A8 B IR © FTes
PEEL S £ (Inter-professional practice »  IPE ) {4 A EIEIX & 1E
EERMRS TR » AEEERRSEEN R - mFEAH
BRI G E - LEEE > DEEEEEE - Bm#HAURER

8



T Z T o IR BT A B AR E AR AR EETT o B
EHREAFEEA LS SEETEEA TR R HEZE
PIRIESRE R A2 B EBORIE - Z2EE T EEREREE K AR AT A
&RFAEMG - RREGE - BRESERAERATEE - AR
BENER - PN ES PR R E 2R (e F B2
ERER S SIMEEREHEIEEEE > EAENER A EEE R E
VI e PR A -
Vg ~ FEF{TENESHE (mobile Health » mHealth ) RATHEXRIBHE

R BMEHRE LTI B (2280 Dr. Robert N. Jamison
fa e ME RO B B A PR s B FIAREL - MEBHE S ERY > BL 2008
BB R EAENTEfE (national institutes of health ) BT H/)\
4HEHA (medical expenditure panel survey ) fEEFES HEH »
TATELY 3,090 {=357T » BBIE 2,430 {83571 » FEIRIW 1,880 {&ETT
T MEFRR 5,600 £ 6,350 T BRERER ANEHEEKEE
Y 3 {5 DA b B BRI 7 A DA RS M B A BB R A
{TENRH (mHealth ) FAl/2E 5 B IRE I » RS R AVRL Il -
HEHERERIEEET - FAR -

ARSI AR SRS AR - R
BESHEE P IROIEE RZRES » THEMETE K R AR
EHEEEE - ERRARREATEE ENVIIEE E M R D B
{5 -

= PR IRRE TP A mHealth 5% > SEfE B EIEH -
ACJRY mHealth SRR MEROREHECRIEERIA ) BFEHE (B
PEEEE) o OOEREETTE (4 LEIRERARRATT BEE)  EiE
CEHBFEBIRYEDHD -

A B RN R R R i R PO B ERIE  (F mHeatlth 75
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B HECERYANSTFER - BIAR LM RREN K & (8 H) mHealth app - H
A EERA BN ER B NG SCER RR IS4 » tem 35.8%HYITENTT - fEH
mHealth app BYE#sE R EHRREEZ T - HNEMERREL
EAE NF 43 RO IEERAE - 6 ] 12508 - {8 B R RIE IR
RS - BA R LRI RV E ST DR EHEETER
TR RORIRR T B ERENGE -

HATEREISMEEIEN app ARRERER - FAVRIEHED
WebMD ZFE#4k - Catch MyPain ~ &R GRS ~ FIBHIT »
Pain Squad App  7EF¥{di 205 Z{[ app > R/ VIRELERT NS
RO E TR » REH app BIREEABSBIAS - REIHEHE
BHEREGE (79.5%) > FREE (59.8% ) iz (13.8%) - 8¢
DIREE Bt AR (2.29% ) FOHEESE (1.8% ) - 1RV app ~F
EEEEE > BERE  FREET > eI RPRBERY 5 {E9E -

Dr. Wethington 7F 2018 4F Cornell 235 5 78 35 = i ORI 5%
FHiEE - FAEESN RS SEEY mHeatlth 1TEIEFEAYE KM
9% 5 JEARY mHealth (S (sensing) JEFIHYMIZE » BUBINILER B
FAT R ; mHealth 4422 2 HIEFARIRE

HEZRER S mHealth J5AEFZIRH] > PIAREREERD
281 mHealth (H%% > BELURSHEWAETRE - BAi BRI
PR BRI ER - RAOEH IR RS - BFEIGENART
(2 B5S - FHF - mHealth KR IRGEHERRY PR EIEEA 2 - &
T2 M S REERAINNY - FEE) > FEEENE - FED
o REAR > REEYIRE - REEE IRV > HEBER
ROfEY - RRFISRAITAL -

