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The side effects of fentany transdermal system in treatment of cancer pain

7ZHAO Li- hong, ZHAO Jing, GAO Chao

(Depaitmert of Oncology, Affiliated Hospiral of Xuzhou M edical College, Xuzhou, Jiangsu 221002, China)

Abstract: Objective To investigate the adverse effects of Durogesic in the treament of pain induced by advanced carcine-

ma. Methods The pain in 80 patients with advanced carcinoma was treated with Durogenic 5~ 30 mg, which is an anagesic
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plaster, used extemally over the skin, renewed and shifted in location every 72 h.The adverse effects of Durogenic were watched
ou for and treated promptly. Results The advere effects included 6 cases of dyspnea (7. 5%), 11 nausea andvomiting
(14.7%) , 10 constipation ( 12.5%), and 7 dizziness ( 8.6% ). All of these side effects were controlled by treament. Conclu-
sion The side effects of Duongesic are not infrequent during its extemal use, special attention should be paid to the serious con-
dition of dyspnea.
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Local recurrence of rectal carcinoma in the near future after radical resection
( review of 43 cases)

WANG Lian— chen, CHEN De— xing, SHAN Yuan— zhou
(Shandong University School of M edicine, Jinan, Shandong 250012, China)

Abstract: Objective To investigate the causes of local recumrence of rectal carcinoma in one year after radical resection.

Methods The clinical data of 43 cases of local recurrence of rectal carcinoma were analyzed retrospectively. Results The an-
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