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M8 & F = % (substance use disorder » SUD ) {&#% 25 Ji5 -
FoMyE B F /22 A (substance abuse/misuse ) & k& (addiction)
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v M8 4# B e B (substance use disorder * SUD) {&-4% 2%
J& - FodhH B R /3= )8 (substance abuse/misuse) A&
B (addiction) M > mAZEBER /RAGUHE £ %
Qe 4aAF | IR B BN ) IR B8R FH5
T H Rk BT B RIEF R L — -

v REA P ATIRF|I R e SR A IR R R o
JEREMAER TR LEIERFIET AL HLABWE 3 A 8y
g AR A R EATRLIERY /N
BRR B R R RTIMGERTIAL - BRAEER Fi&
PRI G AT RIZMHIER -

BT R R BN RA (AT EMALERA) 55
HIEERME R > A B RBHE LT OIS -
6 R KR A B R ARAE X B RAE F AR PIA 2017
BT A7 0 1% MR e e X SRR & E— -

v #a8 F B %48 8 7k B (opioid use disorder * OUD) &
YR ARk & (SUD) &) — 184 548 > m Ak A [ 3R
HESEVE RS LR T

R ELE AR EBEL —REER (PREMEARE) W
RMxE o REERARIBH BB  AETARA TR
WA A AR E -

BB ERERARBGRA LR ETAMEE
86 Mo H IR AL T AR 18 6 S AR o

v R AN G BAR AR R H AR R s B R i
JE BRI A eI A F ey T Ak A% H (function and
quality of life) -



N & RAE

— ~WHER /%A (substance abuse / misuse) : A%
W (28R FERFREBLREWE > it
M ERE RERRENA G LT F MR
EAMBA - AEE RAM AR 0 A

= &JE (addiction) : AI5E%F LAWY (KiT7s) #
TR/ S LEAGE  BAGREEMLEL
ERFERAMGERZWE (M EZITE) © RIB
TR EHER - RIEHEE » B kB8R F 45\
W HEKRREZFE - BATBRB LM ETER /&
AR RIS TR RE  FRAER— -

= A4 39k 09 % % (maintenance medications)
14 35 48 7 28 &K, 6 & 7% (medications for addiction
therapy 2 medication-assisted treatment * MAT) =,
ARk (substitution treatment) 9% » &2
B FHEER c ERBRIEBEPHIFEB NS
SoH VAT AFEE AR IRARFR G B BE S ol AR B R RAE AR AR
B REIRIZH ARG R S 098 K - AR 4R R R TR I R BT
ER S T ERASGHATEE  FALE - RNEYL
BoEbBE o s F AR R Ay B 235 A& (methadone » £ &
BEORMegRE ) 2 THRERYEAE (buprenorphine
¥ % 1% ) 64 5E 48 7 | buprenorphine / naloxone ) °

5~ BBRESERARERABRT LOLRE
— o BE eGSR AR R
(—) £ & (anxiety disorder )
(=) # % (depression disorder)
(=) A#ME#RE (personality disorder)
() 47& A8 EEEE (conduct disorder)

() 2 & h 1~ 2 /8B % % % (attention deficit /
hyperactivity disorder * ADHD )

(75) #k &% % (eating disorder )
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(&) AMEIERR 1 5E1%%F (post-traumatic stress disorder )
= THURBAFE A 0 H

(—) A% /B#H (alcohol)

(=) #% (tobacco)

(=) #%# (stimulants)

(w) X (marijuana)

(£ ) #%4%3%%# (hallucinogens)

(75) B4 (ketamine)

(&) Rt
= BEROYEERE

(—) % (HIV/AIDS) -

(=) MAR$s % (sexually transmitted infections) ©

(=) s (heart disorder) : 4o PR °

(w) B/ (lung disorder) : heffi&ktx -

(&) A5 (liver disorder) :4ehF%k (LHZCH) »
RFAEAL o

(7<) KAt & mm (digestive issues) : dwiiLEF % -
(&) Htb BHmMmMEEE - BESG Bk o
B am AL ER (FFHER) 69— R E
— b2 2 b AR

(=) Bz S pEmER £ REAERA
tizanidine ~ baclofen sk, - # &2 fR AL 7] Jg 8 oY 22

=g
53=4

(=) HEE (anxiety) BB AHERUIRT T L
A ¥R TRERES -

(=) The KRR E © B /E - 4% KB 5
EAL R A RET B S (FJm LB AT ) 5 o
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(vg) &% 845 Ak 5 % B R AR 6 % B0 R JE 218
B JodE B B2 74 X% (NSAIDs @ 4 Cox-
1 Cox-2#8% % ) ~ LEeMEE (acetaminophen )
B FByarabJm Bk B (4w lidocaine Bh A7 3, - EL B
aESEZ AL R H)

(Z) ERAGIRAALR Loy 7 ik kR 58
fREy (e P BRR) » THFREALTRBH B
se ROb SR AR R E A E WA -

= R E SR

(=) EwnFaHE R AR AREGRBIKE
FEHERT G0 R IR 1E - TH B m#aTEH B &
Fabdm 0 A2 tdam A B R EE R 2 AR £ AR R
iﬁﬁT%ﬁ%l%Tﬁ’%%ﬁﬁﬁ%m§ﬁ
2 — ot BE b o B R AR R 09 B = 7T ARtk —
FARFER 0 Bk 0 R B IAT &4‘&‘7’57’% inﬁ%”-ﬁi
il RE - PV PR R e S RS
}iﬂ °

(;)%ﬁ%%%ﬁ%fﬁ H DI b R
5 B R BhSRAE R4 L Rk o

18~ sbFERALE FHR 2R R (AR ER) AR

s T (fir AT~ #irF o~ #if 4% ) (perioperative
period) 13 &8 &6 T e ik P PTAE M a9 B 5% - K
ERMATER (NPO) T8 M & 7124 705 0 /%
B BFAF A 4 R0k BE 0 49 1% B B PR SE AR R 4B R R
ey BE S o AT AT R R T AR R Y R S AR S JA A
E oo

= F i ER 8 F X AE R F 8 6 A AP & MLET 47 (neural
blockade) 4= ¥ % J & (spinal or epidural
anesthesia) & 3% JiiB (regional anesthesia) .53
B (local anesthesia) -

e R BT S RE - T AR RN MR B A

(inhalational anesthetlcs ) SRERDK FREEE] 0 3t A HE
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b4 7 KB 5 ) s A o @ﬁ%ﬁmﬁ%H%
se RO B > TRE B AR S EE

(Z) BH&mARMbEF  BIRAPE EMET %253
A 42 LB ik W T 0 & 47 150 I 0 SR 4 o

s AR ARNEAEEREABRFOAABERX (2A
B )
— A3 HBeR# (biologic support)

(=) SR BYRRA R R ERE » RHLBYHRE,
¥ o EIBAE R FE LB o AR AL T IR
TEMERA THR BRRBERR °

(=) #HHRBARA GERE T ARG 004 12 MLE
(hoefoR R, O RR A B T Em e R ) o ikl A
BB RIRS (7T (L4 B FH3R 23548 33800 18] BR
BEBRRAE ) o

(=) ZmB#H (LB AIFELYLE k=)

(W) &I 1 B oie A x BeyiFeg R -

— /AR (psychologic support)
At AN IR R ey TR A B R BER S -

(=) R LERESRE  wE BE  THE i
%ﬁ%%’mﬁ&%ﬁA%Aﬁﬁﬁo
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(=) it ALmkBETAR (4% - 7R -
IAEHLARE] ) siaB e ek -

(W) Beo [ HiisaitRZinRERHE  &TRAHE
Ao e OF LIBT3 R ESE
0 QN ENNE S

v A4 B F# (social support )

(=) Begidtr FERXEEH  RES®R &K
T TRER AL AR o AL BT ZHERE
i -

(=) #HBERASLHAEHAERI > TEBTHAR
Mz EmslbREREGT ZHFSN (B2FR
A~ RA >~ Rl Eayfepsta R aie ¥ 4) o

(=) -ﬁr#ﬁ?ﬁ]‘m‘kﬂil‘mfﬁ ST 4R T6 B B b gk B
ANALEBHEER (AL THMS) RBH#ER
/\ °

s gm A B JE I 1R MLAR B MR R B 0 JA 16 1 BE R ) 3R

—_—

“%%&@@%%ﬁ%ﬁ%m(#l%%/%%ﬁ>
%%ﬁwﬁﬁlﬁﬁﬁﬁ< F5HEKR—) » — &
%f :

(—) }if&%‘«i-’x*ﬁ* RERLETRER
(=) RAMGH P EEE KR

(=) MW EREGT €L (ETAEMBYRERIRE
;//0%5 ) ’

(W) B I IR 6 3k 5 KRB % (risk/benefit
evaluation) B » F+ # BEUA AN IAIE S B & -
BTSN EIRLE ARG R A ED K
BB EAE -

(&) ZAsehFaIs P B A%y | Bekis A &R A o
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= shfAgm AT R R B X BE E O 1% M AR B MR
ST AL R #8086 OB 5 ROk g B

(=) ERARMMERN ED A RIR R MBS RHE 0 B
VAN e B 3R 06 B BE 5 R BRI o

(=) FRmAREMERAM T THAESREE T &
( buprenorphine/ naloxone ) Ak 4k » A
BRAIEE (4v 20-25%) REF TRERYEHEE
Tée R A& - 245 B A EA 6-8 JNEF— R RX

SIREET e

(=) &9 AJR %48 A naltrexone #2818 B 2: 5% 3% 30 ]
REEER (REeHEERARE) - BEEIE
naltrexone 894 » 4 m#ETE N 2% Rk aEJF o

B~ S gk

— A RARAERENETIEE o BEFARMA BRI
I8 S 1% MR B MR R AR 77 AR M iR B BE S 4 ) 45
51 o HEAEARA AL 2 2018 o
https://www.fda.gov.tw/tc/includes/GetFile.
ashx?id=1636813588692411342

= HAARAERSIE R O PEAE RG] o 48 H R AR JE H B X
BB RAG T o HTAEARFIER 2 2012 ©
https://www.mohw.gov.tw/dl-47637-3b2¢b020-0b3a-4c4 8-
a91e-005fb3f61e5e.html

= » American Society of Addiction Medicine (ASAM). The
ASAM National Practice Guideline for the Treatment of
Opioid Use Disorder: 2020 Focused Update. 2020.
https://sitefinitystorage.blob.core.windows.net/sitefinity-
production-blobs/docs/default-source/guidelines/npg-jam-
supplement.pdf

g -~ Substance Abuse and Mental Health Services
Administration (SAMHSA). Managing Chronic Pain in
Adults with or in Recovery from Substance Use Disorders.
A Treatment Improvement Protocol (TIP) Series 54. U.S.
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Department of Health and Human Services (HHS). 2012.

https://store.samhsa.gov/sites/default/files/d7/priv/smal 3-
4671.pdf

London: Department of Health. Drug Misuse and
Dependence: UK Guidelines on Clinical Management.
Public Health England. 2017.
https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment data/file/673978/
clinical guidelines _2017.pdf

» NSW Ministry of Health. NSW Clinical Guidelines:

Treatment of Opioid Dependence - 2018. NSW Ministry
of Health 2018.
https://www.health.nsw.gov.au/aod/Publications/nsw-
clinical-guidelines-opioid.pdf

U.S. Department of Veterans Affairs, Department of
Defense. VA/DoD Clinical Practice Guideline for the
Management of Substance Use Disorders - Provider
Summary. U.S. Department of Veterans Affairs,
Department of Defense. 2021.
https://www.healthquality.va.gov/guidelines/MH/sud/
VADoDSUDCPG.pdf

U.S. Department of Veterans Affairs. Opioid Use Disorder
- A VA Clinician's Guide to Identification and Management
of Opioid Use Disorder. U.S. Department of Veterans
Affairs. 2016.
https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic Detailing Educational Material
Catalog/45_OUD_Provider AD_Educational Guide_
IB_933 P96813.pdf

Wells DL, Popish SJ, Himstreet J, Dancel E. Identifying
and Managing Opioid Use Disorder (OUD) — A VA
Clinician’s Guide. U.S. Department of Veterans Affairs.
2020.
https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic Detailing Educational Material
Catalog/OUD_Provider ProviderGuide IB10933.pdf
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+ - Taha S. Best Practices across the Continuum of Care for
the Treatment of Opioid Use Disorder. Canadian Centre on
Substance Use and Addiction. 2018.
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-
Best-Practices-Treatment-Opioid-Use-Disorder-2018-en.

pdf’

+— Gowing L, Ali R, Dunlop A, Farrell M, Lintzeris N.
National Guidelines for Medication-Assisted Treatment of
Opioid Dependence. Australia Government Department of
Health and Aged Care. 2014.
https://www.health.gov.au/sites/default/files/national-
ouidelines-for-medication-assisted-treatment-of-opioid-
dependence.pdf

+ = Ministry of Health. New Zealand Practice Guidelines
for Opioid Substitution Treatment. Wellington: Ministry of
Health. 2014.
https://www.health.govt.nz/system/files/documents/
publications/nz-practice-guidelines-opioid-substitution-
treatment-apr14-v2.pdf

= Alaska Department of Health and Social Services.
Medications for Addiction Treatment Guide: Key
Components for Delivering Community-Based,
Medications for Addiction Treatment Services for Opioid
Use Disorders in Alaska. Alaska Department of Health and
Social Services. 2021.
https://dhss.alaska.gov/dbh/Documents/
TreatmentRecovery/ MAT/MATGuide--May2021.pdf

+w »  Arizona Department of Health Services. 2018 Arizona
Opioid Prescribing Guidelines. Arizona Department of
Health Services. 2018.
https://www.azdhs.gov/documents/audiences/clinicians/
clinical-guidelines-recommendations/prescribing-
guidelines/az-opioid-prescribing-guidelines.pdf

+ # + Coffa D, Harter K, Smith B, Snyder H, Windels S.
Acute Pain and Perioperative Management in Opioid Use
Disorder: Pain Control in Patients on Buprenorphine,
Methadone, or Naltrexone. Support for Hospital Opioid
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Use Treatment (Project SHOUT). 2018.
https://cha.com/wp-content/uploads/2019/01/SHOUT-
GUIDELINE-periop-and-acute-pain-03-28-2018.pdf

+7v+ MaineHealth CMO Council. Guidelines for the
Management of Acute Pain in Patients Prescribed
Medication for Opioid Use Disorder (MOUD) or on
Chronic Opioid Therapy. 2020.
https://www.mainehealth.org/-/media/MaineHealth/PDFs/
Opioids/Acute-Pain-Management-Guidelines-for-Patients.

pdf
+-t > Quinlan J, Cox F. Acute Pain Management in

Patients with Drug Dependence Syndrome. Pain Rep.
2017;2(4):e611.
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REHPTHL R ERAIGERI XA =MEA %
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EEaRE - RMER - HEARE (28ABA R
BERREE) AR BRSO RS  R
(stress / distress) ¥ T Z & tmE (B —) » Hig
WK [ R EMA X ELRATr L EAABEGHAGE > T
ok BMER  mERAMBR RN AR S
o Lo A By e B4R 0 T R IEG IR o

C B AT 0 ACE FIIE B A B AR AR A8 A 4

kAN (wEER - FOE  BmERE WEEHE
B AN RE)  TREMEER AL
W B X G o

FEPRAGE ARG  BWER WEERARE (45
BHEDBRARBE) AR BRI A LR
| R R eh A AR AR £ RARFAMLGY T ARAYE R ST
P2 PP PLAE L & A IE A& 4 (hedonic homeostatic
system) ° Jb & & A BE 4% & B (ventral tegmental
area) B AR#% /1K Fa#% (nucleus accumbens) —1# A%
EAFQ B2 GHEAKEAE (= =) -

v M H 4# H gk B (substance use disorder) 44 3% & A% 2k

Fal AR R Y QA AR EBRATETAM -
(—) %EBye s R 2 (reward deficiency )

(=) #HARFTH4H#H 2 (impaired inhibitory
control )

(=) #4534 B #8404t (incentive sensitization )

() 2%%% %z (aberrant learning and memory )
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() #AB R L% (abnormality in cognition and
decision making )

K - LARE

%3

LN

—_—

v I8 (pain) : & —FES AR Wb oy 2 B Rt B8 5%

TR AN ERRBAEGMERIBIETER BEGK
RBRRRZEHE S TRAHERGER -

v M8 & ) g B (substance use disorder * SUD) : #%

BiIAR R Ak — mRBERAHE IR L2471
R~ B (EAF) ~ BIEH BESHRFHF -

v FAT6 K B % 1E H gk B (opioid use disorder * OUD

)
MBI R R B — Ayt mAREREL A
GV T

v HEEh e AR (reward) RIS AR EEA A TR E

T EERAFA WL A A By RO BAZ 0 FERIERE T
g i L 0 RE

v Wbt (pleasure) @ AAFA® L& FE KB e (44

EREHOY AT F8E S [ AhAR AR e AFRBE

BHREREGFER) - HRAEAGEQRE -

7~ B4 (motivation) : AH TR ET AL LA T4

Wbt (pleasure ) B #F4F E oy 71 (stress) OYATIETF °
AFE LB KA HRE - SIE HAP  AR e ABH AR
BIRBREMEN T KT A A S -

#BaERHEER
v AMIEJE (acute pain) L AZEAEBFHTLIE » B VAR

AFEE TR BB e B R JE - MG MR (2
RAEBB= A ELNER) > AIREA LR IE
AFEAEBGHTL4E -

VORI AR R | AR IR MR BAR T T

B ARt Z AR E -
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= BMHAERARATHRERAMNL RS EZ T
1B AR E B g& (hyperalgesia) ~ % ﬁ?'ki
(allodynia) -~ & % 2 % (paresthesia) - /& &
(hypalgesia) %‘—— o

