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MADDE BAGIMLILIGI VE KANSER AGRISI
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imran Gokcen YILMAZ KARAMAN 2

OZET

Madde kullanim bozuklugu ile kronik agr1 arasinda iki yonlii bir iligki s6z konusudur. Kanser agrisi
tedavisi i¢cin opioid analjezikler kullanan hasta grubunda iatrojenik bi¢cimde opioid kullanim bozuk-
lugu gelisebilecegi gibi, halihazirda opioid kullanim bozuklugu olan kisiler kanser agrisi tedavisi i¢in
bagvurabilirler. Hekimligin cogu alanindaki gibi tek bir dogrunun olmadig1 bu karar verme noktasin-
da esas olan kar zarar oraninin degerlendirilmesidir. Hangi hastaya opioid analjezik recete edilmesi-
nin daha riskli oldugunun degerlendirilmesi kadar, receteleme esnasinda yapilan tedavi anlasmalari,
izlemlerin planlanmasi ve diger risk yonetimi becerileri hekimlere bu alanda kolaylik saglayabilir.
Kanser agrisi tedavisinde ruh saglig: ekipleri ile multidisipliner ¢alisma madde kullanim bozuklugu
da déhil olmak tizere eslik eden ruhsal hastaliklarin belirtilerinin iyilestirilmesini saglayabilir.

GIRIS
Madde kullanim bozuklugu (MKB) ile kronik agri
arasinda iki yonli bir iligki bulunmaktadir. Hem

MKB hem de kronik agr1 karmagik etiyolojili has-
taliklardir. Santral sinir sisteminde etkilesimleri
sonucunda, bu iki hastaligin seyri karsilikli olarak
birbirini etkileyebilir (1). MKB olan bireyler daha
fazla fiziksel travmaya maruz kalmakla birlikte, kro-
nik agriya neden olan pankreatit, HIV enfeksiyonu
ve periferik arter hastalig1 gibi tibbi durumlar1 da
genel popiilasyona gore daha sik deneyimlemekte-

dirler (2). Diger yandan kronik agrili bireyler agriy:
azaltmak, agriya eslik eden ruhsal sikintidan kur-
tulmak i¢in madde kullanimina bagvurabilirler veya

var olan madde kullanimini arttirabilirler.

Ruhsal Bozukluklarin Tanisal ve Sayimsal Elki-
tabrnin (Diagnostic and Statistical Manual of Men-
tal Disorders) giincel versiyonunda (DSM-5) madde
kullanimu ile iligkili bozukluklara neden olan mad-
deler alkol, kafein, esrar, halusinojenler, inhalanlar,
opioidler, sedatif-hipnotik ve anksiyolitikler, stimu-

lanlar, nikotin ve diger maddeler olarak siralanmis-

! Prof. Dr., Eskigehir Osmangazi Universitesi Tip Fakiiltesi Psikiyatri AD., gulcangulec@gmail.com
2 Dr. Ogr. Uyesi, Eskisehir Osmangazi Universitesi Tip Fakiiltesi Psikiyatri AD., i.gokcenyilmazkaraman@gmail.com




KANSER AGRISI

KAYNAKLAR

1.

10.

11.

12.

13.

14.

15.

16.

Maleki N, Tahaney K, Thompson BL, et al. At the in-
tersection of alcohol use disorder and chronic pain.
Neuropsychology. 2019;33(6):795-807. doi:10.1037/
neu0000558

Kaya, H & Bolat Kaya, O. (2021). Kronik Agrist Olan
Hastalarda Bagimlilik. Ed. Nesrin Dilbaz, Isil Gogcegoz,
Onur Noyan, Ozlem Kazan Kizilkurt. Bagimlilik Tani
ve Tedavi Temel Kitab1 (625-632). Ankara: Ankara No-
bel Tip Kitabevleri

Amerikan Psikiyatri Birligi. (2013). Ruhsal Bozuklukla-
rin Tanisal ve Sayimsal El Kitabi, Besinci Baski (DSM-5)
E Koroglu (Cev. Ed.), Ankara: Hekimler Yayin Birligi.
Edwards T, Foster T, Brant JM. Managing Cancer Pain
in Patients with Opioid and Substance Use Disorders.
Semin Oncol Nurs. 2019;35(3):279-283. doi:10.1016/].
soncn.2019.04.009

Kata V, Novitch MB, Jones MR, et al. Opioid addicti-
on, diversion, and abuse in chronic and cancer pain.
Curr Opin Support Palliat Care. 2018;12(2):124-130.
doi:10.1097/SPC.0000000000000333

Arthur J, Reddy A. Opioid Prescribing in an Opioid
Crisis: What Basic Skills Should an Oncologist Have
Regarding Opioid Therapy?. Curr Treat Options Oncol.
2019;20(5):39. d0i:10.1007/s11864-019-0636-3

Jay GW, Barkin RL. Perspectives on the opioid crisis from
pain medicine clinicians. Dis Mon. 2018;64(10):451-
466. doi:10.1016/j.disamonth.2018.07.002

Evren, C. (2019). Alkol ve Madde Kullanim Bozukluk-
lar1i- Temel Bagvuru Kitab: (1. Baski). Ankara: BAYT
Bilimsel Aragtirmalar Basin Yayin ve Tanitim Ltd. Sti.
Gilleg G, Kosger F Egsizoglu A. DSM-5te Alkol ve
Madde Kullanim Bozukluklari. Psikiyatride Giincel
Yaklagimlar-Current Approaches in Psychiatry 2015;
7(4): 448-460