1993 £ TIASP 28 7 J& WCP K& » Dr. Jamison f£H " 51 B4
R PAS A BRSO T S R E RF A ) - A/ Kg Dr.
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Jamison FEHH 2043 SRR T SRS E RO E B R EHE R
A B ESRR R BB R (AN TER > 5B FR S5
Bl A SRR A EF B ARG B B 25 B R AR R A 1
LR8BGS B 2 S {5 P B - BB 2l -

fi ~ EAHAHEIEE) (physical activity) FERTAE

F B K2 AR F11E {52 4 Dr. Kathleen Sluka » ¢
THEERIER ~ g3~ PEREE > > ZEER R A B BB A0 (] A
PR S ELE R 2 BF9E RCSR - BREPR _ERYEORE - BIAEEE ~ B - fE
FRIA ~ OB RS ~ fVEES FEAYER - RVEEN5 [RERE » 5018
YRR - Wi SR EEIRIAH RN - BRAER - M
REDEE N BN EEN R —TEEENE -

A EENEEEN R E AR » Dr. Sluka DAY G EHR
IR EITREE RS A RD - IR BRI EEE
B - BRNYHEER B A MEL SR - TEEEEEE R E
HVEATH > BRI EZAR R » (EERARE RIR R AT AEdEsE
Refe] > BUERUNEH BASSE) SOEE) - SREEN TR
&7 109 LA E - Wies - JOSBEE - B DR » B
B 2506 > /NERFRIRS AR R —(E 5 BB T R R e o
H - EAINS » BFEEIE KL 4000 E5T o BEAFITE S FLEE
ERT—/ NS HR DR B ARG - MR R
BhEMEMEROR RIS E R ~ B TERIEI R - EEORBAEIR - B
PO~ SEEREOR - AILEnIERR ~ LR SR B RO 2 A A » 18
MR E b - EEE R AR - IR T BRI E
arE O (EEATIIG A SUES) - EEEAEE  HRERS
EEMKOENE - EEHRHEEAET - B - BaBIHEEE T -
EREEFET IR - RENERNSERAE -
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HE R —ELHUAE - BRASEENRYE (nociceptive
pain) ~ fHELHERE (neuropathic pain) 3P EMEEENGT & -

Dr. Sluka PASEREZ4E ~ O ~ 11 & KEIELRLTIRE (motor
system function) 7 RIE2E RIS RS BIFIEEIEIREE A
o IR B TS B S S AR 2 R Y > 2 B DU
R M1s Jr R 4HIEEF > fliF] M2s JisR 4R+ 5 (e
iz (glutamate ) ~ NMDA - #{[ifl] opioid - serotonin & 7 &M o &
B T OERER - B8 kP HESEREIIEE ~ 158 endogenous opioid
B serotonin 43 > FR{EIEJERER © serotonin ELAHENEERFANKHY
IHAE » serotonin fift = BAEF S HYER ST > FEEFIHIEE EREAERE

R4 Dr. Sluka B[22 Fr A ST 45 SRR (38 & R 1iigg
B 2S (Transcutaneous Electrical Nerve Stimulator » TENS ) §&
&R NEE 0 6ER Ry TENS gedy hnfS ke serotonin fEHT » B/
glutamate B2 NMDA JE{CHH/NFEEER] - DUES] IERRCR - TENS
A A B E TR 28 B (motor control exercise’ MCE)iB EE H 58 By
REFSEEEANE - Hop TENS Z45DIBRIHLE » 2ER R EY
N—TEE RN - ESRBESHEE - EARXYE - WEKRE
2 REET EE AL A - IR R T2 3 ( gate control theory of pain )
o Ry R B B AR Al N AS SRSV R T ARRS DA R > R i
EEEHENAANBEENBERE - M/ AR R T H
REEMERRE o BT SEREER SR - BERHETRES
EEAEMSOET RN K2 B/ NHEEEREE - B
FEEgRBEAE -4 BRETEELILRBYEKALE

(endorphin) - iE LY E SR B @IIAVIE R (EH > BT
W R T A MEEYE ) o 28 TENS REIRER - HFEFHFHEE
TR A > FE DA B (BB B eI P AR B B G e AR
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POBELZE £ (FRRCE  E TENS SRS HEHESHIG - B E
SRFIEILA » E AT— TR TENS 4B A AL A 206 -
BRI EAL -