W‘*&%;’Pﬁﬁ%TE\%Wwﬁﬁxﬂ% oy 4P

495 % % (neuropathic pain) R JEAPE ML 2 315 E

0 15 E IR (nocmeptlve pain) {2 & = &6y R

HASE IS - AAE AR TTHE S TIEAE

FER PR RE TR T ARAY 4 2 G H AR 09 UL
(sensitization) mAnEEIRF °

MEBABAEERERARE

— ARSI Rk B A ARG R B o

— L ESRBREE RATRILERER 18
T R -

= %éﬁjymﬁmﬁﬁﬁwm»&ﬁkﬂﬁﬁ%%
'%%‘éiﬁbﬁﬁ &

W —EEAEHEEE RERRNMGBRE wRGEBEL
g MR — A o

F /E. m/é‘?@"]: ﬁbfﬁ%ff& %75{;_’]—1’/(/ ﬁ&?&faﬂ;%ﬂ‘%-’éﬁ

N HGHBRREAAFER R EHRRA E SR RE I
FE & R AT Y B S RTE R BAKR A B S 0 ARE

£ EBAERBRARBOEETARIBAZTILT A
B A6y A o

PET R RV JES SUPY awﬁﬁﬁAm@%
R SEFHALLE NG EE  BATAN R
sk R o

s FERAERE GC3IAME) ERAEBE, B KL —
ACEARIBR ESRE R R BOERELSL 41% 0 L+
28% &4 0 10% ¥ 3% HEHE -
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+ - AEMERe B AEB R RS HEARE
Koy e RAE R s - BARBR LSt Ak By
METHFHGIZLEL -

F— AEMERE S RABRESLEZMEAMAE

Fo kAR L 0 A B AR R E 48 g A v IR E
FE 1-36 & 505 - LE Ak JAI6 B B B4k R gk B 00
2 EFZE 154 XA HESL 36-120 £ 8 L E
204 XA A E RN 120 £ LA LI E 122 4% -

F+— - EBRERERA R BN RATESR SR

OgdE R H ksl L R g R - 2 BERk AR A

¥R IEIB R By E R HR > R

SR E 5 A R A A & A A8 K e AL R

HH o

kAR RGBSR o BmAGRAE A AR

Mo r B AERETAH

(—) ## <65 R °

(=) HEARRGL

(=) AeRRKES

(W) FAZKEL

(Z) AERE

(x) AEERL (SRBAERREL) -
+w + Methadone & buprenorphine % %% W ¥} 70 #8 78 | %

o Ad e B R AT AR AL o

1B~ WA H A R & w3k £ % (hedonic homeostatic

system) - W FRHRAIEZHF R BESR (B— =)
— ERIEFTAH — BT RARCHESEG RS BPin
PLARR G ORI AL A AR L T
(—) £ 2 E (ventral tegmental area) * %
FHEARAG T B AKEIHNAKRS
Eeghaed R (AL ARBt4aEH) #En

us
i
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Pz o EAFE A EAREAE /KB (nucleus

accumbens ) °

(=) &4z | RFa#% (nucleus accumbens) * &SRB
FE P A T & (lateral hypothalamus )
2% = % 4d (major interface) * dL B Q1 | H54d
LB ERRB B E R ES - FEE
B ooy 4% B 4% 2E B 4% (motivation) -~ 1F 4

(emotion) ~ 47&# 4 (motor components)

% (pain) &2 F (learning) 8 o

A B FE S BB AL F 3 B9 IE B BT RA4E 0 BP A AR

Ar4a 3 &0 (medial prefrontal cortex ) & & 693 %1%

E : # & (thalamus) ~ F # & (hypothalamus) -~

# B @ (hippocampus)  #&1=#% (amygdala) - ¥2

# (habenula) * &3 (insula) % - A hagdeF :

(—) WlaT#4a % &% ’% (medial prefrontal cortex )

1. BR#E 3 % (orbitofrontal cortex) : E&4& %K
A B &R et il THkRaTHR (A
SR ) KT Bk B o
2. fn#3@ (cingulate gyrus) : 38 ) 3t 42 RIS S
e EEM TR LRGSR TR - e
b8 18 K 28 (opioid receptors) * &
Ay A RO KEZETHE (down-
regulate) °
(=) #Axr (thalamus) : KEEERREEN (BT
WA ) o A RRCE AR B A B AR IR ey s vE Sk o
(=) T # & (hypothalamus) : B ] & 5% a4 4% 3t
KREEFAZEN L AEALRALE S BT &
B (pituitary gland) A % E B¢ & '® (adrenal
cortex ) BIhHE °
(w) #B" (hippocampus) : & F & (2 M A
M) ~ GEBBIEe SR foit BB M -
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(%) 7!:{,;}; (amygdala) : Z£% %4 (emotions @ &
SPbLRE ) AE#k (motivations » &2 # 1
iiﬁ)
(%) #4% (habenular) : ﬁﬁﬁ%} BB AR AR
MefT s BRAR B B2H - ERATEMAM -
(&) B3 (insula) @ & K m ey s # 4 (Fo
glutamate 488 ) -
1. AT B 3EAv B dy bh 48 5] S B AR ] o
2. 1% B A &40 w0l R R R ey A R AR B
do g % 8 8% (hyperalgesia) F» & & M K JF
(allodynia)
Wbt R A P oL A T E FATHE MR F
BB OIERHE AR I TR ERE

e X (ant1depressants 42 SNRI » SSRI) #}50& %

AR ERMERN AT ERRAZMEZ SN (Fo
opioid receptor up-regulate 48 B ) - T & &% H @A
(hyperalgesia) #o 2 % M98y (allodynia) ; /& &
;?é 4w gabapentin & pregabalin * £ &% Ak 214 &
s A M EE N 8 glutamate B E 0 LT R E AR
iﬁﬁi (hyperalgesia) & & &M% (allodynia)

EBAREEARBES  MRBEAE P M

@%%%%’mﬁ%%m%@%&m”oﬁﬁﬂ Li% o
mﬁ%%%%%ﬁmﬂﬁé’&ﬁm%%%wﬁm~
ER S RIm ARk BE -

M~ 3P AR E A S H AR 0 A
s HAEMERM T EEATEMNE R GE 0 PEMSE

% % & EL B R 4T B 4E B A5 45 4E B (modification) -
RAEEw A8 a & mi&eh/Em Bl g 450 KA oY
M) AT 48 R R (medlal prefrontal cortex) %t % o
BRKELRE Qﬁ"’ﬁ““"i@i B E TR E . T A Bk
iR &k e Ak R8T i 47 3% 5% K 4 #] (enhancement
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\y

or suppression) - it i 47 # ] (planning) - %
(learning ) % 4% % (contextualizing ) - & 5] 5,
B AT B R ©

CBREMERAm T PEMNMECAK (ARIETAES

B S EEE) R THEZRRE (pain) » xR0
(recognition) 474 (behavior ) A AF 1% (social )
¥REDE BRI ASCEEGGE L > Wk
# # (emotional and motivational functions) * i 4T
WARERE Y o ST A A X M A AR R B
RZ > JERAEGHZEA G SHRERHEFEH KSR
RMERR » M EHR -
g mARMAEMKEEAR (B4 H YT 4 opioid
receptors )
(—) EREas

1. M4l AT %8 % '@ (medial prefrontal cortex )

2. F4#x (hypothalamus )

3. %53 (hippocampus gyrus)

4. H4=# (amygdala)

5.7 3o % 3@ AT 3% (rostral anterior cingulate

gyrus)

(=) Al as

1. & % B4 (midbrain) & & Kk % & R ¥

( periaqueductal grey matter)
2. A& RS (pons) 89 E¥Eas (locus coeruleus

3. &3 % (medulla) & A& R ¢ F 4 4% (raphe
nuclei )
H b Ao 8 8 Bh A8 B 69 8% = A AL = (thalamus) ~ 1R
# | tRFa#% (nucleus accumbens ) ~ #24% (habenula)
% B3 (insula) -
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F

KR ZIAT R TR F8 0 5 HH ﬁm
e B~ OIE A Lag R x@&ﬁ@iﬁﬁ.

PIBRAPLE £ AR RER B ATRLE

AR S RGP ARSE ALK B PIRAL A

GEMEELMAMIANDBEBENGEIE s FAERER

(neuroadaptatlon) v @A

(—) BIKRAMEARAE LRG0T (HEREA
RABME)

(=) 338 RA i A B E (Jodm EiBa0)

(Z) BB AGHIIRERORE (HERZE A
B ) o

s ARMME R IR S 0 FARAYE R S0 S0 S

(=) BIKRAAVE R RFATESI RO EM RS
89 & 821k #8 (physical dependence) Z - FEAR
#8 M (psychological dependence) - iz % 4E A
S RRIRERIZERFLIEE R -

(;)i“”?ﬁ:/?ﬁ%‘?é‘“?%é’lﬂiﬁ& I ARG
(hyperalgesia) TR R (allodyma)
I8 H % %’3]&1%{% (oplold induced pain) °

(Z) BRAPLE 2B HIRES G RIE: aF M

(tolerance ) -

ek PARAPLE A A A AN EHR B E S LS L A
1% K 5n (opioids) -~ 4E#F AR ES (AL X

“F #8 % % » benzodiazepines) -~ # ¥ (tobacco) A iH
(alcohol) -

IR R R BB AKX R TFHERS AR XER
B @ E R AFFAIG A BE S 0 I R o BEARA M
(dependence ) -

VR AR R R B R A S A BB K m

SEmEa A L ERE T/ A RER— LR/ E
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R

A TRLET A8 7 T] 04 35 B A BB IR - 1 4% R ] AT
BB IR

WEE My Loy R A [ # (stress/distress) Fel2 it
P e ol Bl 4%

— FEAEx b"*%w#‘z‘%’ié’yﬁiﬁ [IRERE > TG
BER & *5* ® $M 8% (catastrophizing thinking )
%’:— o

A LR RO RR RS T
BF 7] A 4 ey B w XEAE L 384 (cognitive) &
(emotional) ~ P %k (endocrme) VE R X

= ST AP LR | R R KRS TiHEa £
AP 4 0 3y Y SE R A 0l RIE RE

w9~ SR AEAR G JR Ty [ g S R A A R MR
Jo ik #89% (migraine ) A4 4ENLE e (fibromyalgia) °

B RHEIRAEAATHE S A LRy R A
A MAP IR &

AN T“%'Piﬁf%%/\/\ﬁ A AR AT AR Rk BB 0 e
BJE KM E SRR -

— > BMER W HEARE (SRABHESEARE)
AP B RS [ A L ey R T | Ja R ek 4 %?&1249
E ARG T ARAY L& R FE R RPTALE 0 B i BLAR AR
B &3 E % % (hedonic homeostatic system) - 3t ,%
ZA % £ & (ventral tegmental area) B A&z [ 1K
Fm # (nucleus accumbens) — AR & F < » £2 8
= [ 0 R [ BT A o

= WEAE R R B RE TR T ARAY & RGP ey Bl
BREAEAGKEREZTAHME @3 0 SR = a K S
F & (reward deficiency) ~ #3747 & 04 3 H] 4%
7~ & (impaired inhibitory control) -~ # % R # H
# #b (incentive sensitization) ~ % % H &L 1E
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(aberrant learning and memory ) A A48 kR £ 5%

(abnormality in cognition and decision making ) -

‘Féﬁﬁ WEE R R E (& Q%ﬁ%wﬁmﬁm>‘

Z‘%"Jé‘m%&'uﬂl [ #5Ab Ly | BT B Ak
JE BHJER /R EMAFELRT \ﬂiﬁa%%éﬁfﬁ
1% THRBEBREABIERE - 652K TR
0 RIRIE [ AR A T & — LR TETRAZ ~ R B
IR - AR SR
%H IRk
Elman I, Borsook D. Common Brain Mechanisms of
Chronic Pain and Addiction. Neuron. 2016;89(1):11-36.

Listos J, Lupina M, Talarek S, Mazur A, Orzelska-Gorka
J, Kotlinska J. The Mechanisms Involved in Morphine
Addiction: An Overview. Int J Mol Sci. 2019;20(17):4302.

Manhapra A, Becker WC. Pain and Addiction: An
Integrative Therapeutic Approach. Med Clin North Am.
2018;102(4):745-763.

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

Arthur J, Bruera E. Balancing Opioid Analgesia with the
Risk of Nonmedical Opioid Use in Patients with Cancer.
Nat Rev Clin Oncol. 2019;16(4):213-226.

s~  California Correctional Health Care Services. CCHCS

Care Guide: Substance Use Disorder. California
Correctional Health Care Services. 2021.
https://cchcs.ca.gov/wp-content/uploads/sites/60/CG/

SUD-CG.pdf

» Evans CJ, Cahill CM. Neurobiology of Opioid

Dependence in Creating Addiction Vulnerability.
F1000Res. 2016;5(F1000 Faculty Rev):1748.

» Webster LR. Risk Factors for Opioid-Use Disorder and
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Prevention and Treatment of Opioid Misuse and Addiction:
A Review. JAMA Psychiatry. 2019;76(2):208-216.
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= WrbLiE R F o PE A 4 (hedonic homeostatic system )

B S G R

l 3 B R

Wt Aa g P RS B R4
B AR bL o X ERIGEA ¢ A
# A B (ventral tegmental area) ~ 1&
#% | KEa B (nucleus accumbens )

16y A B e A% 2 2R 8
3t SR

##% (motivation) ~ 154k
(emotion) ~ 474&% % (motion) -~
K% (pain) &% % (learning)

l oA F o A8 T

R s EERARE (SEEH
B A B ) o HAP e B B B
89 A | A # (stress / distress)

Elman I, Borsook D. Common brain mechanisms of chronic pain and
addiction. Neuron. 2016;89(1):11-36.
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= e dm SAYEAR B 6O G AT ) AL 4 AR

nEE

Cingulate gyrus

AIFRZE

Prefrontal cortex

idid

Thalamus

B

Habenular

IERItRER

Ventral Tegmental Area

5%

Insula

REAE

Orbitofrontal cortex

IR R

Nucleus accumbens

TiRE

Hypothalamus

a5

Hippocampus

BN

Locus coeruleus

gt

Raphe nuclei

BETERE -

Pituitary Amygdala
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R—  WH AR R & B R B R CE LA
PR B R gk &2 B A A

A& (addiction) @ @4¥#ER (drug) HA24E (chemical
substance) #9IR AL AR BB A " AR & R BT
G FM o, % ER (DSM-5) PR EH TR LEWE AR E
(substance use disorder) ° #7'8 1& F & BAR B B2 B R IE
RE s LeEE (2-3%8mK) P& (45%mE4k) REE (=6
FAJEIR ) o BIIEIROFE

— RAE R R SR E RS B R oS Ta o

= RAH B B0 s R R A K R R R R 3
CEE TR

= RALEREOEEARFRER » RBBFHEZELNY

W R A A BT R K

B RAEHAE R RS AR IEREE TR L  RE P R
RPETIEe A & o
5N BPAE R R EA B AR L RABRE A 0 /s A48 3%

v

B o
L BHAERER  BmARERRY TR BRE SRR
0y &gy o

AN BPAE R A FO) AR AR B A ZER

Ju s BpfE il M @ R R BALR A B B X AR AP 7 @& hY B
R A RIFEER -

+ o mAE A M (tolerance ; &2 B¥E mEE LB E » fAEiE
BURBAHR) -

= R A R ETEARAE o

301 A F — TR A I A 3 A B A 60 R PR A
RIS R T 513 -
2. A LA B R AR S RAEW T -
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2

CM%
W

HrAP kR IE 09 AT R F B R HRIIRE

o

VMR E R R R B ( MIGH BRI RB)
AP E A %‘%’Rﬁ | J% # (stress / distress) % 4%
kAL AR 42 %ﬁm%*iﬂ%%%%*”’wmm
15 8 & I A %4 (hedonic homeostatic system)
N EFSME —F R E R R B M e
1% o

CE b BMRAER D EERARE KBRS
( psychiatric disorder ) &7}‘1‘%’”‘7] | RERZELRT
Aﬂﬁﬂ%%%%ﬁ’ﬂﬁé%ﬁzﬁ&l%&ﬁé

tmE  HEBMER o mERAMEIEBESRE (B
*)

v RF N AR E W E AR R gk Bogm AL AP R B
H%:él]/nu’fTJ%-%Eéﬁ %%&7}&%] %it’f‘ht‘ 7@‘/\? ;Uﬂzéﬂ ’
fe i ¥R B RA R AR A AR AR 09 BT HLIG

v LERAE
v M 4E B 9= B (substance use disorder ) : {545 &G o
Fa 45] R /%A (substance abuse/misuse) A & Ji&

(addiction) A8 » #REH /RAHE T2 6 541
ﬁ/#%w\@m(@%>\ﬁﬁﬁin&ﬁ%o

v #a%6 R B8 8 gk # (opioid use disorder) : Z&ih'H
R E B — B 58  mABRAES TG B

\wg
we ©

¥ A & % (psychiatric disorders) Fu mental
disorders » mental illnesses % % 5] & ° ¥4 % & &
R R FHBELF (thought) v e (percepuon)
%% (emotion) - 47& (behavior) &y & - 3 & 3%
BEVRERXRBAT RGO A ESIE - RHT
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F&AAG B KNG A R AL 8Y 35 7 MR G B AT R
B RAMERANZHZ CHEMEREZZEIR L