OBrien C. Addiction and dependence in DSM-V.
Addiction. 2011;106(5):866-867. doi:10.1111/j.1360-
0443.2010.03144.x

Peer K, Rennert L, Lynch KG, et al. Prevalence of DSM-
IV and DSM-5 alcohol, cocaine, opioid, and cannabis
use disorders in a largely substance dependent samp-
le. Drug Alcohol Depend. 2013;127(1-3):215-219. do-
1:10.1016/j.drugalcdep.2012.07.009

Oztiirk, O & Ulugahin, A. (2015). Ruh Saglig1 ve Bozuk-
luklar: (13. Baski). Ankara: Bayt Ltd. Sti.

Oztirk, M & Ogel, K. (2019). Bagimlilik, Tani, Tedavi,
Onleme Kitabu. Istanbul: Yesilay Yayinlar

Mayo Clinic. (2022). Prescription drug abuse.
(09/10/2022  tarihinde https://www.mayoclinic.org/
diseases-conditions/prescription-drug-abuse/symp-
toms-causes/syc-20376813 adresinden ulagilmigtir).
Paice JA. Risk Assessment and Monitoring of Pa-
tients with Cancer Receiving Opioid Therapy. Onco-
logist. 2019;24(10):1294-1298. doi:10.1634/theonco-
logist.2019-0301

Butler SE Fernandez K, Benoit C, et al. Validation of the
revised Screener and Opioid Assessment for Patients
with Pain (SOAPP-R). J Pain. 2008;9(4):360-372. do-
1:10.1016/j.jpain.2007.11.014

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Greiner RS, Boselli D, Patel JN, et al. Opioid Risk Scre-
ening in an Oncology Palliative Medicine Clinic. JCO
Oncol Pract. 2020;16(11):e1332-e1342. doi:10.1200/
OP.20.00043

Ewing JA. Detecting alcoholism. The CAGE question-
naire. JAMA. 1984;252(14):1905-1907. doi:10.1001/
jama.252.14.1905

Kim Y], Dev R, Reddy A, et al. Association Between
Tobacco Use, Symptom Expression, and Alcohol and
Ilicit Drug Use in Advanced Cancer Patients. ] Pain
Symptom Manage. 2016;51(4):762-768. doi:10.1016/].
jpainsymman.2015.11.012

Volkow ND, McLellan AT. Opioid Abuse in Chronic
Pain--Misconceptions and Mitigation Strategies. N
Engl ] Med. 2016;374(13):1253-1263. doi:10.1056/NEJ-
Mral507771

Ganguly A, Michael M, Goschin S, et al. Cancer Pain
and Opioid Use Disorder. Oncology (Williston Park).
2022;36(9):535-541. doi:10.46883/2022.25920973
Pergolizzi JV, Curro FA, Col N, et al. A multicentre
evaluation of an opioid patient-provider agreement.
Postgrad Med J. 2017;93(1104):613-617. doi:10.1136/
postgradmed;j-2016-134607

Centers for Disease Control and Prevention. (Tarih be-
lirtilmemis). Prescription Drug Monitoring Programs
(PDMPs). (09/10/2022 tarihinde https://www.cdc.gov/
drugoverdose/pdf/PDMP_Factsheet-a.pdf adresinden
ulagilmustir)

Kale N. Urine Drug Tests: Ordering and Interpreting
Results. Am Fam Physician. 2019;99(1):33-39.

Evren, C. (2017). Opioid Kullanim Bozuklugunda Tan1
ve Tedavi Klavuzu. Istanbul: Yerkiire Tanitim ve Yayin-
cilik Hizmetleri.

Webster LR. Risk Factors for Opioid-Use Disorder
and Overdose. Anesth Analg. 2017;125(5):1741-1748.
doi:10.1213/ANE.0000000000002496

Bates N, Bello JK, Osazuwa-Peters N, et al. Depression
and Long-Term Prescription Opioid Use and Opioid
Use Disorder: Implications for Pain Management in
Cancer. Curr Treat Options Oncol. 2022;23(3):348-358.
doi:10.1007/s11864-022-00954-4

Carinci AJ. Abuse-deterrent opioid analgesics: a gu-
ide for clinicians. Pain Manag. 2020;10(1):55-62.
doi:10.2217/pmt-2019-0052

Brady KT, McCauley JL, Back SE. Prescription Opi-
oid Misuse, Abuse, and Treatment in the United Sta-
tes: An Update. Am ] Psychiatry. 2016;173(1):18-26.
doi:10.1176/appi.ajp.2015.15020262jp.2015.15020262
American Society of Addiction Medicine. (2020). “The
ASAM National Practice Guideline for the Treatment
of Opioid Use Disorder: 2020 Focused Update.” Journal
of addiction medicine vol. 14,2S Suppl 1 (2020): 1-91.
doi:10.1097/ADM.0000000000000633

Kulaksizoglu B, Kara H, Ozgelik O, et al. (2019). Opioid
bagimhiliginin tedavisinde naltrekson implant kullani-
mu: Geriye doniik bir ¢alisma. Anadolu Psikiyatri Der-
gisi, 20(2), 133-138.