RIBE ARG REI SR - RHEEE v 5 = S YRR 2330
AREF IR AR/ NUEE IR ERSE R MCE SEA RS K
g > {2 Cochrane EHiEE L2 ERIE 2016 F—F AR LR
(systematic reviews) » &% 29 {EERIRIAST > AR R AR
FTEARY MCE EUGRRSURAEA BN M 0V ES) - e 1ert
LBP #HEHHYEEE O] gEBUR R BB BOA AR T ~ JAPRETAYES
gl ~ AL - BT el s R B R S A A 1B
B A AL Y AR F(cytokine) - f5II40 interleukin #ETEE S 1H
SR © 2017 4 Bobinski % A LA R AR SRR/ NE, » 1E(&
VREEHYEENS - FEA interleukin-4 > BT FFRATHER - &
THIREN AN - AL B E BT e KRS BN e 2
MUEZREZRE TR R4 > WTFEaE AU AL RIFAY IR IE A -
& LRt - Aiwe TENS B RsnEEEA R E AT - I
A AR #HRE AL -
7N~ BRI R e R R

2018 FEEBRIHIGH (opioid ) JHAEE S = —(E E AR -
BbERrE o A IGESSEL ~ BOM ~ BUNA IR B AR BTEIER - BLE
HIME - B HRAERERR - AEREAEMRRES 10-20% -
PR MR IR S IRV B RRA » RERA R A S 4 B
ti/ D& 2R AR - BURR BEEM B A IRAVERIERE > [FIIFETE
B SRAY EA EE  E S R B S LR R — (B T B

KBRS EE - hE(ER AR - nEeRE
& RIS R B E - BIal 2003 4F Village Voice $5H,
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"DEA HRmEEAERVERSE | 0 2013 FEMAYR T B MBS AL JTHY
e > MR SRR N AR ESSE T ARSI, 0 2017 NY
Times " fF3EISF g E - RigAFIRGIERGE - A8
JEZx 5 L RERY1EFEgE | > 2017 Stat News " 13 (- ZERY I BIGR &
BASE - EEEEEIEN, 0 2017 CBS News ' 2B/ 38
BELLRATIR .~ PB4 RUEEE R 1T RUKHER & EEETS

LTS R S L E AR 2018 e —EE KM - 2B
HELAENSEYE  HERUESHREAH  LETE

(psychosocial ) AN BEMAAEK - BIEHY5EEEHPEL - Flate
MRS AR 109%6-509% » MR AR F BHER iR oI RE ME/ NS
19%6% 819 -

BN E 20184 1 it FrA & vl KBV EE iS5 Rolii )7 F & -

B 1980-2014 &£ WHO INCB #iE@ N A G2 iEYEE E0VE
BREETHEE (JIRELL) HEFERE oxycodone K
fentanyl ¥ > £ 1998-1999 & 2007-2008 HE &~ > {{ER% A
%ﬁﬁ@%ﬁ@?ﬁ%m% > oxycodone FHEHEIEZ B Z I
£ o EHI > M Perth ZHISF BHEE LB B E BRI My AL E HYIK
T %ﬂ?iﬁﬁﬁﬁﬁﬁtﬁﬂaﬁ-ﬁi\%ﬁﬁ?@ﬁiﬁ 22 .2018 4F 8 HEFHA
wRELE 2016 £ > BN ASER ISR g miBER 1045 445 12 10
FERFIRR *E-%—*ié:%%ikft?%? LA L 5 JH38 A o S 5
I EIITISYZ = 5 3T 500 AJERIBEIR A RATESBIEREHA
REZES > QIUEME - oxycodone Jz codeine @ BIERETE AR 3.1
AFET - ErpE RIS F 2R LA fentanyl 5 [EEHYE 214 {1 -

BT BR BRI B R B 220 Dr. Stephan A Schug 587 H
A ERIE M RORI A B E T AT R ERIEZ PR 10 758
R R > IR RERBEREL - & () ILZE8H
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( multidisciplinary ) EHE BN ARE » G LHEEYEE

('sociopsychobiomedical ) FRIZBE R E > BB RS SR 6
ZRIRAE - BERIETEEENE - AREES = BRI
HEfE o