EEZ LB XALHE TR - Hibm B S
ROE > BRE  FRAERMRE BERKAE R
fofatE (RFE)  BRAEZFTHESZRE -HBRTSH
HHGE S8R EBAMGEARERA -

g~ HE5AP9m sk B (psychotic disorders) : #F 4 5% 5% B T
—HREVELRE e B TAENEERNR
B BaETREBSGFIL  ERT  BHERAT
BIRFERIELTEE - BAT 0L FIEMNE R G F
% ® lx (dopamine) -~ %k iz B2 (glutamate) % 4 48
ST R AR BEAN - Hiamxriads: L7
KAE (2REBEERAE) 2P HMFREE F
BRMEERERAE  BE ZTHERMEERE Y
U My F R 09 k5 A g% & B (substance / medication-
induced psychotic disorder ) ~ H & 5224k L& 45
¥ % & % (psychotic disorder due to another medical
condition) ~ BEEME M4 (paraphrenia) % ©

B~ A Jm £ #K (psychotic symptoms) @ & 4 %3
% (hallucinations) » % 74 (delusion) -~ 4% 32
(misidentification) ~ Z AL &4 B &/ 5 37/ i1T7 &
(disorganized thought/speech/behavior) - J& A %
JEAR T R L BUE R R A B A 838 -

S M E A A x B s P& B (psychiatric disorders) #%
BATE
— ~ ib ok B E AR R gk BARAR O B AT R 51 45-56% o
o FEE  ERAERMEERE S EZTAHATRL BEE
A g% & % (psychosis) ~ 1% %A A FE 8t IE Fo RAE
GRS SR - T BB R R BkF - o B B -
BE KA EAAERMARE  BA 1/4 099mALR
W E AL R gx B o

o ARGHRG LT AR B Em L E g £
2 2007 FERMAFR 0 ABRDLEBEFONREASIE

3
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B

—_—

90% A ek ek 0 B i ¥ 82 & & KT fi ey ot
REAT 0 T4A% 0918 F B A SLIEAL B R e JE K B Sh Aa B
BykEAP R B oo 2011 SFE B BT — MR A9 T%
B RAFAT IR EBERE A RSE  RSFEIES
BRI TR AN INILH 85% EmAEitr B o

IR B Rk Bom AT Rim S AR B
W MR AT e B R AL A Lk R Fa T8l BE S 4k
A mAEmETREERMEERARE B
WL B RS R R -

(—) k4B R #96 F B 07k A 34-68% i % 2 4%
S H—FE L Loy RJE o

(=) A REBERIEIB R ERGmA > 45.5% 18
$EWME  EERN KA 68%; HFAHEBE ER
1 R BT BT R B 82.7% 5 & Bk Ak B
¥ HiE929% K 5 EHH AR -

(Z) #a1BR Bk Rk BomA - BE THRABTE
2 98% 5 EAFE A i BBEATRSE T-46% 5 K
18 g B BRAT R 5 20% © F & % JEHLG{E
A BAT R SFE RS 0 EREERTEH 2008
F6421% LI E 2017 fF645 12.4% o

(wa) #8796 K 30tk gk B 0 gm AR E 8 09 40 B AT
F B 254% 0 e EB A B SRR ek BE L
GRE W BATE L B — A B w4 (30.1%:
8.4%) -

(&) #1868 B2 MR E LA RMER AN RA
R B IE BRAT RS A40% 0 Kk BRITE S IE
529 o

1 R 4T & S 3 m 4k (psychotic symptoms) #%

WEAE R 0 LA AR BE Sk R AR ) TR A R SR 2
BIEEMHER o F R BN FOFKERE Ry
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AR E BB AR EMK

(—) BaR EwrlEmEKRGDE > 03 K
SR mE S AR (iEte ~ TR G
Fod ATl ) BB E R B Feda E EE o

(=) B TR RER - 2 LA - AT
7 JE AR A T AR AT BFHA ST Ak o R, - A2 R A B E
PPAR R AERETH - LT REE R LR - A /A
PRI~ KB IEAF R AL T A8 h BL & M AP 5 JE
K

fa Tl

(=) X=%-F# (benzodiazepines * BZD) # & % 1k
At

AP IREAR ©
(wa) #2798 1 B & &b F 3 SR ET B8 D b B 5
K e

v M AR R T Ae S 2O A R JE 4K (psychotic symptoms )

a4 )%

(—) e R THEFAIRERRBENE S AERE
At 4 KA AR A JE R 0 m AME K 1%
FEAP AR TN TR AL TR T
A6 FE RGN IRIEAR o A HAP IR B L
FAA o TG IEAE T A LIERBE 0 BT R
AP R IE AR A 0 SRAGRBLA AAR ey RAEE B
1t -

(=) %8 4 A T ¥ Ae & B 45 47 5% & % (psychotic
disorders) #9JA & : WEBR THFEAR A K
MHEBEARE L BEESRERFEY TR
Mo HE RN SESHMEIEA REF OB
mE o lARA EFVFFH HERLLE
B R KM AHEERGTIEAEZR
RN - BB AL A Y 4
M B BN RA ML/ B R

(vulnerability ) ° ATL4% & 4 '8 1& A 1% 5 B H
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R REREAE % BoR AEAF R ZE £ 0 gk
A IR - ASAF R T W B R H A
A R BACHAY R SR - FEAR TR BT R R &
B SRR 3G A o 38 X4 R A AT I ok & BT 09 A
A o B AR R A EARAT R EAR 0 #9 1/3 WA
A® B kR R A B R RE R AR
TR R B Ry BT A] -

(=) W E AL RT3 m IEH AP % gk BAaa A Ak B &k
80 T 3 kA R R AR 0 R E 0 M H AR R LR
Bl B R tReg okt (B \mEe
FRARZE ) o RBCRATBR AR ERAL c W ER
R YAy AR AR BT AR AR B R R BLAL AT 3
o

(vg) M H 40 T 8m AWy A h e siR AWk
B miE— S H ek R Aa@PE  FEY
HER R AR L BEAASE 25 3835 hE
A& v SRR PSR — AR BEIK » AR P BB R 2
FRAGHRRERS AR BELETHE - k4
WHEBERE  ARSAEEIEE (eifm) >
AE - B E e ABR B AR S PR 0 33 B ik —
¥ BALIR A G SR A BRAKRE o

By SR ERETRERMEEAITS

— AR B H Rk B W AR E LR o
JBmA B & A (self-medication) & & R 89 5% A&
R RABRES WHAERENR - o @ BBRA
F A& BT AR 0 T~ R B AR 5 FaAR R B SRELA JR
AEBOH SR FH o FHE OB K (craving)
e RE S TR B EAE R B B

= T4 Z# 35 (early life adversity * ELA) A#F F
TR BE  BIE R T AR ORE T o hir 0 X%
AR AR A A T 0 R AW E Ak BAER
B9 RE 55 | 5 B B F (factors of vulnerability) ° 7~ R
TR FE T R RBT 0 )8 ELA 8998 A4 5 o
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REIR S E 1145 FF R0 TRMIE e IR A
FAIG R bR B0 VT ARE B % o ELA @ Bt dufn i
4 (JoPrpk#:Z > anhedonia) * BEEH » EE - A
15 1% R 1 AR o ARk BAek A IR gk B 0 R 3G A o

Z - MRLETEZ N AR BEE (attention-deficit /
hyperactivity disorder * ADHD) -~ #£14% % R /1 & 1%
#% (posttraumatic stress disorder * PTSD) & # 48+
R P& % (bipolar disorder) #k%f @ #1812 A byt %
B RRBER G - RRE T aiEES /6 &
I ARG T AR A o

M~ A REERETAHE

— ~ WH1E gk B B EA & B (psychiatric disorders) #
FEEF R R ThoBiE ~ dhik s RJE S RE/ A/
BRI FEANTRE S BERR > B KR BRSE
TEERAEREE o

B W Rk B kR X M A AR LR
IR T - BblmE 0 FVFRIERER S &E
TeEamEs  TRAARDEER  mEEESE S
B (vulnerable) % » #F45E H M 'E 12 1F 5 R 540 %
By R MR e

= KR RIRE LAY R B AR R gk B H
B ERR T Aoy amEd (LELTH
AE dw AR B - BER  HIEE S REERRA
BG5S ) HBAN - O - HEEABERAWNSE
BAKHER (ot JE3AMG - SRR KBRS -
HE T 3G iy H R 6 )R o

R

— » Nathan R, Lewis E. Assessment of Coexisting Psychosis
and Substance Misuse: Complexities, Challenges and
Causality. BJPsych Advances. 2021;27(1):38-48.

— » Freda PJ, Moore JH, Kranzler HR. The Phenomics and
Genetics of Addictive and Affective Comorbidity in Opioid
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» National Institutes on Drug Abuse. Common Comorbidities

with Substance Use Disorders Research Report. 2020.
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2020;115(2):347-353.

Killeen T, Brewerton TD, Campbell A, Cohen LR, Hien
DA. Exploring the Relationship Between Eating Disorder
Symptoms and Substance Use Severity in Women with
Comorbid PTSD and Substance Use Disorders. Am J Drug
Alcohol Abuse. 2015;41(6):547-552.
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98 1 B oAt 2~ ROBE B R

=22 >

Al

o

@it 2 M (tolerance) ~ 1R #8 M (dependence) ¥L % &
(addiction) =& 4& F #8796 R BB F LB KRR » &F
TRMTRME - BRERL ARREFX - AH P L
AR L M o AP A B BERY . gRIE HE K
F o~ HR2 Mkt e BARSE FMEBMEERA
BABKRRENZ S  AIBEZENBAALEKRES L
AR % L3RG5 5 AL BT AR 4 > m IR ST AR 20yt
W ERUSFIRELE R Y48 A #F 7% P (National
Institute on Drug Abuse, NIDA) FF A A g 35 5] » B b £
B 4% 4% B £ & ( American Psychiatric Association, APA)
2013 *F BBy #EAY k% BT ¥ 453 F M % £ 8k ( Diagnostic
and Statistical Manual of Mental Disorders, Fifth Edition,
DSM-5) ¥ 2022 4 ¢ % + R % # (Tenth Revision,
TR) - LR B 5% A AEAE i3s3 R 5B ey & & Lk o
oyt H T L FHRIFAMKRF CHBEBRBE» AL+ —
R & 3T & (International Classification of Diseases 11th
Revision, ICD-11) -

i % P

e e & RO T A RAWE —EEME o
GHEARAE MY > CREEERGEYKRE TR
e AR FARIM KRR, o AR AR L T
YERREE R R 7 HAIE R B S G R R e Sk  BE
WE R B BTG R SR R R AR A LR
MR MR T MR ETAERASE S KW o
A B L 5 R B AT b B B B o ] e b R PR bR R
AL R AR R R 0 AR ML B o BRI G4
RooSETHEIFLERAAR (2R R T ER] AT RS
T R R A ] 0 R o A SRR E S R RIS R SRR R
WUH IR o BGRAFAIE R B R ey FEL - BB Aok A M 0 i@
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TLABRIEALEL - LR R AEERAAEIGR ESHIER
B A=MEREREEHE LR RAEH " &ikE
4RI ARG BES | BEATAR Y DB, o PAESRE R BE SRR
oI JR 0 T B SRR R I A 0B IE 0 AR DL T
LRI B At M 0 B RIS B E Rk E S (drug
rotation ) RITMER KR s A =L m AFTARey T 8k | -
HAEZESTROREERATEAR > RALT XA THIE
TR REE > BB TRIKERRBAR =2
e % R mAZ ey AT BB IR LN m > 09 REE B 5
TSN B S RObR 0 AR DU AR R R A B
ARG LR ARG 2 TR AAE &
EEE RO ) R AEF  BARIARE » KEF
KATE » BRIEEGERTERL TR LHLEHS
53] 9 o HRAF B SRFUR & B R SLIE A R AR A B B el T AT -

AR P

FEME AL % B P 0 &4 (dependence) % % AL VA T
KB R FEAE - H R4+ (physical dependence) °
RO RSRMEERNBZO R ARRE; T AR

(behavioral dependence) - Bl 5& 3 5 K 4 H ¢ 17 &
(substance-seeking activities) = J& & M 4 A 49 £ X
(pathological use patterns) - ¥ R 2 3 84 & 2 M 7 4F
G B RBER B RE L LRRFGELE - SR
( psychological dependence ) * %#% H 184t (habituation) -
H AT 4 0 i 50 R M BRI 098 K B (craving ) / 5%
ey B o A R By FE o

BIGHh EamiREMN B E TR/ ESERN K
BFMIE  RAREBEA S K ERVER A THIBH E
s 35 4L (opioid antagonist) BF » & i B4 o 4 3 &
PR RE AR o A4 PR gE 4K 0 A3k A& A& BT JE 4% (withdrawal
symptoms) - W@ F AR AL R E & 12 N B A
ERGIE LTI  ITERCARER S REA Y BA &
FoovEas s ek JEVE  MLARR > RIRF o ATHLAT H AR
AELGIFR  MESTIR RES— ) IAREBEKRGRE
B RMEEESAEE - AR AT RREE > AR
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ER o HBLEDLGABMEGRIEE FHEE R 2RYFAR
(tapering) &R ©
=¥

AR A R A2 MR B 0 R (addiction) & — AR
M AR AR TRE S HEAE S foig
BERTEE LM aERTEEKIEH it R
(compulsive use) ~ & KB (craving) » 1 EE A R~ R
#BR B IEEAER o MBS RJE (drug addiction) @ T
W RE ARG HEEY—FExm - LERRSE kA
My FOREAE RS HAR Y ESGER 0 KIS
— Sk ERZEL SRR aGEYE AR
B8~ HRE o Bk DSM-4 F o448 & B (substance
abuse ) #o 4 H 1k #8 (substance dependence) * & 4% ¥
KRE ~ b e B &A% — M ] 48 A % & (substance use
disorder) - BTEAX, » H A QA B AW H 48 R oY SR RAE
X, (maladaptive pattern) - E3%EE ik b A8 25 3h Ak k4R & %
B RWEER CFERREEREIRALRRBAE - 9H
& B e BT VA @6 A FEARGR A2 & FEARRAT b R & IR IA
TETRTE c AT BT RE R A 0 RIB LR S £ E LR
s BT o DSM-5 &#54 8 B M (substance abuse) #=4'8]
1&#8 (substance dependence) —FEZ B » &4F R4 'H &
B RRFENTERAK T REEARRBREE - £
AT RBTHRERINBREETEEENMEERARE -
gk Bl 5 —F BRI A B KIGAT 2T B 0 B
Fe M (detoxication) 8 @ EMRATF4E > THR AR L — &
BI85 ARCE B R EARM R T > A RN B K -
Mg A - TR E KM e B MR E

DSM-5 ¥ #4914 B y= % (substance use disorder)
Bz 1044 H  Bp B4 (alcohol ) ek (caffeine) »
X i (cannabis) ~ # %7 # (hallucinogen) ~ & A #|
(inhalant) ~ %% # (opiate) - 44 4% Z R R v & &
# & (sedatives, hypnotics or anxiolytics) - # & #|
(stimulants) ~ % (tobacco) ~ Httdn'd - ¥ Piis A
M &I K % (opioids) * 8% % #8738 B 3 Sn ik
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J& % (opioid use disorder * OUD) ° DSM-5 " #’% 1% H %
BT R EREEFMEFALE— -

BRI — A AR R AR A R RR
OOMEA 0 T8 1987 RBP4k £ B AY B2 @Bk £ DSM #9
B2 LARZ I 0 MBS WG R A AL E ] o Rk
AW AT B IR 0 % T B BL 3R Bl e A 2 AL o i 48 AR
RHGA > SRR RBETRAK T MFCETRRY
HIBEMWER > 2 fh@ A 2oy > s L xR
BIMEA o WA R ERREL S AR NG RI L E
WS MERARKER L FHEH T REDE AT
BRAR » AR IR A TR D0y et R o
1B ~ 484

it M ARAR PRS0 BUA AL A AT R BE S B LAY
Ba ARAR DL BERAL MBI R B RIERRAR C AR T AR
A&k mR o B TERIE O RERAE A A
TEHIG R BRI FI - LMEIE BRI E
BIMER - EE RO A -
5F Rk
— ~ National Institute on Drug Abuse. Principles of Drug
Addiction Treatment: a Research-Based Guide (3rd ed).
2018.
https://nida.nih.gov/publications/principles-drug-

addiction-treatment-research-based-guide-third-edition/
principles-effective-treatment

— ~ National Institute on Drug Abuse. Misuse of Prescription
Drugs Research Report. 2020.
https://nida.nih.gov/publications/research-reports/misuse-
prescription-drugs/overview

=~ National Institute on Drug Abuse. Understanding Drug
Use and Addiction Drug Facts. 2018.
https://nida.nih.gov/publications/drugfacts/understanding-
drug-use-addiction.

v » American Psychiatric Association (COR). Diagnostic
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and Statistical Manual of Mental Disorders, 5th ed.
Washington, DC: American Psychiatric Association
Publishing; 2013.

World Health Organization (WHO). International
Classification of Diseases, Eleventh Revision (ICD-11).
2019.

Nestler EJ. Cellular Basis of Memory for Addiction.
Dialogues Clin Neurosci. 2013;15(4):431-443.

Volkow ND, Koob GF, McLellan AT. Neurobiologic
Advances from the Brain Disease Model of Addiction. N
Engl J Med. 2016;374(4):363-371.

Hasin DS, O'Brien CP, Auriacombe M, Borges G, Bucholz
K, Budney A, Compton WM, Crowley T, Ling W, Petry
NM, Schuckit M, Grant BF. DSM-5 Criteria for Substance
Use Disorders: Recommendations and Rationale. Am J
Psychiatry. 2013;170(8):834-851.

