213. Oxycodone 2.0

Oxycodone

Nationally over £45.3 million is spent annually on oxycodone products. More than £6.8 million of this expenditure is for the higher strength oxycodone

prolonged release (PR) products (ePACT March to May 2018).

Key recommendation

e Commence new patients requiring strong opioid
therapy on morphine sulfate.?

e Review all patients on oxycodone PR for suitability
for switching to morphine sulfate modified release
(MR). Prescribers should be aware of the difference
in potency of oxycodone compared to morphine
(morphine dose is 1.5 to 2 times oxycodone dose).??

e Review all patients on high dose oxycodone over 60mg
per day (which is equivalent to a daily dose of 120mg
oral morphine). Increasing opioid load above this dose
is unlikely to yield further benefits but exposes the
patient to increased harm. Consider specialist review.*

e Patients on oxycodone PR unsuitable for a switch to
morphine sulfate should be switched to an equivalent
dose of oxycodone prolonged release (PR), prescribed
as a cost-effective brand.> CCGs should take into
account the strengths and manufacturer availability.

e Patients on oxycodone immediate release (IR) should
be switched to an equivalent dose of a cost effective
branded oxycodone IR preparation, i.e. Shortec® or
Lynlor®.

e Patients on long term opioid therapy for non-cancer
pain should be reviewed regularly to assess whether
there is a continued need for treatment with an opioid.*

e Prescribers should be aware of the abuse potential of all
opioids and give careful consideration when prescribing
opioids for non-cancer pain to patients with a history of
substance misuse or where abuse is a concern.*

Supporting evidence

Oxycodone and morphine sulfate have a similar safety and efficacy profiles, however
morphine sulfate is significantly less costly than oxycodone.®*¢ There is a lack of
evidence from high quality comparative trials that other opioids have advantages over
morphine in terms of either efficacy or side effects.

Like all opioids, oxycodone is prone to illicit use and abuse.*

For long term non-cancer pain, the use of strong opioids should be reviewed on a
regular basis to prevent long term dependence problems.*

There have been reports of prescribing and dispensing errors with opioid products that
have similar sounding names (e.g. Oxycontin® and Oxynorm®).>

Prescribers should be aware of the differences and dosing requirements of opioid
products they are prescribing.

Costs and savings

28 day cost for 30mg dose oxycodone modified release compared to 45mg (1.5x) and
60mg (2x) conversion to morphine sulfate modified release.

£15.50
Zomorph® (morphine sulphate) 50mg/60mg bd - £14.23

2:1 equiv. to Morphine 60mg bd
1.5:1 equiv. to Morphine 45mg bd (or

m 50mg for Zomorph to allow
comparison)

£23.28

MST® (morphine sulphate MR) 45mg/60mg bd
Longtec® (Ocycodone MR) 30mg bd

Oxycontin® (Oxycodone MR) 30mg bd
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Switching oxycodone PR to morphine sulfate MR (Zomorph is the least costly morphine sulphate MR preparation) at an equivalent dose could result
in an annual saving of could save up to £9.8 million annually which equates to £16,589 per 100,000 patients. Switching to a cost effective branded
generic product at an equivalent dose could save £5.9 million annually which equates to £10,099 per 100,000 patients.
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