Dr. Schug 58 RIS R BZEmmin TR EEZR B 21E B
HIIN5R - BIANIEES R B A i T R ~ SRR T B EEUR
AN E BRI RRANES R SRR AHETE o BIDEMNERNE
REHE > STEMIHERREE R R RERIES ] BEK
T2 By ME TR R D ERERE - G R EMEE L ERTEE - R
2 EnREEUS R A I E WS AR - SR ER AR
ERHERE ~ RERA R T E IR R g - = AR
PITROREHAE ~ & TEEIE R AT E app

fi<#& 2014 ££ Dr. Robert Raffa fif%EFE subclasses of opioid
analgesics » VUFEIE EL A (atypical) JH T8 F 1FJE % buprenorphine -
tramadol -~ tapentadol ~ cebranopadol > F3F>EAF Bt B (s 47 UK
ISR IREARE - IR RAEAEEIER 28 L Rt L
PR R - JREEDEUIR B MR RICREE BRI > BRI
aEIE 2 M4 > WIESE S EGEE H JEAVEERER - R
WERH R BUS A e - IV REEARRE  RATMER HE
KETE F JEEE L R [E AV - Dr. Schug 855 B/A TS B JE8E T /E
PRI A By < sSEREERRIH R[5 — 3801 > @R SHFEM > Dr.
Schug 5yl F a2 158k -

Buprenorphine EAFEJH{EF » 27 57 il 7 1 B0 AHI R FEAR
SUE 5 ERS S glia JUEE/D BB  (FRL ~ SR%0TH
RE R REE s e HI R R e B e e /D 5 BRI MR Eo
R B B REFREEE S -

i

R

i
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Tramadol ¥ &K MERIFIERAT » FIREE Z4aE © IR I
JEBEIR (L ~ BRAITHRE R B A i I B E B 4 8 i
A PRARHE M B EEAREBORA  LLESRTR A S /D EEY R
B o {2 tramadol $EJE{ERI AR > M1 #Y mu-agonist /EFH{KFEE
CYP4502D6 - B ZE O\ FIlEnt: - Z4FE B H 5 B RE - TTREH I
EEJR R - BIAEEL TCAs ~ SSRIs ~ SNRIs EHiEERIEAIEA -

Tapentadol ELSEJE{EH > wBUEARIE R SHEE M AHESE » 1
R SRR ERE > HHE M REN AR E A BDED ~ 1B
-~ EEIGERIER S M2 - 4 BRGNS P ~ &
P R RSB ES B - 258 EIR tapentadol Fik: » B—
{5/ tapentadol EapEE{f 4 £ 5 N » I 10 GIFETE KR EEEY)
& tapentadol - tapentadol “N&#&fY, serotonin syndrome » F M HET
B4 mu J5 5 SZEGE AU oxycodone i » FHETHY B ESLRIK -

Dr. Schug fMFIESALETEF (HFEHIEM% > 3Rk tapentadol
SRR » S ZIE(R B (serotonin syndrome) » Tt ETBE 4
miu J8 5 S BRI oxycodone /1N » SEINGRE T BISREET: 57
BRI ERINEROR o FEZ DR EADEE S (R R -

Tapentadol B8 F SERRERYE (F I (RIREEES:) » BA%
RRTR o Ry BN B 2 I A M (D BB 1 S > 5]
R SEaR > BB 2012 4 12 F ELH51 tapentadol 5555 — 48 58S -

LEROBEEY | EIR MR o EPME RO OB A
WY AR R R A T A R o B TR A
SRS F OB A e Y R MR M PR SRR R 0
FiI ~ i PR RIS PR R » SN Tk R I - e
SRR S B RO T T I TE S BISRA IR B R S B
R e R EEEIE R 2% & buprenorphine
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tapentadol - tramadol o

BOMEI R 8VIRIE R JHEE oM B B IR RN EE - £ B ER
BRI R HEE Rt =Y - RIBRIEEEE - & A AOFE K
FIRBBEUR - (NS A ISR BB TRYIRE: - BONDUEE
FEMAE B - (&R 2 LB EEaFEIRE e M AE (chronic
non-cancer pain > CNCP) iy 031t (bio-psycho-social )
HAREZHIEE » CNCP 2 &R EERE - MR TR AL
SeiftES] -

= 1980 SEAERELA R mE R TR » 1996 S b2 m
FIBEHIERA - PELEEI AR M OBt g RN FHE -
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PR A= B BIRFCRZENERR > 2014 B A
FebEti B R MR TS - SRR DU (B K /bR R
fRHy » R 2016 % 2018 5[] - M7= AR TTE BN
0 GREEPRAERAMT TSR » BEAAEREIR B ARSI ES BT -
{8 pre-clinical FHEFAFEREMHEIEE T » LHEZEREEEERE
KRB (HEERETR 005 -