» Brady KT, Levin FR, Galanter M, Kleber HD. The

American Psychiatric Association Publishing Textbook of
Substance Use Disorder Treatment, 6th ed. Washington,
DC: American Psychiatric Association Publishing; 2021.
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R R A sk BN R R LA

Y8 4 R BT A B
&JE (addiction) @ &4%# % % (drug) sitZ4d (chemical
substance ) IR M A RITE B4 T A & B T BT
Gt FM, % AR (DSM5) P EH TR EME LA RS
('substance use disorder) ° 4’ 1% F 5= BAR K R B8 R
RE &g (2-378EMR) ~PE (45%8m4k) AEHZ (=6
AR ) o BEFFIKR ALK
—  JBAAE R AR S e R 5 ELAE R B ) AR TR o
Z O RARFE RN K R AY R E YR R E R
B RART)
Z O RANE R ARFRER XA THEZELY
W RAHZESRA BHERBIBEK -
A AT R ZE DA EIEBAELE TAEE - RE P XL
BRI R A G e
AR EEE EhE RS WNY SR VN

B o
L BHEREA > BARERIRS E R BE IR
Wy E S o

AN~ BPAE A AETE F G RAAS AR R

U BP A S e R R BACR A F B A 7 @ 8 P
A A RIFEAL o

+  mAE AR M (tolerance ; 54 B3 m
FRREAHGHKE) o

+— B ABEAE RETEAREE -

Sh 0L RS R ek B O B A 4R T 2

% BIST R 703 -

2. A EREABE SR R BE S RALEWE -

L
2

I
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i 71

.
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=
o

—_—

F A
IR 0T AE

M8 1% B &= B (substance use disorder * SUD) 14 #%
B o fedpH B /% A (substance abuse/misuse )
B & (addiction) A8 B » B /RAGHE £ &
QA4 | IR B BN ) ~HIBA SR Fm -
#8718 5 % % 1# = B (opioid use disorder » OUD )
AEAE R R B — Byt MARER /RGOS
HARIGH B -

RBAFABAEERERAREBEGRA (AT EHMHLER

A) o BEEE [ IRMEERE T IAEE IS 2
B f06 % 0 B fogm A B Hab R B ey B K miE g a1k
BBl R gk B o
RAE LRI A GG R R e AT R A ¢
(—) BERAN AT TERNMILA THIRE -
(=) ARy 2L iR gm AN H A PIR oy fg it
(=) B0 R BUR R £ > B8 TR L%
() A4~ 38 a8 X (biopsychosocial model )
J& & 25 1 R IR ALY B H T e
1.sbfam AR R EAE R L q KAIB R BN
(R &R ) > m#EREAERTE (Ao
opioid-induced central pain) -
2. SLFARm AR T Loy F B g A & km (HIV
/ AIDS) ~AF &k > AFARAL ~ il &4z - S I BE R
MR R R AR MR
3. bdasm ART Ly | Har R A ERE
JE O REE  AKERLE R A5 B R EAR
2% -
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4. LERART AOETIHNEZ > wiE
AR ~ B Z AR A0 BB LAl AR
A RNBRE -
B AR
— BMERIRIALT B 5 LA (somatic pain)
Fo P9 BR K Jm (visceral pain) ; L 7 4R K B @ A% i
> &A% E M JE 98 (nociceptive pain) #o £ M &K JF
(inflammatory pain) -

— MR AT S A AT A RIS A9 1E AL
(=) A2/ HBR k| :

1. R RO9G EF G L RIER LERTIEMNZ
% #6938t (central sensitization) e

2 AP R b2 RS E 0 NI A R R P EAE
R4k o

3. kMR EHRELA -
(=) S /PR E

1WA mE : BRE > 28E > sEREE
YrEE R B (JedhE ) R S B #818
B AEES) BRE A R B o

2. BEARMEHR (RETRSBABA E R
AR SEAR W) BT oyt g R (4R
) RA BB BB R ) o

(Z) RE /AR L :
1. R~ BRI AIAR G XFHFENTR -
2. KK ITAEREPT ©
5~ RBARARTANE | REER
— REERY ) NBRIEAY & RGP ] A 0 SRR

(=) B ~ DUAS BRI & e SMB MBI &M &7 &~ AL
L% -
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(=) WBAER  wRRBREE R (FBE4E) ~ ME
MERERE K (il Rl AR B ) o

(2) #Ham Honsi (fo R RS FEAAH) -
= B E R G TR R BAACPT AL 5] 0 A (A g g

) o BT IIER :

(*)k%ﬁ%(%%%éSV)o

(=) % %% 38 1% (spinal cord injury) ( # % # %
80/)

(Z=) R # A & 18 5 A & #FH 2 145 (nerve
avulsion) ~ F45 (#HF 425 30- 50/)

(W) RREAYE R G redig @ AN ERERIER
#f (complex regional pain syndrome * CRPS *
type I~ type II) -

(&) PAEAY 2 & % 5 #4L (central sensitization )
o By B gE A B oS gE 5 e
B ih@mitn (PR A%BIE) FRMER
— ~ RyMyEdm (allodynia)
VATF R e — AR A SE TS B R IR R 0 R R A A8 R s
T 0 g ABP AR
(=) BRI s s prasaey £ % MyEA (thermal
allodynia ) : };‘Zﬁiﬁgiﬁl\/? OGBS TR o
(=) AEHFHHYLF AR (tactile allodynia) :
TR o
(Z)B#HRITHEPTFENEZFT
allodynia) : oM R 4e/R BIE °
=~ B iE 4 (hypalgesia) : #H7AEIR R KOG BRRJE T IE -
v B @A (hyperalgesia) @ #7350 ol sk 609 8% E T+
B RRBRATT I o mHNT R T
IR b RE A -

M & & (static

i
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(—) &AM & 88 (primary hyperalgesia) : 7
A% A 0 AL B F TR 69 R w5 o

(=) & % M9 % @ # (secondary hyperalgesia)
AR YT A SRALAL R 2 AG 0 2R A A& TR R B ALY
% o defe PARAY & R Lok B A B -

W AT AR GG R 'J%“F‘“ (dysesthesia) PAANTBLE R

R TR FHE im Yy ke B (burning ) -~ # %

B (wetness) ﬁ% 5 R (electrlc shock ) ~ 4t # B
(tingling * pricking ) E\Jf%ﬁ?r‘ (itching ) % o

1B~ BRFEAMEEEFA

—  BEBRBETEARAGENS A IHF  AEHR
¥ (non-judgment ) &9k & F 4T ©

= EIHE L IRR AR T R R T LA A T A M

(tolerance ) -

= EENTERALGLAELE THABA };DQF)’T’%%&Q’JT
J& (opioid-induced pain) - A Z FEHmHA

Vg R B A R ST R AT & TS A AR BT AR AR o
[ SR e
— REFELSATEE G (B—)
(=) FIRAFH o4
(=) TRmABLREL -
(Z) Hah F8kE / B% -
(va) <32 [ Hdb o g B R AT & 05 AE
(&) #MAAR FAFELYTE -
= ERAFE M (BF PQRST 95 % 5 &k —)

(=) TR EREREBERYEEA (provokes and
palliates) :
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HER B &8 A E R RIR 7 AR RS R
R 2

(=)

(v9)

(#)

FEgm by (quality )

@ﬁki%ﬁﬁ%% e R &R dhdm o RgR
KX o RAGRF

T R vy A RO #kowy $8 B (region and

radiation )

& A ARE B & RH & 6 B AL RAR RSB AL 0 B
PR A A5 AL R I RS T A e R (3%
15J%  referred pain) °

FIR O R EARE (severity) : THRAERBE R
FapE (k=)

1. @il Jm & & (verbal rating scale) -

2. ¥/ & % (numerical rating scale * B =) -
3. & E %k (visual analog scale)

IR ARM 7@ (time) 89 F# ¢

PRI ANE A IF I~ R RETETAR AT LA S K
BEH (AZMEREM?) %Eﬁﬁ?%ﬁiﬁ?

T #gm ANk % & (past history)

(=)
(=)
(=)

T L -
SRR W AT 06 B e 0 o TFHlT > S
5 é‘kw#
Htegm sk o oMt~ Fork » B (%%

A BEmMAKR R MESE) o

T %*uﬂb

(=)
(=)
(=)

5 BY 2 e
ﬁ’@‘%“a
AP g S gx A& o
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(W) FoERFEmHR -

QIR AR 7y g B R BEAT B 0RR M (R kW)

(=) 587 0 f RS 58 6  Bh 345 -

(=) WHEARE S TR CGMFLRE B
RS RETREE AT ARG X -

(Z) BJRIE ~ BEIE - AREBIE - AMG A IEIERE R
H S e -

(mw) MARKSE  ZEFROREFE 2% 5F
REE -
(B) A% A%y ZABEAGFH@ER -
(55) AG ZH Hoysrs
1 ARG s ARG X0 8K xXEFH -
2. RIEEZIF T > ABEWEE KRB AR o
3. TVEHANALE » HIENHIE -

(&) H&HE R mid 2878 5 2500 1 2R 3
f& 0 R BN B BT BOAAE ) BEAT & 03T
fE o

N HEARTASELOPE (KE BZ)

(—) B % 4 &I = M ey 3% 4 (ADL » activities of
daily living ) :
TS AE B # R R FEE (0-10 ) » TWA
QATER S FR Y NB > B8 AR -

(=) B &R &R LSk 4842 E 4 (PDI -
pain disability index) :
T HFEERABMAE R (0-10 %) K3FE > TR
BAMRE  SMIRGLIES - AEH L
MATE  AEGRBESE -

(=) AteA#FE L2434 (DVPRS > PEG) : Tk
QoEShE S BB LEH N ~ BER -~ SEF o
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R 5FLRK
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A ARAI R R TR o B AEMA R IE

5 1% MR B PRI IR g AR T AR M iR R BE LA 4G
Bl o M AEARFIER 2 2018 o
https://www.fda.gov.tw/tc/includes/GetFile.
ashx?id=1636813588692411342

AR RIS I Bov EAE B A o A8 A B RE M H K
G FREERAG ] o HTAARFIER © 2012 o
https://www.mohw.gov.tw/d1-47637-3b2¢cb020-0b3a-4c48-
a91e-005fb3f61e5e.html

+ American Society of Addiction Medicine (ASAM). The

ASAM National Practice Guideline for the Treatment of
Opioid Use Disorder: 2020 Focused Update. 2020.
https://sitefinitystorage.blob.core.windows.net/sitefinity-
production-blobs/docs/default-source/guidelines/npg-jam-
supplement.pdf

London: Department of Health. Drug Misuse and
Dependence: UK Guidelines on Clinical Management.
Public Health England. 2017.
https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment data/file/673978/
clinical guidelines 2017.pdf

+ U.S. Department of Veterans Affairs. Opioid Use Disorder

- A VA Clinician's Guide to Identification and Management
of Opioid Use Disorder. U.S. Department of Veterans
Affairs. 2016.
https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic_Detailing Educational Material
Catalog/45_OUD_Provider AD_Educational Guide_
IB_933 P96813.pdf

>~ » Wells DL, Popish SJ, Himstreet J, Dancel E. Identifying

and Managing Opioid Use Disorder (OUD) — A VA
Clinician’s Guide. U.S. Department of Veterans Affairs.
2020.

https://www.pbm.va.gov/PBM/AcademicDetailingService/
Documents/Academic_Detailing Educational Material
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Catalog/OUD_Provider ProviderGuide IB10933.pdf

£ » Taha S. Best Practices across the Continuum of Care for
the Treatment of Opioid Use Disorder. Canadian Centre on
Substance Use and Addiction. 2018.
https://www.ccsa.ca/sites/default/files/2019-04/CCSA-
Best-Practices-Treatment-Opioid-Use-Disorder-2018-en.

pdf

A~ Gowing L, Ali R, Dunlop A, Farrell M, Lintzeris N.
National Guidelines for Medication-Assisted Treatment of
Opioid Dependence. Australia Government Department of
Health and Aged Care. 2014.
https://www.health.gov.au/sites/default/files/national-
guidelines-for-medication-assisted-treatment-of-opioid-
dependence.pdf

7L ~ Ministry of Health. New Zealand Practice Guidelines for
Opioid Substitution Treatment. Wellington: Ministry of
Health. 2014.
https://www.health.govt.nz/system/files/documents/
publications/nz-practice-guidelines-opioid-substitution-
treatment-apr14-v2.pdf
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Fi kR S
PQRST Ptdln Assegsment Krohn B. Using pain
(Provocation, Quality, assessment tools. Nurse
Region/Radiation, ‘

Severity, and Timing)

Pract. 2002;27(10):54-56.

R KIMER
FERE H R

Verbal Rating Scale (VRS)

http://www.jpsmjournal.com/article/
S0885-3924(11)00014-5/pdf

Numeric Rating Scale (NRS)

http://www.npcnow.org/system/files/
research/download/Pain-Current-
Understanding-of-Assessment-
Management-and-Treatments.pdf

Visual Analogue Scale (VAS)

http://www.blackwellpublishing.
com/specialarticles/jecn 10 _706.pdf
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Anxiety: GAD-7

Spitzer RL, Kroenke K, Williams
JBW, Lowe B. A brief measure

for assessing Generalized Anxiety
Disorder: The GAD-7. Arch Intern
Med. 2006;166(10):1092—-1097.

Depression: PHQ-9

Kroenke K, Spitzer RL, Williams
JB. The PHQ-9: validity of a brief
depression severity measure. J] Gen
Intern Med. 2001;16(9):606-13.

Posttraumatic Stress
Disorder Checklist-
Civilian Version (PCL-C)

Weathers FW, Litz BT, Huska

JA, Keane TM. PTSD Checklist-
Civilian version. Boston: National
Center for PTSD, Behavioral
Science Division; 1994.

Catastrophizing: Pain
Catastrophizing Scale
(PCS) short-form

Bot AGJ, Becker SJE, Bruijnzeel

H, Mulders MAM, Ring D,
Vranceanu A-M. Creation of the
abbreviated measures of the Pain
Catastrophizing Scale and the Short
Health Anxiety Inventory: The PCS-
4 and SHAI-5. J Musculoskelet
Pain. 2014;22(2),145-151.
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Opioid Risk Tool for Opioid
Use Disorder (ORT-OUD)

Cheatle MD, Compton PA,
Dhingra L, Wasser TE, O'Brien
CP. Development of the revised
Opioid Risk Tool to predict
Opioid Use Disorder in patients
with chronic nonmalignant pain.
J Pain. 2019;20(7):842-851.

Screener and Opioid
Assessment for Patients
with Pain (SOAPP-R)

Butler SF, Fernandez K, Benoit C,
Budman SH, Jamison RN. Validation
of the revised Screener and Opioid
Assessment for Patients with Pain

(SOAPP-R) J Pain. 2008;9:360-72.

Diagnosis, Intractability,
Risk, and Efficacy (DIRE)

Belgrade MJ, Schamber CD,
Lindgren BR. The DIRE score:
Predicting outcomes of opioid

prescribing for chronic pain. J
Pain. 2006;7(9):671-681.

Opioid Compliance
Check list (OCC)

Jamison RN, Martel MO, Huang
C-C, Jurcik D, Edwards RR. Efficacy
of the opioid compliance checklist

to monitor chronic pain patients
receiving opioid therapy in primary
care. J Pain. 2016;17(4):414-423.
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Katz Index of Independence
in Activities of Daily

Katz S, Ford AB, Moskowitz RW,
Jackson BA, Jaffe MW. Studies of
illness in the aged: The Index of
ADL: a standardized measure of

Living (ADL) biological and psychosocial function.
JAMA. 1963;185(12):914-919.
Pollard CA. Preliminary validity

Pain Disability Index study of the pain disability index.

Percept Mot Skills.
1984;59(3):974.

Defense and Veterans Pain
Rating Scale (DVPRS)

( P34 activity, sleep,
mood and stress)

Defense & Veterans Center for
Integrative Pain Management

https://www.dvcipm.org/site/assets/
files/1084/dvprs_single page.pdf

Pain on average,
Enjoyment of life, and
General activity (PEG)

Krebs EE, Lorenz KA, Bair MJ, et al.
Development and initial validation of]
the PEG, a three-item scale assessing
pain intensity and interference. J Gen
Intern Med. 2009;24(6):733-738.
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RN mE R RRE (& ﬁﬁﬁW%&mﬁ$>

KA B AP Loy R A | R # (stress / distress)
B akir e E R AN PIRAE RAKATE
& BphrbLAs A& F oA 4E A 4 (hedonic homeostatic
system) - FHm RN BEFLME —F KR E LA

7 & M g Bl A%

Fo o 12MEm - HEERRE (2B ESER
B MR E &%ﬁi%ﬁﬁ/% EHFELT
S HEABEGHMG  TEAERZIAKRRTRELS
HIRE 0 W R BRI TR A GER R

AR AR RFERA Ll S AR B FHARINTEER

L Fﬂﬂ%ﬁﬁéi%%}ié%%& » B b TG L H AR SMT b o

kL LT HEEM  ARAETREYERE YR

EAEH R iBE

AFHk THLEMERRARE (SHEH EE
Ak E) mAk ﬁ%ﬁ&%ﬁ%&%ﬁ%%o

LR

—_—

% B (substance abuse )

B ARG 3 4] (substance ) JEAR B 75 & JE ik B
REER BB EMBMANSE BREXREAE

| hEe o A E SRR A AEA AT RARAR
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% —  Risk of Patient’s Developing Problematic Opioid Use

Risk Characteristics of Patient

No history of substance abuse

L .. g :
ow Minimal, if any, risk factors

History of non-opioid SUD

Family history of substance abuse

Personal or family history of mental illness

History of nonadherence to

Medium scheduled medication therapy

Poorly characterized pain problem

History of injection-related diseases

History of multiple unexplained medical
events (e.g., trauma, burns)

Active SUD
History of prescription opioid abuse

High Patient previously assigned to medium
risk exhibiting aberrant behaviors
1.  Analgesic Research, personal communication, October 30,
2009.

2. Substance Abuse and Mental Health Services Administration
(SAMHSA). Managing chronic pain in adults with or
in recovery from substance use disorders. Treatment
Improvement Protocol (TIP) Series 54. 2012.
https://store.samhsa.gov/sites/default/files/d7/priv/smal3-
4671 .pdf
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% = » Opioid Risk Tool (ORT)

Mark Item
Item
Item Each Score Score
Box That if £ Male
Applies | Female
1. Family history of substance abuse
Alcohol [] 1 3
Illegal drugs L] 2 3
Prescription drugs L] 4 4
2. Personal history of substance abuse
Alcohol L] 3 3
Illegal drugs L] 4 4
Prescription drugs L] 5 5
3. Age (mark box if 16—45 years) ] 1 1
4. History of preadolescent sexual abuse L] 3 0
5. Psychological disease
Attention deficit disorder,
obsessive-compulsive disorder, [] 2 2
bipolar, schizophrenia
6. Depression ] 1 1
Total
Total score risk category
Low risk : 0-3
Moderate risk : 4-7
Highrisk : = 8 4

5 Rk -

1. Webster LR, Webster RM. Predicting aberrant behaviors in opioid-treated
patients: preliminary validation of the Opioid Risk Tool. Pain Med.

2005;6(6):432-42.

2. Substance Abuse and Mental Health Services Administration (SAMHSA).
Managing chronic pain in adults with or in recovery from substance use

disorders. Treatment Improvement Protocol (TIP) Series 54. 2012.
https://store.samhsa.gov/sites/default/files/d7/priv/smal3-4671.pdf
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% g . Screener and Opioid Assessment for Patients with Pain—Revised
(SOAPP-R)

How often do you have mood swings?

How often have you felt a need for higher doses of medication to
treat your pain?

How often have you felt impatient with your doctors?

How often have you felt that things are just too overwhelming that
you can't handle them?

How often is there tension in the home?

How often have you counted pain pills to see how many are remaining?

How often have you been concerned that people will judge you
for taking pain medication?

How often do you feel bored?

How often have you taken more pain medication than you were
supposed to?

How often have you worried about being left alone?

How often have you felt a craving for medication?

How often have others expressed concern over your use of medication?

How often have any of your close friends had a problem with
alcohol or drugs?

How often have others told you that you have a bad temper?

How often have you felt consumed by the need to get pain medication?

How often have you run out of pain medication early?

How often have others kept you from getting what you deserve?

How often, in your lifetime, have you had legal problems or
been arrested?

How often have you attended an Alcoholics Anonymous or Narcotics
Anonymous meeting?

How often have you been in an argument that was so out of control
that someone got hurt?
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How often have you been sexually abused?

How often have others suggested that you have a drug or alcohol
problem?

How often have you had to borrow pain medications from your
family or friends?

How often have you been treated for an alcohol or drug problem?

S S

Butler SF, Fernandez K, Benoit C, Budman SH, Jamison RN.
Validation of the revised Screener and Opioid Assessment for
Patients with Pain (SOAPP-R). J Pain. 2008;9(4):360-372.

2. Substance Abuse and Mental Health Services Administration
(SAMHSA). Managing chronic pain in adults with or in
recovery from substance use disorders. Treatment Improvement
Protocol (TIP) Series 54. 2012.
https://store.samhsa.gov/sites/default/files/d7/priv/smal3-4671.
pdf
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v M8 48 = B (substance use disorder * SUD ) 164% %2

J& o Fedhq B A /3% )8 (substance abuse/misuse) &
B (addiction) A8 R - 4B R /R AW E T2 &
S 4R | R B (/Eﬁﬁi‘) #8718 k5 ﬁéun&—ﬁ—un °

SR EmA OATFTHLERA) - L&
fijd‘“"ﬁ%%% o6 AL JEFATE R OB Sn b R ] 2R
bR B FAR AR Z e (R—) -

AAFERBBEAREEOIERIB A LRE &4
o B R By (acetammophen) v JF Bl BE 2 R OB
(NSAIDS) v & # % (antidepressants) -~ 478

3, (ant1convulsants) o R NS 1 N = B
ﬁ‘bﬁf”“’] bR R AR R BERF (k=) -

VR FEMIRA L SR - A R ek - A

ORI A BIVER | 2B E ©
T EEREEy ( acetammophen )
R RGN EREE YRR A RRER -

v Ak 4?[%5@4’#@1‘#\@5% A AR 5 & ML (pain

threshold ) * VAFEAKIE A A IR 578 5 0 B Bh ©

WA AR WAL B BE Al I A 4R 4 BR A P
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v EBMER | B RE
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TA% 5] B Af BV o SR AR PR AR B AR R EE 5
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%~ JEBIEE#A7H % (NSAIDs)

VR ARG REE P EER 0 LA IRE R AR

HOGHER o

Hesd o H AR R MR A 0 4] 3% A 4LEE (cyclooxygenase °
= A @xLamxm’%ﬁmmﬁ%5M%%
(prostaglandin ) #4 & & (B v B AT 7ML £ 04 R
FE) 0 TRARAE R

W AR ¢ EHAAILA B RS SRt IR AT & R 2 15
B 5] B0y 4% M 9% (nociceptive pain) # & °

v EBMER | B RE

(—) 264k JEiE4E M 04 NSAIDs 245488 — A L
ﬁ&%ﬁ%“%% (e Bohaeda15 ) A B i
G E (B Fiddih) o

(=) 2%4& MEFEM Cox-2 «fi?: B2 3 4] 2] & NSAIDs »
HHABFRA G manfgEng )y  2nfeh
fifafe B A G a0l JR R o

(Z) AT 7m L ahm AL R FE e BR &R :
NSAIDs % 5% #8895 &~ HALE BB £ SR
e BRR ko MG B R R Rk kR o -

2 & &# (antidepressants)

R AR &R 4 & & B (tricyclic and tetracyclic

antidepressants ) &3k 3124 A 3w & & 7] (serotonin
and norepinephrine reuptake inhibitors * SNRIs)
BRI -8 é’] P 4% g5 4 % (neuropathic pain)
&4 ziZf’F 42 J’%} % 9% (peripheral neuropathic pain)
)3 ‘1’ AEAY 48 97 44 % (central neuropathic pain) -

= B

(—) = Z o9 4F M # 4 % & 1B norepinephrine 3
serotonin % 4 & 4% & 4 Y fr AV 42 R M3 AL 09 B
EIK 0 HE T3 A 48 M o
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(=) T X FE LA F 21 sodium channel
blockade » NMDA inhibition * opioid receptor
interaction » «a -adrenergic receptor blockade °

(YR FEH A 2 REEAN AELAEBKS Y
norepinephrine reuptake inhibition 2% F B * & &
R ERERIER -
= @A T)ﬂ?f’wé%é;ﬁé By AP B R R 0 dm Rk
B P18 Ab 2 B R ( postherpetlc neuralgla) ‘4’ J&,
# 28 J& (poststroke headache) ~ % 5& 7 & R 5% & 7
(radiculopathy) v B ML E (fibromyalgla)
W R BB
(=) FRIER : REA GG RIA TR SIER -
ae Bt 5 BB KR Zﬁﬁﬁ%#ﬂ HE
Qe A %’%%Téﬁﬁ.ﬁsz SRR T A G ET B
T~ MRS -
(=) AT 25 2 ehm A4e B R NS BRI SIEA -
@Xﬁ\ﬁ%mﬁmMﬁ%‘M%@%mﬁ‘
R A HFRR S TR TE Y RBR TG A
W BN A IR OA i#8E Re A AL B H] B (MAO
inhibitor ) % -
(=) 22+ £RANR S LrEm A RGILE L > B
#E G IR VE AR R B B o R B G R BFAR R B S o
B~ % ey 3E 3R 5] amitriptyline ~ imipramine ~ nortriptyline
desipramine °

1 ~ i % & (anticonvulsants)

— o A TR G R AR SR SR 0 e BB &%
4% (peripheral neuropathic pain) Z ¥ 7}[1 42 IR SR
(central neuropathic pain) -

= M EARCRBER LA mla RN 28 EEE
S b B A AR R B AR o
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E ~ FReYEE 5] ¢ pregabalin » gabapentin + carbamazepine
lamotrigine ~ topiramate * oxcarbazepine °
M~ PARRI LA $458 %] (central type muscle relaxants )

— 3 TR TR RE LA e B REILE B - AL
P R
i X B
(=) FRAMARIGE|FERE 515 - LM ) 1F A &
HWHFELRR  FBAK LR GBPENE AL (K
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Bk ~ "FRABE o B 38 A a4 A A SR SR 4 OT 45 A
AR AENEREE LSRRG RA
= AR deBRERIE  BRRILER « Bl
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W SER I
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(=) % & baclofen £ kAE A% - ZRARBEESHA
& B7 5 1% #F (withdrawal symptoms) ° 4o %
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American Society of Addiction Medicine (ASAM). The
ASAM National Practice Guideline for the Treatment of
Opioid Use Disorder: 2020 Focused Update. 2020.
https://sitefinitystorage.blob.core.windows.net/sitefinity-
production-blobs/docs/default-source/guidelines/npg-jam-
supplement.pdf

Substance Abuse and Mental Health Services
Administration (SAMHSA). Managing Chronic Pain in
Adults with or in Recovery from Substance Use Disorders.
A Treatment Improvement Protocol (TIP) Series 54. U.S.
Department of Health and Human Services (HHS). 2012.

https://store.samhsa.gov/sites/default/files/d7/priv/smal 3-
4671.pdf
136



N
=

N

2\

» London: Department of Health. Drug Misuse and

Dependence: UK Guidelines on Clinical Management.
Public Health England. 2017.
https://assets.publishing.service.gov.uk/government/
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American Academy of Family Physicians (AAFP). AAFP Chronic
Pain Toolkit.

https://www.aafp.org/dam/AAFP/documents/patient care/pain_
management/cpm-toolkit.pdf
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A] f&4% 1k naltrexone ° 3t #M w2898 B B 5% R aE
J’)% o
N> BHAER -

— #8 K ¥ (opioids) : PiA %A K T8 (opioid
receptor ) AEAE 68 & o

—~ B R #A%E S (opiates) : fEATEHiEmy B EH M b T3
SRR A
=» ﬁw%friﬁrwﬂzm (narcotics ) @ 235 7k 15 & & o,
FBAMES AR EIESANEE AT
A& —MeyREHBHERTMEEAR  BBELSEZA
OplOldS JFAX, narcotics °

BT B AE AR

EUT%}# 2 Gn oy bR AR R A BB S AE R e AR ARG
ZFBRTEmAL -

BB ATBERET L =44%A mu () - kappa
(k) ~delta(6) ZHE - B f;:‘ﬁ‘ﬁ’):s-‘% o oA e &
B X SRA5 o
U A RS R AR SRS SO TE 2 4
(—) ARz (full agonist) @ =T vAAE B £ & %8
R FRIB A 2R 0 BB 3 R 2 3 e W 3
3% o B ¥ B R Z Rk AP ¥ mu receptor AT A &
egVER o dhiefE E A ey EJRTE R 58 0 KIFIER R
1& A 0y #8985 7 BE 5 % B 32 L #8 0 4e morphine »
fentanyl » oxycodone » hydromorphone »
oxymorphone » codeine » hydrocodone »
methadone % -

N
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(=) BR8] (partial agonist) : F 24 M £ mu
ZEE b TSl ey B L LR (ceiling
effect) * 4= buprenorphine °

(=) RAE/ # 3] (mixed agonist/ antagonist) :
% kappa % B2 69 1% 2 & & mu % 8 09 3 I
&l o BT A £ 89 2k Ja 4F Al 35 » 4w nalbuphine »
butorphanol * pentazocine °

(v ) ##u# (antagonist) : TSP H IR ZHE
12 7R & & BE3RAE ) o 7T B SR AL 2R 98 b 2E S it
FRMESR - B BRI RBRA RS
69 21 4E F » 4 naloxone  naltrexone °

B Fa98 h B K HHLAT B o Ak o B A%

R % #uh 308l Bt e AT - 2 B RAErR - B ik A

FTERENENREAERERRSERAGBE -

— ~ ARFRALEA C TR G9FEIE N B IR R -

— EB %% %A A fentanyl & buprenorphine & & A
R R R B A ey R MR L B R s o
TR B O RRE LR -

= AT EN IR EN Ym0 R B LT AR
JRERRPT R ARG ERPER AR -

15 FRAABLELEALFEHN (£2)

— » Methadone

(=) F AR AERE VAR o EJR
JAE 6-8 N BF » A 72 KR 6 % VT K i 24-36 )
=

(=) 1AB MBS R MR AR ELR -

(=) v IRH A 6y ki 58 B 49 2 7%k A48 Bl E] A 0h 4~12
4%(?3‘1 °

(vg) b 23 e RS R HEIR R 40 % 24 N BF ©
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(&) e RAA > 300 mg /| ROHFAIEH » AEAKEP
JE - ARAE st SR A oS KB LT RA 0 T
fb &t & owE B 69 QT interval » Mo & m% S BER
15 e

(%) &KE B AR 2 IRE - AR AR -

» Buprenorphine

(=) F AR ERA ARG

(=) VL5 R R BAE A IR 1% PR R I T
4474 9% ° buprenorphine 4» [5) -t #8 58 H B 5% -
BHEAFEE L —RME - LEL 2K A

ﬂ o

(=) #8718 K mu B2 52 6438 518 24| & kappa/delta
B2 R ey o

(W) HmuBELRGARNG > HREENR & T4
B AL TR 58 % 495 2 R 9Eey 40-50 4% » R A
Ak | AT R e

(&) HFEFAAFEGILRIERF R » 2L R ENFH
4% B B PT it > buprenorphine 3 7~ @ & & R b
A& (ceiling effect) @ 2 [ % 5] & 38 i
Ab A AVE ) % 7 5%

() sl fERm AR AR H ESBE X
% H R ZLE oo R dp H] AR B At
¥ M (tolerance) - 4 ¥ 1k # M (physical
dependence) ° Him AT 5 H AR ~ AT
It ® 45 A (antidepression) ° F #AK 64 B 5]
A AN AR ARA RTR Z SR HIE
A e

(&) &H#11% A buprenorphine #9m A * FE 1k JE 20 1~
JEBE o T A e ot 6y 2806 R BE o R SR ALAE SR 2K
7.

145



(N) EBDRIT LRI EYERETRA
buprenorphine 44X, %LJET 2R LB R

TRE

(L) RERAZTOR AR =42 Bp& T4~ EH
B R R ZCF R R BRIA o & T4l RS
MR B AT A B S A R gk R AR M R R
(maintenance therapy ) ~ &8k R #| A A& A
AN PSR -

(+) RBEWAH 2 % (buprenorphine / naloxone )
E T4 MAEMBKE -

» Morphine

(=) fei6 i R 0 % R 0y s -

(=) & I BR ¥ 45 90% X 3t & % 9k -3- &) 8% B8t Bk
(M3G) + %5 10% X 3t mk "% 9k -6- @Eﬁ@ﬁk
(M6G) - H & M6G & b 1F A oy & R
A4 ¥ gEeBuEf Kk 0 bR 8T Ak
6 4= o

(3)#ﬁk%é%%w%%ﬁ% B e TS A 0 R A
FE o B M3G AN ERETRS A4

4 EPE o
(m)&@%ﬁﬁT%mﬂ&mE# SHAL > Ee %
BT ﬁA&%A%D%&W\%&

B nw&&&%mﬂ o R#ZBEZ 2R
WA IRBEE R AR - EFNESHE] A A
R T ES > AR LA ES - FREEN R
BRSPS

v Oxycodone

(—) MaMaHhEERRM

(=) 2R A a4k J5 58 2 44 & 5wk 48 5] ] Al 64 1.5-2
/fj—o
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(=) ¥ 3 1 #) oxycodone & w1 AF R K # &
oxymorphone > X & M L EBEIE HE M > 2 o P
RS e

() oxycodone #7 oxymorphone % 4& vy 5 & HF F& -
BN RATREEA °

(m) BaTH kA RBG 18R LE (FVF) 9 RR
%f& FIEFF oxycodone 842 M BRI -

() RKERAAZTHHR AL AL B4 54841848
i 2 /\Uﬂfiﬁ)«iﬂ}\f% / '&x}’(fk”"'} > /EQT/&E\U
R s R BE s vlogiE A2 RARE #ERA
R ESRBERANE FTES . (32: Barw
MR ROGES A 0 BT ARAEE)

(k) % HKBELA E 244 F 89 oxycodone / naloxone
KT Rde o B VAR Y AR IR 06 B BF oxycodone
B & A 09 SIVER -

» Fentanyl

(—) EHHEIROE R 58 49 &% 9k4a B E| A 69 100 4%
BRIEEMNS  HARERABEYFERS R
P BT R BE B R O AR R Z R .

(=) FRALKFHIR - AR ERHE  SFIER

(=) v jfH A (lozenge i BN G B - w g (- I/
Ao %Té&) DR AR IE R R X R MK TR
(breakthrough pain) -

(v ) Fentanyl £& A3 A& norfentanyl » < B2 54 -

St 4% oy BRRHERR -
(&) EB DT A205m A fentanyl 89 3 3 R 2 3
.