F LR EE2R49KEE Dr.Sarah Linnstaedt $5 H» fZ B & (RNA)
ERE LIYE THEEENARS > E22EREEMNEENR
A - HIAEIE BN/ N T 1% EZEE (microRNA > miRNA - g
FEAIRE A R - [EAS5EE ) miR-19b R MR T B i HEEAE
R TEEEAR R i RS PR DA S B T BIHETE IR (posttraumatic stress
symptoms){VEZ th » B2 M miR-19b IWEREBFEANER » £
EH AR S A e M R B S BRI RS A B
miR-19 RIAE IS FAZLNE  1F in vitro HFEEEER - KR EEHACHH
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miR-19b 4} » Dr. Linnstaedt FFZEEIRRE i —4HtH 40 (EAE T
et fie FERRERR RIE A IVER - EEER BT R
YETER - TR RME MR B MRS LRV R e RNA B
microRNA - #E 2 Z 2 FIR R T RIEGHIIRE » HEmtEnHEm
=H > FU[HEE RNA ZHRFTIE -

SE B N A Dr. Ted Price M AJEAIERIHLRAT ( dorsal root
ganglion, DRG) JHRAEERI B9 ¥ 52 - DRG 4l KRB HEE
{HE 2 PR RS EF AR IS K78 > (RIFL B 8 2 AR HLARREME - BF9T
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J BB EEERE Dr. Sandrine Geranton 5 IR FF 2019045
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5 1B1ER 0 {E1E FKBP51 ERBERI/NEXKO) > HIRE _EFAAE
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il FKBPS1 ERFEH - fEfERER - ZEAREILEIEA k&
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Al 5% 14 (tolerance) Z 5228 » 53R A MEM: FKBPS1 KO /NEHH
= M HY B KO /N R 3R 5 - 47 B 90 45 SR 2837 FKBPS 1
YWeEAEZEIEM - {IHEI/EHEmTEIEERY > KRB EER
N 5 BT RHAGE S YR EE A 2 WS MR S M B B R Rl
HEEME/NEA S  FKBPS1T RIS HE LR {E A ZE 2 BIfE
> B ERE R EEEH -

AN -2 35 Bl e e N

WCP {£6H_E T HLEBEHRR) ST RIS EL  fF AP
BRI B AR » BT ER RIS A NABRET & -
40 STEPORERIER] > G ETTIRE - RS - R
5 FATRE ~ SGEHER KGR - & (18) PR - 3
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major synthetic opioid analgesic consumption in Taiwan,
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RRETNER) - BHARRRERERRAE T E SR
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By fE RIS, ~ RS T BB EIENIS R B EAH
e ) ~ RERE KRR " s ST EEHE AR |
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FEMEZ SRV OER ) - B RBHEREREAZAE TR
PEYR B 2 R MEAEE BN O E RS TR SChR 2.1 (MSQv2.1
-C) 4~ BlEEEEERE - 8RR KEREREAERLE S
fF T RSN B LIFVE L R ERARITRIEE , - BHA
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._._.msnm _= Em_o.. m<=§m~_o opioid m:m_umm_n oo:m::i:o:.:._.m_,ém: N_oombo‘_ 7

Kai- Im.m:m _Am:m 2 Chih-Peng _L:u.

1. Food and o:._u Adm :.m:m._o:. 3.:.&.@ of Health and Welfare 2,

| Opioid analgesic, which had m:o:m analgesic mamnr had been used clini m=< *2, decades asa
 paln-klller. Because oplold analgesic s z_m_% addictive, (tis requlated strictly by governments in
_most touniries, but cases of abuse even death sl take place. We strugale 1o achieve a balance
betiwean palp control quallty of clinical nmzmsﬁ and risk of misuse and/or abuse. The United Statés
nad qmnmn 1ho prablem of drug abuse since the 1990s, which not only amooaa 2 burden of finance
Blit also fhreal (o public order. However In the Morth Amerlca, the synthetic opialds, stich as |
um_:_aim and fentany). had substituted morphine to becomp the malnstream oploid analgesic,
Thess new slrong opiolds In the US and Canada had risen mE:__._oma_,\ since the fate 1990s,
followed by Increase of death numbers related to mislise/abise accordingly. |n this study. we
5<o&_mma m«:So..n opioid analgesic consumntion in Taiwan botween 2008 and 2017 comparelhe
resulls with (hase in other countrles to see what we could leam about other melhods ofpain