(%) RBEBAAZTR WA =42 © EHHR - Fkak
F AT 2 A
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7~ » Hydromorphone

(—) AAGHEBERNBAZRELR

(=) ESEIR LR 58 49 & %k B A A o) 6.7 45 -
D}]Bj?ﬁlj Pidl é’gé ,‘[%ug}; QIJ 4 /{:_ °

(=) KRB B AT EERZHA » 24 ] oFfE A — K o

£ » Codeine
(=) MAEEF I -
(=) W& # codeine #4 4 # X A % A M
(polymorphism ) * B codeine #94X. 3k %
A& EAMERBRLT HFAMLE - 12 R
TZHER12-1I8 REAFRI LD L&
(F V) TERIER -
(=) vHRHA k3 58 2 %9 & 5wk 4a B & A ah 0.1-
0.15 4 -
(v ) X3 AR %5k F2 hydrocodone * H dg & 4 1k & 4F
A Bl BRRHER
(ﬁ)ﬁ@%ﬁﬁT%ﬁ%)%%%ﬂﬁiﬁ BP0 R
el ~ RF ~ UAESTEIA o 50 v RAE A Al
T3] 0 B & HE ’%@f‘l N 4 codeine #9 5k 21K
H A% & A 7ME g F iR
X\~ Tramadol

(=) M E T EIIR
(=) v RF| AL IR 8L £ & 5H9k4a R A AL 6y 0.2 4% -

(Z) mEBAIHRAFXNES BmAEALE
W g AE R o A 4 & T A 3 4] serotonin &
norepinephrine 49 reuptake * RFIEEIF °

(vg) #o % e A ALEEH H] %] (MAO inhibitor) 2 =3
wEEH (TCA) HEIME R B > €3 mym R 1
o R o
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(&) # codeine ° tramadol Z X F A KA % Aoy
MIZE - Bk 12 f&zyxTéﬁ%%T\%%&Iﬂ

(%) KRB B AT TR A A =48 > BpiEstil » B8y
TR KRR P RS A SRR A
ORIk [ LI TEST o PR B i B A O IR BB R
AAL R e

() A > 2% 5% 4t tramadol &4 1k J& %% A ° tramadol
=K % A2 A& 7 Bl A ( Fe acetaminophen 2,
dexketoprofen) -

/L~ Naloxone

(—) #8185 S RIE4h » AN GBI S BB E AT
glAe ey SIVE R RFEMERIE » L E R IpH] -

(=) #kiE4H& B & (#l4e 0.2 mg naloxone) iR
RGBS ER -

(Z) Todhik ~ LA - L FHE - 2@ % % BHED
B 3B AR A RIE

(W) FEHELES R BT FedE o] B 64 |
T AR R m ey rbEg o

( £ ) Naloxone &9z 4 P 2 % F #4925 60 n4E o

M~ AR ey (A= &m)

— "ﬁ’f%}# Bgn M ZAR e R e B Ay R AR R AR Y
T B e gk 7y 0 B B RS R FUT -

= B R RERAEAY S o B bm R sl 4E A R
A ER o PG RERBA Dk AERRT
FHEEyEEREE (e iR eikEIER)
ﬁ&#ﬁﬁﬁﬁﬁﬁ%ﬁ%%ﬁo

ﬁ%%ﬁf%‘%% iﬁ\@w% £ B
% .
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v B G #E 3k ] e st B F B T % R #E 7% (double
cmm)ﬁﬁ SR IR RS Rtk R B L -
A EFESRESGEE AL BREERANRE RS
FERRE (oA R AR RE A REEN,) A&
®% (wHFEpHERIE) > BTATHALES -
7 v FAAG R BE S ) 0 s B
(=) FERE—BRNERHEBA ERMFR (regular
use for background pain) 4a{f & ; RAEMIK
FNE TP A

(L)#;ﬁﬁﬂmﬁT(”xumeM%&M
HE) o BRGNSy E S B F R A F

& o
(Z) B3tErRR A Mg (oZHrEBE ESH
A n"f“ﬂl%‘]) o

(w9) HFTH N ERRT 25-50% (L G397 % — %
] #& cross tolerance ) -

(£) #RERBACLESHET (BEBHRIEK >
v R YE 100 mg/ K ) o RIHTFEIE R EE 50 o) H
AR T A 50% °

(7)) FRBEMEIR PR R 69 HF L5 B 7 AR LEE R
ﬂwzaﬁu6iJozo/

k- MEEZEA (5As)

—  BABERE A G e kM (Analgesia) o
=> ﬁa/\éﬁri%‘ %ﬁl (Affect)

( Activities )
W omAH EEAE R RAGEIER AR EEHFE (Adverse
effect)

I RARGHEA R TR EITSE (Aberrant drug taking) ©
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> 5F SRR

¢b N

BT AR IR R O B B R F o B 6T & TR R S 1R MR B

TR g A R HA R T AR R i BE S Ak R 45 5 B A R
EEFEIR o AR 0 2022 ¢
https://www.fda.gov.tw/tc/includes/GetFile.
ashx?id=f637780078896383687

AP R BT E B LR MNA BB IE
I8 S 1% MR B MR R AR 77 AR P iR B BE S 4 R 45
31 o fEAEARA] AL 0 2018 -
https://www.fda.gov.tw/tc/includes/GetFile.
ashx?id=1636813588692411342

A AR A SRS T R v AR BRG] o A8l R R AR

BREE RG] o HTAARFIER © 2012 ©
https://www.mohw.gov.tw/d1-47637-3b2cb020-0b3a-4c48-
a91e-005{b3f61e5¢e.html
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of Opioid Dependence. Australia Government
Department of Health and Aged Care. 2014.
https://www.health.gov.au/sites/default/files/national-

152



=4
i

+we

A

~
..}—,‘
N

++t

cuidelines-for-medication-assisted-treatment-of-opioid-
dependence.pdf

Ministry of Health. New Zealand Practice Guidelines
for Opioid Substitution Treatment. Wellington: Ministry
of Health. 2014.
https://www.health.govt.nz/system/files/documents/
publications/nz-practice-guidelines-opioid-substitution-
treatment-apr14-v2.pdf
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I G EFEERELELE R FEEAERERNA

=+

Aﬁﬁﬁi%mﬁ&m%% Frdbim o A e
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&~ 1R Y PR B RAE X

1B PR AR IR R 6 T HE B A2 B o & v B RS AR 0 6 AR X

PR
%
%=
5 vg

PIEATH M Ed BORA B T e IRRIE R B ie

DIEAT R M 3 A B RS AR BN 0 AR IR 89

AT B Rk R E (o B RN 8y 4 RES
st~ KA EAF) AR 8 6 R
JE (Jel2tmey B KRBHE) o
iﬁ’fi—;ﬁf—[%bjﬁﬁﬂ,]’_‘b%%kﬁ %%éﬁgk%\%/é% (’ﬁﬂ
AL G~ AP AR TG T B IR A A Y
k) o

B (=R EEH  WEMES AL LR ES)

AR E FEATEE (MG oAb MLET AT R F
#5) o SRR RRR LT (B HA B B AR
PRIERE ) BBy 48 I 2898 B o

3o AR R R A £ B BAE BAPIAE 2017 AT 451
PSR 6 BB K o R B AT R AT R R — £ B I L AT 6 1%
PEIIR G AR A o IE 2 RAMAY XA S 9m A A AR R
WA B esF e A ToAnA IR AR B 09 2R e B E B S SR R
e o MK SR L RE— % LEFEL
B R KA R RRAR A F M R B A -
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k= - REB AT R B

F? %%‘J e > == 1 > Vg =1 B2 o
se || FE ORB) F A BAL A8 € (32)
: Tablet (Immediate
| 1 [Morphine release) (Sulfate) 15mg
: Sustained-release film-
2| 1 [Morphine coated tablet (Sulfate) 30mg, (60mg)
Prolonged-release
3 | 1 |Morphine (Extended release) (30mg), 60mg
capsules (Sulfate)
Injection sol'n (Sulfate)
4| 1 |Morphine (SC, 1V, IM, Epidural, ;gigg}’
Subarachnoid injection) &
5| 1 [Morphine Oral solution ( Sulfate) |2mg/ml
Immediate release Smg, (10mg),
6| 2 |Oxycodone capsules (HCI) (20mg)
Controlled-release égﬁg’ ggﬁg;’
7 | 2 |Oxycodone (Extended-release) ( 40mg’) (60 1%1 ’)
tablet (HCI) £), (HTME),
(80mg),
Solution for injection
8 | 2 |Oxycodone (HCI) (SC) (10mg/mL)
. . (5mg/5ml) ,
9 | 2 |Oxycodone Liquid oral solution (10mg/ml)
Oxycodone Prolonged- 8/02/55;111 g))’
10| 2 |HCI/ Naloxone 8 &)
HCI dihvdrate Release tablets (20/10mg),
y (40/20mg)
Prolonged-release 8mg, 16mg,
I} 2 |Hydromorphone (Extended release) tablet |32mg, 64mg

156




FIA] 50 — —
st | vag| *A (At ) FIA BAL A # AR & (32)
Injection (Citrate)
12| 2 |Fentanyl (Epidural or IV) 0.05mg/ml
12mcg/
hr, 25mcg/
13| 2 |Fentanyl Transdermal patch hr, 50mcg/hr,
(75mcg/hr),
(100mcg/hr)
200mcg,
Buccal soluble (400meg),
14| 2 |Fentanyl film (Citrate) 600mcg,
(800mcg),
(1200mcg)
Buccal tablet/ (14(1)(;)5?1: Cg,)200mcg,
15| 2 |Fentanyl Orally disintegrating £
tablet (citrate) (600mcg),
(800mcg)
16 | 2 |Alfentanil Injection (HCI) (IV) 0.5mg/ml
Powder for concentrate,
. . for solution, for
17| 2 |Remifentanil injection, or infusion (2mg)
(HCI) (IV)
. Injection sol'n (Citrate) |(0.005mg/ml),
181 2 |Sufentanil (Epidural; TV) (0.05mg/ml)
19| 2 |Codeine Tablet (Phosphate) 15mg, 30mg
. Injection (Phosphate)
20| 2 |Codeine (SC. IM) 15mg/ml
21| 2 |Methadone Oral concentrate(HCI) |10mg/ml
Pethidine Injection (HCI)
221 2 (meperidine) (IM, 1V,SC) S0mg/ml
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F|BH/l| : ol A gz BB (=
5 | . FAQ AW Bl B AL R 42 & (3£)
Pethidine
23| 2 (meperidine) Tablet (HCI) 50mg
. . 0.2mg, (2mg),
24 | 3 |Buprenorphine |Tablet; Sublingual (HCI)
(8mg)
25| 3 |Buprenorphine [Injection (HCI) (IM, IV)|0.3mg/ml
(5mcg/hr),
(10mcg/
26 | 3 |Buprenorphine | Transdermal patch hr), (20mcg/
hr), 35mcg/hr,
52.5 mcg/hr
Buprenorphine 20 5m
27| 3 |HCI/ Naloxone [Tablet; Sublingual “ /im ‘();’ 2/2m
HCI dihydrate £), o/<mg
28 | 4 |Tramadol Injection (HCI) (IV, IM) |50mg/ml
29| 4 |Tramadol Capsule (HCI) 50mg
Sustained release
30| 4 [Tramadol (prolonged) tablet (HICI) 100mg, 200mg
31| 4 |Butorphanol Nasal spray 10mg/ml
JEE ) Injection (HCI)
32 P Nalbuphine (IM. IV, SC) 10mg/ml
FEE . Injection (Extended
33 5 Nalbuphine release) (HCI) ( IM) 150mg
ﬁﬁ
34 ;ﬁ;@ Naloxone Injection (IM, IV,SC)  |0.4mg/ml
35 3]5':%;% Naltrexone Tablet 50mg
] 8¢

3% : 1. & 5%1b tramadol 2 1EJ% %% A > tramadol 7 A % A& 48 7 7|
A ( Fr acetaminophen %, dexketoprofen) ; Codeine 7F
H S A GBI o AER bR R 0 KRBT -

2.3 () %= B ATH A s KRB
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A= o ikBYERE Sk ok E T B R H E# A & (opioid

-

rotation table )

% AT 5 2 A R AL 3L
K ~ LA ES o Rk MME
Morphine 10 mg 30 mg 1
Fentanyl 0.1 mg N/A N/A
Oxycodone 10 mg 15-20 mg 1.5-2
Hydromorphone 1.5 mg 7.5 mg 4
Codeine 100-120 mg 200 mg 0.1-0.15
Buprenorphine 0.3 mg 0.75 mg SL 40
Tramadol 100 mg 150 mg 0.2
12 mecg/hr 30-45 mg
Fentanyl Patch 25 meg/hr 60-90 mg
50 mcg/hr 120-180 mg
100 mcg/hr 240-360 mg

A

MME : Oral morphine milligram equivalent @ (3% % v AR |
A Feef e v B A B SR 58 L T B sk B E A R ) -

AL Z ARG AR AR L SR AR SR -
AR B SRR A A BT E A 100% 0 TIRSK AL

FIA A G T - Bkl d % g

.N/A: B AT & sb i) A k48 B #3% s SL: & F 4 patch: Bk B & A) -
GEXRR A ESFEXFZETANE TR -
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% v ~ Buprenorphine #= @ JR 5%k £ ] 25 1E R 58 5 F BE &b = |

b 3
Buprenorphine & Buprenorphine 2% 2 ARk 4T
T4z (mcg/day ) % &7 (meg/h) (mg/day )
240 5 10
480 10 24
960 20 48
1680 35 84
2520 52.5 126

%% : 1. B AT B M buprenorphine & F4eE| 2 A 0.2 2 & 8mg = A f|&
2. Buprenorphine = # 7 #|% (buprenorphine / naloxone ) & F 4%

ORI Q) o A

Z #| 7 (buprenorphine ) e

3. B AT Bl M buprenorphine 8 K #H| Bk ey H £ H 5 10 > 20 »

35 52.5 mcg/h °

4 5 AESERE =
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% twmE
BABRELIERGTEAR - RESARE - 124

ol

o

~ AT
— EBARDEE AR BEMREA (AT 4 iERm
A) > wREFEREMREEERM T EEN a8 R &
R IR AT RS IE R A RRHE -

=~ BT HA 28 (opioid receptors) oAt % &K
A TFRBAELY FEAAR S IR ERER -
Gibgm (B4R ) A kmE (SIER) 4EFH - £
R L RER R R EGER L TIRNE R S
T bvmAR BB 2EIE 2 (BEE A AT ISR
BXAFSHE) mAEL - f@aVER BT & BE R
R IE LR R e FaTE R R AT A
PR R G S FREAG  RF ALK BE AL
LR AETE R G s Wil R RSB R o

A AfEARA @BEHBL ESAHKERNER

— AR
(—) M% : b %~ FrEiL
(=) Mfism : mph &z
(Z) SR SR X
(vg) e : ¥ E MR~ B bgE

= R A KR
(—) £ 84 (anxiety disorder)
(=) ®#J£ (depression disorder)
(=) A#ME#5E (personality disorder)
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(w@) Htesiv s o ol G RE R
= RINERAGERAMNY
(—) A% /B#H (alcohol)
(=) #&# (stimulants)
(=) X (marijuana)
(v ) #47%#% (hallucinogens)
(&) B4 (ketamine )
(%) At
vy~ B G R SRARAY s d IRR 6 B
(—) A%  4» clarithromycin

(=) # # > Jw itraconazole * ketoconazole A
voriconazole

(=) AL ZHZ % (human immunodeficiency
virus * HIV) % 4% » 4w atazanavir * indinavir »
ritonavir

(vg) & H
(&) nthsbsm %4 » e haloperidol
(%) 4A# 2R ¥4 » 4n zolpidem ~ diazepam
(&) ¥R %4 > 4» carbamazepine
() BUA X7 » 4e cyclobenzaprine
(L) Heesaibn 25
S ABABRESTRELNIER (B—)

— - P E £ % (CNS)
(—) H&MmbL
(=) "Epk » SHAFFo IRk &
(=) %
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(W) BB AR

() 3% sAmt ZmmEE

() RERETS

(b)) #£x

() B

(K) Asmlasg (BpELiEh EEN RRANBRRIET)
(+) 7 Eda

IRER A S

(—) 3l s
(=) st A w5 - iEIL— # & 4% 4% (pin-point

pupils) -

(Z) 2RARKAKIREAGHFHE > LA €%
k o

"R # 4

(=) "FRIPHRREENF R LT HA D ES
W PpT5AEEY o

(=) gMA_RFRES - L PiRmae 2 gimh
X EME (GBS ) —ARA N R H e
0y JA R & R g ¥E A o

SRR e o

(—) foJREAL
(=) FAgprekE (Ek)

(=) AZhk ~ B favgat
(=) AR EthiE Ll

(=) kg
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(=) BMBASERICHEMMER AT OREE T -
(Z) R FHBBBEBRAILTF > -

FHAGE R T A &40 ] IR A & o

LA B B8 2 4R

(—) B#mkE (muscle rigidity) » S HBCFR H # -
A H 2 fentanyl 3R EFIK E 4 0F o

(=) BHRRIE

)

(—) ##

(=) Z#Mk - LA~ R TFEHFSHETREAE

(Z) e BBEIE P R H LM T 05 LA TR E A&
2 (=) » () BAEKERAE -

v AT

(—) w# % (tolerance )

(=) H32ig# M (physical dependence )
(=) WE#EMEE | B (addiction)
() #&< (death)

B R LSIE R e TAR BGTR

—_—

@A

(=) R B A B R Gk R A F IR
Hhe o B AR GETIRY - EROR P E R A
i Aol o

(=)
Lo IR B ehm A K FHRBTAL
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RALey A A& > AR R B at
(tolerance) * AT HEE KA B °

ZTﬁ%ﬁ%?h&m(%Mﬁﬂﬂfﬁﬁ%
#] (e sennoside * cascara) * & #8185 B 5%
a%ﬁﬂﬂﬁ“%ﬁ AR BE ey B

LA

. BB AR B IR LB K
. BB A A B IR SRR

BB RARIEE S 0 ALERGIES
(=) E@EAE A

1. 2FA LR R (T8 ) @ wilthi
WV R R 9 1 AR AR Ak SR B PR

2. ¢ Feeiz (laxatives) ©

3. e b Alok g sH By B 0 BB EAKFRTE OB S Y
£ R o

%-C)"I»hw

B NN A L2

(*)%%:ﬁﬁH%mTuﬁ&¢m£W%L%m&
L ONN (Chemoreceptor trigger zone and vomiting

center ) & & ik A AP L& 64 B 5] 2B Rk o

1. vB.CfivEek 2 HMGH B W ey /Em
%ﬁ%ﬁﬁm%@%(*‘m)&@uw
B o

2. R B AR E -
( — ) Vﬁlufﬁi"EDi%‘iﬂ%

1. 25 ALz B (5058 ) -
2. AT l]__pj._,ﬁz,]:Ayg °

R ER A A EREY BN TERL
¥ #8 B B2 dexamethasone 74 % ©
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4. o b H Ak Jm SR B ] 0 3 FEAKFAIE B B S Y
B e

= PR
(—) =™
1. #248 R 2E o i B 3 ]G 35 09 o1 R F AR 3 R v
R AP HIAE A o
2. B A B S T Ty B AR 838 A S B4R A B B A

S FRARB 10K/ HRIBEHIBRE » BF S
—fAb# £y (hypercapnia) €4 -

(=) g FRpHHE (<10 K/ 5 ) AR

1. EFE LI LR E (T8 ) > ok
ASE R R 458 5, o

2. AKX Fa T8l BE Sn vk A Bl o

3. 3 ook o AL EL A o

4. 350 0 %5 F naloxone #FIk 78 £ VA BRI FE 75
B ey et R pd] 0 B R4 T 1l s AR E
R R R A

5. F K HEBEHRAB W L BFL TR
RIGTE o

g~ 4EEE (sedative effect)

(—) 3 : #a16 R B 0 E @ PARAY 209 B 3:4E F X
B v ok 0p A R 3 Rk ot P — BB E AR 6 T i R
SAEHER o

(=) E4aApE R 0F
1. B3Rl A B R M R AR F 0 R IB (4%

FE) ¢ degm AR AR A AR R
O e AN IE R ey bRk 0 RIS B

ar o
7 v e B
B EE e
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£~ #E3x ) #% (delirium / restless)

(=) A AL HEAI XA R LR B RKHD
( 42 morphine-3- glucuromde hydromorphone—
3-glucuronide ) AR N KA LA - TaE G A
3 BRE o

(=) kxR4T

1. BATR T AL BBy R B LM
m(ﬁm\@%“%ﬁ% 4 A Gk B
*ﬁww%%&%&ﬁmm%%%%>

@é\éﬁ/ ©

2. 7?/5"/\ ﬁf&éﬁﬁﬁ*ﬁﬁf%}# 2 Sab R 0 3tk
UE LIV E ST
(Z) ¥3% i BAWE Nt
FHE B SR A6 364 T R -

v AsehreE#EE (cognitive impairment )

(*)%w:ﬁﬁﬁiwmgﬁ¢iﬁ%%ﬁ%¢mi
ook dp 0] 4 R 2 R ot o = B LS B AR TR B SR
Fn Iy A, o

(;)k%F CHROE T S LR g et 1) S
Aoy RelEE e VA -

(Z) EindsthiXpm& LA TR CE A LIER -

() &HtE A K —%-F#% & (benzodiazepines) 2,
gabapentin B > 5T A8 &5 A LS E R o

(&) 2Rk EHIEMERNDE - BLTHEEERE -

v % g% (pruritus)

(=) #HA

L UK S I P AR B R 1R T TR
& 5 B LR R 4 e 14kl (histamine )
Wy FER ﬂi&ﬁ%%°@m¢ﬁﬁﬂLﬁ
(o BBERE N KR AL L ) &5 F0F > THE
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B &6 H %o B T ARAP & R A KR
ey MR A RERBEMETRAE -

2%%%%& L R BRI A AR ARG
HS s R R T B LA B B EsR
},@ K{?.AEF/{?l]'_ay;‘i;ucréﬁ?/\? ’ é/\ﬁ?’i;}%]&.
ik LREREAAR &L EBHEREA -

(=) EHRBBBBEAN

1. A PARAN & A 40 B PT 5] AR 0y kB 1%
FRSE T VAES T I tn Bk e -

2. BB PARAT & A S 4 T B PT 5] e 6l R JE 4%
JRIE Bl LA HE X 0 O ey
HEIRIE

R 8 & PN IR E Y A

4. s& B0 0 2L NE|F naloxone #HAREN E 0 354
K BESLPTEAMSER -

A~ #s (urinary retention )

(—) M : fk# % (urinary retention) : #2878 }# B
e e AL B e FE 49U (sphincter ) 890k %g /7 18
EAFHE R H 3 0 %'Tifﬁx%%&i

(=) sealER (R#H9 SR RIS E M b
R ey (148 m> %&k%&%

o Bl (R#E Y R)

g ( twitching )~ ALJE B (myoclonus) -~ JEE A
1€ (seizure) Ao LM Sa g8 R B SR Ay RH A
( e morphme 3 glucuronide » hydromorphone-3-
glucuronide ) 782 P E A A B o SLBFJE RIS 25| &
€ P LEGE 2
16~ AlBARAARRIGAABR ERTEEFEA
— A RAZ R FAE OB S A A
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(*)*ﬁkﬁﬁiﬁ%k&mﬁﬁﬁimé %8 %%
ﬁﬁ’ﬁﬁ%J%mﬁﬁﬁi

(=) R M85 B RgRA a%ﬁm%&m
kzrﬁéiﬁiﬁaw’ﬁ)ﬂﬂ’? T R E R A5 A $8
Er%}}l 71(‘2‘3 5 {a;% ﬁ/{i[‘m‘ﬂﬁt

(Z) 71 BAFIAGH ESFR TR > T
FREIR 7 FATE B B LB o SR AR KB
IGH S > ThABIS LR AR L -

CRBE R AR ERR A B R RARE PR
R ¥R BEZATFA

(—) /BABEHABASELR ZHERT » A8
BR A 2R o TR e ERAL RN
)\o

(=) s LR (rm) ~ o (P e B4
[ ) BRREAG XN E T & HERARR
ﬁﬁﬁ%%i& FHRESE TR ETH T
Jﬁ%ﬂi’fﬁ‘ L2 v/J ’g LB\HB\%K

(=) v}*] M 2 04 B BF - LB 32k g A48 B B R 09 4K
B R BIEERRGBRER -

(va) #2465 3B % F %82 0 LHRA B Bk A B IRH
WA AR Oy AT 3 B AR B AR A 8 &
o

(&) /AR BELFAS MFARE] - AAT MK :

1. EmEia BRI ER NFEmA > TIA
FEPAZ OAB R RTHE) A% 10% #4a15
KEDLBZNHFR A 10E 70 RTAEH -
i%%ﬁ%%ﬂ"ﬁ&@%kﬁﬁﬁ(%
BB IS mE

2. HA IR AL R A R BME R KFl = ﬁﬁﬁm
meygm A LAFERE R KB smflm A
HRIER S FAEE TR - EEF%E?%JIMET’T
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EEFrFEZLI—F  AAF_RXwWELHS
—AIAAZFE 10% by = -
= ERBK ESAERRM T LRI E ¢

(—) LRFRRBEEBARSE LRGN G -

(=) ERBAESAERM 5 ATRRG HAREIE
ko RLBFA LS sm AT A Caea S ER - AT
i eI o

(=) ®BFRAZLA KR » B4R IEFTE H LR
KT ERIGIE o

(W) BEFATRESAGGEZA L - BIRLE L
EGTE -

(&) BEXFABFRE > mANBEERA T TR Mm
19 2 %, 9m AME A EAGAE F e B 38k v R A 2 R
Mo R EBARA LB ERA -

(RN)FRER (WE) BB ELORA T
# B A8 B £ W 4 (methadone) R T X B3R

(buprenorphine) KRR A 2816 7 B 5 9 (&
Ao JRREEER S RIS -

(&) ALnzhaelFzst (cognitive function impairment )
RF IR X —%.F# (benzodiazepines ) 44#%
RARZEOAN > SRR IR E F KA B
SHERAE °

v AR B R R T 1% 214 09 R B R JE (opioid
withdrawal )

(=) ERIMERAEIBL EROER T & ik
FTRAZH > @A AR B S0 AR B E R B
(withdrawal symptoms) -

(=) REFRIEH) TR RIFHIEH > BAME » Hifnfk
REpmeyflE % FE - AR RERALE RRIZER
18 R A R o
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(=) /Z'E#Sgszrf@ffr Ll #x%fré'a-?'—ﬁﬂu%aﬁi”é’ﬂ

WIERE ST R BT M%Wf%%i%
(w) % A oy & B = 12 2 L A & 5 (muscle

(2)

(&)

aches) ~ &#a (chills) -~ #7 mu)?ésf#k (flu-like
symptoms) -~ &% # 7K (runny nose) -~ K& ILA&
X (dilated pupil ) ~#e % % 2 7% ( piloerection)
31 % R (yawning) -~ # F (sweating) - A
J% (increased tearing) # ¥ (tremors)
TR JSL%%J—. I~ %8 (anxiety or restless) -~ & #&
B Bh R TR (bone and joint pain) » "B AR
vt (nausea and vomiting ) ~ B 3} & & X L5
(cramping or diarrhea) -~ %8 (insomnia)
% # (depression) » 1 # X # (mood
sw1ngs) v B85 K (cravings) °

58 2 by B 4 0 dw 59k (morphine) ~ & &
(heroin) ~ oxycodone * % B7 i #% 1@ 7 & 3 A&
BB LR E 12 AL 0 £ 2448 s
B A A5 S%M o #4356 RNBSEMY
% o

T X R4 R & B R JE # 42 (buprenorphine
withdrawal timeline )

1. A2d6H) @ K& A FRE—FMEFIE 6-12 N BF o
2. SR L R AERE —FIEHIE 25 R o

3. HEH KM AERE—BIMERK 348

£ AR B 7 e B 42 (methadone withdrawal
timeline )

1. #2460 @ K& A RE —HME A 1% 24-36 ) BF
2. R R AERE —FEAE 3-8 R
3. FAEH K& ARE—FIEAIZ 3-6 8

4. ZMWBH (VHRER)  ROAERE—HI®
ERBEBAZE2F -
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() BBREEZAN - & a%e 28 Y #L
T o) BRI R o

() FERRRBFIEREZAEERAFE > BT 542
5% Pl METIEAR SN - e BALR A AT R B
0B E o R EBEESRMERRE -

(P g mATHBABAL ESE A KBEMN
(dependence) @ # B4 TH#IBH E®RIEn
#| (antagonist) 4» naloxone * naltrexone =,
EREBREESGF A (TEARYER
buprenorphine ) * € #F A &K ETEARRE o LB A
ey AL 45 4o T @ A& # K 7E 4T naloxone ¥ — 4~
551% B 45 ~ £ LA 724t naloxone ¥ 44818 - &
& F iE4t naltrexone U NBFHE C A ET AT AR
JEE (buprenorphine ) & F4g 90 %4&1% - miF
HBEFM e T o A4 T Ik E S naloxone £ #F 4
30-60 %42 * L4 T & F i£4t naltrexone & F
T A Jz%9EHR (buprenorphine) £ T & & A 2
2 e

(+—) R AABREESRNRA > TERAEER (GEA
k) HMERARLT A AR B ARETRE -
I BEABBREME S RIABR IR ABRERTRAT
£ B4 A

(—) B BAERBHEA X
1 AB RS X RETRE 4B AN
WHE S B BERIBES R o W B RE
M RV ABREZ -
O, Bl A At LB R AKX -

(=) %% F@iEF k% (shared decision
making )

1 ARAT G Z Y SRR LA E RS SR A o
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HoE By A e Rk A2 -

BB BATHANBAMMER » AL T
AMTE -~ WpBh ~ B R AGGE DI -

(=) FA 1R8] E RIS A

L o s A SRR AR 1 e B 8l
KA -

2./BBTRAS T L FIEHMBERX W
TR R K 0 AHFRRALER o

N P

— > HABFE S R v R RG] o 1B B REE B
BB RG] o HTAARFIER © 2012 o
https://www.mohw.gov.tw/d1-47637-3b2¢cb020-0b3a-4c48-
a91e-005fb3f61e5e.html

— ~ American Society of Addiction Medicine (ASAM). The
ASAM National Practice Guideline for the Treatment of
Opioid Use Disorder: 2020 Focused Update. 2020.
https://sitefinitystorage.blob.core.windows.net/sitefinity-
production-blobs/docs/default-source/guidelines/npg-jam-
supplement.pdf

= > Substance Abuse and Mental Health Services
Administration (SAMHSA). Managing Chronic Pain in
Adults with or in Recovery from Substance Use Disorders.
A Treatment Improvement Protocol (TIP) Series 54. U.S.
Department of Health and Human Services (HHS). 2012.

https://store.samhsa.gov/sites/default/files/d7/priv/smal3-
4671.pdf

vy » London: Department of Health. Drug Misuse and
Dependence: UK Guidelines on Clinical Management.
Public Health England. 2017.
https://assets.publishing.service.gov.uk/government/
uploads/system/uploads/attachment_data/file/673978/
clinical guidelines 2017.pdf
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NSW Ministry of Health. NSW Clinical Guidelines:
Treatment of Opioid Dependence - 2018. NSW Ministry
of Health 2018.
https://www.health.nsw.gov.au/aod/Publications/nsw-
clinical-guidelines-opioid.pdf

+ U.S. Department of Veterans Affairs, Department of

Defense. VA/DoD Clinical Practice Guideline for the
Management of Substance Use Disorders - Provider
Summary. U.S. Department of Veterans Affairs,
Department of Defense. 2021.
https://www.healthquality.va.gov/guidelines/MH/sud/
VADoDSUDCPG.pdf

U.S. Department of Veterans Affairs. Opioid Use Disorder
- A VA Clinician's Guide to Identification and Management
of Opioid Use Disorder. U.S. Department of Veterans
Affairs. 2016.

https://www.pbm.va.gov/PBM/AcademicDetailingService/

Documents/Academic_Detailing Educational Material
Catalog/45_OUD_Provider AD_Educational Guide_

IB_933 P96813.pdf

Wells DL, Popish SJ, Himstreet J, Dancel E. Identifying
and Managing Opioid Use Disorder (OUD) — A VA
Clinician’s Guide. U.S. Department of Veterans Affairs.
2020.

https://www.pbm.va.gov/PBM/AcademicDetailingService/

Documents/Academic_Detailing_Educational Material _
Catalog/OUD_Provider_ProviderGuide 1B10933.pdf

Taha S. Best Practices across the Continuum of Care for
the Treatment of Opioid Use Disorder. Canadian Centre on
Substance Use and Addiction. 2018.

https://www.ccsa.ca/sites/default/files/2019-04/CCSA-
Best-Practices-Treatment-Opioid-Use-Disorder-2018-en.

pdf
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o

— ~ M H £ 8 & B (substance use disorder * SUD) 14 #%
e o FodfH R /%A (substance abuse / misuse )
B A& e (addiction) ABB  #2 B A /A9 E £ &
Q544 | IRA - B IR BB A F R o

= EABBAESERREGLRETAH
(=) & 3 A) AL R
(=) F&]% 65K
(=) ARRHEER
(v ) ARz &
(Z) A A#RAA
() A& & EE (anxiety disorder)
() FIEERIELZELIMYE

= hAABAERERAREB IR LYORA  EAEER

B R NF  AR G BORFAS SRR R Sk Ak
$

W REHBEYEREARMADETERARERA (AT
ﬁf%k)%ﬁ%é%kﬁ @%&mﬁ%ﬁm&ﬁ
45 B FT AR L B R R AL T BT RIE R R B
ﬁ% G PG R AL 0 0l B RS R B ek o H%&
Ty BARA -

N R EER A

— - BERALABAIBR ERGRLAR  BHEL -
0 R A% 04 31 %0 3 AL B ag PR o

— JRE BRI FATE OB s T R AR A B Bk o
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= AT R % B #4714 (aberrant drug-related behaviors *
ADRB) #RJECEkA IR B o L — P AERARIRTAL 1
3 ©
v s B RF AT RO R S AR B Bow S R R A A AESR
AARGHEAEIRIGR B RkE - £ BIFHAABH ES
B> T T AR R & °
% RBRREEN S X (B—)
— R E BRI
(=) BRECE IR R 3 5 06 R A IR MR B > T
IRIEFZEFAPA #5536 (universal precautions) (3%
Rk —) ~HERIIRRE IR AT RO AD m
ZHES TR AR AL
ISR AZE ~ Shaesid ~ 2w M 34T
&0 TG F ) B HE MR A AR TA
EIVE R o R s AE B R R R BT 0 IR e
B EREBAREARM ERYBHEIZEE - 5
TEFTEE R BB R AR B BF PF RGBT 09
Bw B AT B KRR IE ] AR o
(=) Bo R AT AF BT 0y 75 X3 m A H 6t
B EA L ATE R
1. &R MER
(1) 6 F e R &9 H Bh#374F R 58 ibgm A3 7 41
Ban R IEHE S AR SHBAK
BEDREMER -
(2) BMBEAEF » mAKT IR TR TSENER
0y PTR HLEE o B R B BRI A L5k R
Bt st B ey kn o BATAER DB 0 4R
SR E -
() RERAEIZGN B RZBEEHKE %
ik R A% BRI A R AR
6 37 4 Mk AL A AL i Ot
AR ME BT 3R B 04 B I 36 ©
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2. BZ MG