.m:mmmam_,_r To {ind out the different vm:m_‘:w between ._.m_s.m_._ m_.a a_:m_. na::._,s improves =._m

Asa ,.m.mn:on 1o lhe trends and to prevent the probable misuse/abuse of opinids in the fulure,
Wwe conduct 3 study including synthetic apjolds usage and items avallable in recent decade in Talwan
, and selacted counlry. Our dafa source was the Talwan Contrailed Drugs Management Information
| Syslem (CDMIS) database. The dala of other cauniries from INCB were aiso used for the
 comparison. Data were converted inta mnEm_ amount per caplta (mg/capita). The number of
. Inhabltants at midyear was extracted from the Talwan Ministry of Interior Stalistics population
database and United Nations popliation data. This provides a popuilation-hased statistic that allows
a.. Savu:mo:m between countries.
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Figure 1. Trends in the total consumption of fentanyl in Taiwan, 2008-2017
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Figure 2. Trends in the total consumption of pet ¢ in Taiwan, 2008-2017

Table 1. World Health Organization (WHO)
regional office abbreviation

Abbreviation Full name

Western Pacific Regional Office
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Figure 3.

The total consumption of the fentanyl in al
WHO regions and Taiwan in 2015.

Note that the annual fentany! consumption in
Taiwan was higher than that in Western Pacific
region (WPRO)}.
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Figure 4.

The total consumption of the pethidine in all
WHQO regions and Taiwan in 2015.

Note that the annual pethdine consumption in
Taiwan was much higher than that in Western
Pacific region (WPRO).

msi:._._:m< Her', Wen-ing Tsay!

Table 2. 2015 WPRO regional countries fentanyl
consumption (mg/capita)

Rank Country Consumption

Republie of Pajau

Table 3. 2015 WPRO regional countries pethidine
consumption {mg/capita)

Rank Country Consumption

13 Mlcronesia cno? States of)

Phillpplnes

Center for chqovm_\a_.._uin mmmmn-o? Zmzo:w_ Health zmmngns _=m.=_=mm u Umvunim:. of >=mm=._mm_o_om<. Natianal ._.u_ima c=_<o_.m_€ :om!_m_ ,..m_imz

3@:,3 5. 2015 Global fentanyl oo:mcauz.o: maps.
modified from Pain & Policy Studies Group, University of Wisconsin, Carbone Cancer Center

I

Figure 6. 2015 Global pethidine consumption maps.
modified from Pain & Policy Studies Group, University of Wisconsin, Carbone Cancer Center

Fentanyl is more potent than marphine and has fewer side effects. Fentanyl consumption Jn
Talwan near doubled batween 2008 and 2017, To provide more options far the {reatment of pain
relief, the Taiwan Foad and Drug Administration (TFDA) has continuously introduced new types
and new formulations of oplold analgesics, such as buccal soluble fenfanyl. Thus the consumption
of fentanyl In Taiwan will steadily. Increase In future; nevenheless, )t was much lower than that in
developed Weslem cauntries. The use of opioid analgesics Is conservalive in Taiwan: however the
cantrolled drugs policy is well established and the avallability of opicid analgesics :mu much
Improved, !

In contrast, the consumption of pethidine in Talwan has %n_.mmmmn inthe recent <mm3
Howeyer. petfidine causes the adverse effacts. such as tremors, mydriasis, and, eventually, evel
seizures, Thus, pethidine is nol recommended as a first choice analgesic by The American vu_n
Soclety and The Institute for Safe Medication Practice. Thus! the consumption of pethidine In
Talwan conlinuously fallen belween 2008 and 2017 This might indicate that physicians now
canslder pethidine a second-line agent for Ireal severa pain

Oplold analgesic is prabable addictive: however, it can improve a patients' quality of ife if
propery used, As for other ADEs of strong opiold analgesic, we still nead more evidence but be
oplimistic of thelr efiicacy to deter abuse, In concluslon, we belleve fhat use of oploid msm_mmm.om In
the proper, the gquality of paln Bm:mmmam% in ...m_s\m: will continue to ._.%Bé