(DﬁkT%% BRI LA o fp i
— R HAMERRAE > RTIERET N
f] e

Q)BEwLHEENR L O KRBAEY
AR ERETR R AR R
(3) TG B4R B4 - B E AL
LT e kgm0 mIERE A o B b
&%%m 5 R AR AR *@‘i%&ﬁ
TEM B RA R EME AR R B

%‘éﬁ'T S o
3. Bk RE
MEFRERBRETRRASY S HE L
—T‘» o

Q)R ARFASH L RMGHE T E -
()R T T 0 i A FE K 1848 RFAZ 04 & 35 )

f3 BRIV ELGE e LW EE
A 5 B RRE o

(4) Em AT ERET > THRAERBRLE
MR EFR T RRAEREE -

(5) dm RAF B W15 — R GG SR FAB FR OB T A
ﬁm%wﬁﬂg’i%%%Aﬁ%i%m
é’]}ﬂi‘a’éﬁp*sc,%%@, ﬁkfp;$7f+l2x
R -

= ki ESA#A (urine drug testing * UDT)

(—) UDT sefam e g A ERIFR T4 E » £ 4%
T AR A B o & BRI T KGR B AR
VRO 23 JS@E(&“P#T?FA;—% {50 TTALE IR
ANHFa8 B S 0 G TR T E -
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(=) UDT A HAB R - 7T 48 h BTG AR ML R
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R o AP ER TR TS » BiE A
# UDT  IEFAER e & R o

(Z) ERFAERIEEWE R » KRB AR
HERBRTEE 122 Ekm ATaRA B XRE
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(vw) 818k Bm A BH AR J&F B
R AR IR IA 606 T © IR A B BURAR M IR ik
% Tag R b oo BR R BEERIE AR FAIE B B 0005

IR BMERE R ARRIEIF G )&,
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Ta NI E AR R R B o

(&) UDT B8 B B R AR A S Bk B4
B B T SR a0 B AL AR S R T T o IR ER
ﬁ%%ﬂﬁmn%;ﬁﬁ%%

() BBEREMAE BHERBARA L TH UDT A
BB R 4R &ﬁﬁiﬁz%ﬁ% UDT -2 # 8
TR T B - BEREE G R 7 B S bR R
VA B T P36 09 AR R o

v AL A 4

(=) RA }W%%%%i%’ﬁ%%ﬁ%%kﬁk
T WY AR M

(=) RA -~ BI04 » F BhiEE R 5 67
FlErym A¥#aT8 H )ﬁﬁ;ﬁéméﬁf&’“ - IR R
RE RECERETHEITE  E0FEIYR
ANH G RE o
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B ALHEREMARZHER £ 2K
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v BRI R A 0y R B

(—) AR B EHOBAET » BmATRERE
léﬁ%%“&%% e R B R
HIBARTRNEATS  BEITSHAE

LU B (LR o W
E AN S A o

2. BATHA SR 7 B sty B & o

3. BRI BEE AT LR KRR A o AP R
HFEASHE -

A BB BB RBERERES B
@I E o

5. B EFEMRIFILIATE 7 B iE Hk
6. RAMKESR oy EXRATE S -

T.FEFEL  RERBEREMGID
KT8l B -

8. mAF AR E ~ ERE
9. BRI B RXLIMIEEME -
104X RIRE AR IB R B R ERTRG R R

B
L1AF 2 AR ZEH A a4 (R A4HAL) AR X
I

12 AR RIAFEES (5 RKT > EHARE
IR ARBEFFIRE - @ BERF
£ EBBRABRES) -

13 AR~ R X BIRIFHER -

14.4% 2896 R B 77 6 e iR My Jm 12 R AT R
(BRI BRI B

181



15. 370 JF B b b by B R MR G L T~ -
(=) ITAERERADE  IRIFEMIBR F443

ﬁ%%%’ﬁ#ﬁéﬁﬁﬁﬁiwﬁaﬁ

&3t JEgm AHE S R 0 TR R MR 0 BW R B AT

é&ﬁ“mﬁﬁﬁﬂ%%ﬁ’@%

1. R EHREERIET -

Z%iﬁ*%‘%ﬂ@@ﬁ\%%ﬁﬁﬁﬁ(%
MM AR)  ARE

3.8 FWDNFEA] o
4, 48 T BE S VA BE R R 28 G Ty A5 AR B o

5. @i)ﬂ 71:9\:1 VA Qiﬁff‘/ 7@‘;{:/%@,3%7'% ’ ll'by\ﬁ;}'f’él
i (pseudo-addiction) -

6. —AZ by AR ZE AR M R AE o

(Z) RFHnRA R T RAETSE @ FHEMEH
tode @ SIEHAEN TR A TRARFATK
FES o B IR KRBTS0 BIALT KR
RE] e IREIR S BB R R RAE -
A B R ERMG AL THE
ATLBEAN > AR FETATLERAKE -

v AE R SRAE T AR AE AR R

(=) THEAER T AR I8N B 0b %
Wm ARG BB TR RAT S - 1 e

JEAT FERET -

(=) mJE4T & A # %k (addiction behavioral checklist
ABC) (FR k=) »ZdHFaGuET X ﬁ
ﬂ]ﬁﬁl‘ﬁf{‘:ﬂiéﬁ%)% %\mi& = &ﬁké?ﬁj/\éﬁ F‘jk ° /\
ZOK’:%&’%ML%E KL & R

&E Ell ﬁ(‘

(Z) 8Bk % % E R+ &k (current opioid
misuse measure * COMM) (F AL &k=) » AW

R
B EAT

182



\I
P2

BAHERALECGDTLFAAN 30 RNYITE - &£ 17
R BB F Ry Butler I A Y
Wiy E 95 MARABGENTR 28K 5
R IR R AN R B S 0 gm A o

X HE - W Bk

(=) EixER G LB ERE R ESBREBEAR L
BATHIE R ek B RELRFM G B M
fpeskidmE TR ML ERBREFTEL -

(=) FEEMIESMFE R BELE - XHEE i
PRAL P BE 0 B F A FH ARG R P R AT
R ER ML EREEABRNBERITAE
R IRER T AT o

N 8 R

(—) M=#a16 5 B 00F » BBk B EIRBE R AR IRHE
BB MmME AR EE - FomAdAEE
FRAKAGZEREEXTLEMA - BN HHE
AN AR 0 A2 Bk R A (diverted) o
HRm A @B FR 0 S 3EARH WIF 0 24
FEVASE AT 3 Ak LR B PR RE AR o Gk B BRJE 4T
HAAEE I HFIREERA
1. J& AL B AT A 40 8 48 8 g Beg ABERR -

2 ARARR N RS Y RERNERES -
3.HRE PR RMER S -

4. B R RE > AIEFBESMES -

5. FEA BB B R RIFERERE

6. ¥R B BE 3K B AR A S 0 BE R A R FEAR o

T M EE R R AR ey #858 R B R o

(=) BB RBEE bAoA - RERITHHEA
R > 3t 7 B L B AR LRI 0 A
RIER B R G AS R R R A PR G B S o

183



(=) 3R BE6h o A B 2R AR 7 4 R, 5 1 e B8 5 vy 18 B TR

()

HUR 7 R B o A2 kR S0 E B & ST e AR
B2 AL ROk SR A o Bk HARE LA
BRI BRI RO IRIT R Lk R
R > MIERARBYES  FIFREHE
)& 3000 S0
BRIk — R FRIRER AR RS
BHEBERHIT EHERKREWEY > ZBE
o W R L BPAFIE SRS R B SRS o L BT
Z 84 R Bm MR o AR SR 09I A R
i R Pr R A

AN BRI A
(=) BREE - AL BB HP LR R

T o BHARRREZIRIFERT - ARIHA
Bl E3ge &G0 > TH@MRTHROA S F M
A ZHEAT B RA R B BB R 6
RE -

(=) B R B AP @HaUR - SORT A0 BEHdlT

WA —ATERRGEH - 22 FR2REEK
#oAN ALBEMERA ABER T SRIL
A B iR ag M 0 BBy e B B R P [ PR OR
EI °

o B3 EET X
(=) BHAIm S G R  TMEmBERAFED - K

(

)

IR % TH R ATEE B LR o S H A
BRI ER B AR L BARBLEF
H 3T &0 MR TS - AR 4L~ 5220
Kgm BxRAF - w s EWELR Z@EABRE
RATHE L 0y 3P4E ~ W8y HF LIS B — & B
RBAAH O RE S RIFSHAAKE -

P AR BN 5 B m MR e
1. 2% -~ iR -

184



2. M a) AKX~ E#AIg T XL -
3. — R BRI EAE L ELRIEAE

4.4 R “EERXT R (e BEAERER L
FRFERE) o
5. Wl AF  FRB YR -

(Z) R EB R A G FH IR m AR
FrEe %) 22 RZ R &R B T84
BRSER M o BERA TTEMBRA R AH
BIBERAAEGME > EBRAREAKRES
Be s RILAFRE > mIFEBERHREE R
TR OIBAE

(v) FHhIERARFEAREEREE > T AHEBRR
HEAEABRNNETITE SR FEE—FM
W TR ERFEEE S o BRIAER
FETHREEATRE > FARARIHEAR
o LB EEN B HITATE R o BBREE
RIS ZREACT  BHRAFRLRS EHZ
MG BRRBAAABEER - RIBEE—
i o

+ A FEIE R RS A

(—) 12\b{E I8 B 8 b Bty R e R B R IR 2 h
R R S BEREI e 2R A G

L FAI6 N R RAME -
IR R SRR T R E R AT -
TR AH S g A R e
CRABRE C BAPEES o

CRAFEHE RS F A RE A KR
FHES R EMEF -

6. RE - BIERITYINER -
185

O1 = W I



(=) EHBAEREBRHRANEERAZRI &
FEAR JEZ B o 12 A28 K T AL € L 5E
A7) 8% R o P AR R BT K E 0
A ~MEEBALR AR » LT RBEFER
AR IEEWE o Bt o A ob B Rk A E
BRBEATRAE B R BEBE A ER - B &
BT AR e R E -

(Z) 1k R R eyiE A » ERREFESHE B
PRE R RIR P IE AT R R R LIS
B

(v9) 3PS T > BRE IR & Jom A 7] B
Tl XA R CHRARE o BE G Im AH I
F 2R 0 B R AR RN AR b AR B R B Ry B
PR A SR B E -

B 5 F IR

—_

v Substance Abuse and Mental Health Services

Administration (SAMHSA). Managing Chronic Pain in
Adults with or in Recovery from Substance Use Disorders.
A Treatment Improvement Protocol (TIP) Series 54. U.S.
Department of Health and Human Services (HHS). 2012.

https://store.samhsa.gov/sites/default/files/d7/priv/smal 3-
4671.pdf

Gourlay DL, Heit HA, Almahrezi A. Universal Precautions
in Pain Medicine: a Rational Approach to the Treatment of
Chronic Pain. Pain Med. 2005;6(2):107-112.

Cone EJ, Caplan YH. Urine Toxicology Testing in Chronic
Pain Management. Postgrad Med. 2009;121(4):91-102.

Couto JE, Romney MC, Leider HL, Sharma S, Goldfarb
NI. High Rates of Inappropriate Drug Use in the Chronic
Pain Population. Popul Health Manag. 2009;12(4):185-
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» Wu SM, Compton P, Bolus R, Schieffer B, Pham Q,

Baria A, Van Vort W, Davis F, Shekelle P, Naliboff BD.
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The Addiction Behaviors Checklist: Validation of a New
Clinician-Based Measure of Inappropriate Opioid Use in
Chronic Pain. J Pain Symptom Manage. 2006;32(4):342-
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Butler SF, Budman SH, Fernandez KC, Houle B, Benoit C,
Katz N, Jamison RN. Development and Validation of the
Current Opioid Misuse Measure. Pain. 2007;130(1-2):144-
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1.  Wu SM, Compton P, Bolus R, et al. The addiction behaviors
checklist: validation of a new clinician-based measure of
inappropriate opioid use in chronic pain. J Pain Symptom
Manage. 2006;32(4):342-51.

2. Gedess o TIRMAREMBMBA BB SE ) TRABTS
Z Bk o FHIEESEI 0 2007 530 1-2 ¢

% = ~ Current Opioid Misuse Measure (COMM )

1.How often have you had trouble with thinking clearly or had
memory problems ?

2.How often do people complain that you are not completing
necessary tasks (i.e., doing things that need to be done, such as
going to class, work, or appointments) ?

3.How often have you had to go to someone other than your
prescribing physician to get sufficient pain relief from your
medications (i.e., another doctor, the emergency room) ?

4. How often have you taken your medications differently from
how they are prescribed ?

5.How often have you seriously thought about hurting yourself ?

6.How much of your time was spent thinking about opioid

medications (having enough, taking them, dosing schedule, etc.)
?

7.How often have you been in an argument ?

8.How often have you had trouble controlling your anger (road
rage, screaming, etc.) ?

9.How often have you needed to take pain medications belonging
to someone else ?

10.How often have you been worried about how you’re handling
your medications ?
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11.How often have others been worried about how you’re handling
your medications ?

12.How often have you had to make an emergency phone call or
show up at the clinic without an appointment ?

13.How often have you gotten angry with people ?

14.How often have you had to take more of your medication than
prescribed ?

15.How often have you borrowed pain medication from someone
else ?

16.How often have you used your pain medicine for symptoms
other than for pain (to help you sleep, improve your mood,
relieve stress, etc.) ?

17.How often have you had to visit the emergency room ?

Measured on a Scale of 0=Never to 4=Very Often

EB NS
Butler SF, Budman SH, Fernandez KC, et al. Development

and validation of the Current Opioid Misuse Measure. Pain.
2007;130(1-2):144-156.

2. Substance Abuse and Mental Health Services Administration
(SAMHSA). Managing chronic pain in adults with or in
recovery from substance use disorders. Treatment Improvement
Protocol (TIP) Series 54. 2012.

https://store.samhsa.gov/sites/default/files/d7/priv/smal3-4671.
pdf
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(=) B ATHAE & T 398 5 38557 5] 55 09988
# M, % (opioid-induced hyperalgesia)

HL IR A B P 6 e R R R 6 e R AR

ARG FR REMBERERGEREY » EBaL
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9
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3 &%k B (buprenorphine/ naloxone) & T 4¢ 4 455
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+ National Institute on Drug Abuse.

http://www.drugabuse.gov

National Library of Medicine.
http://www.nlm.nih.gov

Maisto SA, Carey MP, Carey KB, Gordon CM, Gleason
JR. Use of the AUDIT and the DAST-10 to Identify
Alcohol and Drug Use Disorders among Adults with a

Severe and Persistent Mental Illness. Psychol Assess.
2000;12(2):186-192.

+ Partnership for A Drug-Free America.

http:// www.drugfree.org

v Substance Abuse and Mental Health Services

Administration
http://www.samhsa.gov
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G¢élinas C. Nurses' Evaluations of the Feasibility and the
Clinical Utility of the Critical-Care Pain Observation Tool.
Pain Manag Nurs. 2010;11(2):115-125.

U.S. Department of Veterans Affairs. Safe and Responsible
Use of Opioids for Chronic Pain: a Patient Information
Guide. 2018.

https://www.va.gov/PAINMANAGEMENT/Opioid_
Safety/OSI _docs/10-791-Safe_and Responsible_

Use_508.pdf
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JRER B SRR R S S o A A ARAIER 2021 -
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2 (HAR 0 2021 5 524-553) o &b #E A o

VRN BRI {5 B SRR R B A R A
BER A E X HEIP LB o ARSI > 2012 5 13(2) & 56-
66 -

v AR~ FR%3% o BRA— 1w R Ketamine 475 18 B
WEHE KA 1% 2 P32 2 B - JRir 3 > 2021 5 15(1) :
59-65 ©

v 3R ERA K HFM > Tk KX ® % 7% 0 Linda Lee Phelps
% o RATHILL B T AT B (B
2021) - 43k EA o

S REE SRR ECRRE KR PRARF

ERELEERZIFAEA AR - KmBEEHER
2019 ; 29(2) : 17-22
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Pain Assessment Tool

References

Visual Analogue Scale (VAS)

http://www.blackwellpublishing.
com/specialarticles/jecn_10_706.pdf

Numeric Rating Scale (NRS)

http://www.npcnow.org/system/
files/research/download/Pain-
Current-Understanding-of-
Assessment-Management-
and-Treatments.pdf

Verbal Rating Scale (VRS)

http://www.jpsmjournal.
com/article/S0885-
3924(11)00014-5/.pdf

Facial Grimace and
Behaviour Flow Charts

http://www.docslides.com/sherrill-
nordquist/facial-grimace-and-
behaviour-checklist-flow-sheets

Calgary Interagency Pain
Assessment Tool

Huber S, Feser L, Hughes D.
A collaborative approach to

pain assessment. Can Nurse.
1999; 95(8): 22-26.

Brief Pain Inventory

http://www.npcrc.org/files/
news/briefpain_short.pdf

McGill Pain Questionnaire

http://brainimaging.waisman.wisc.
edu/~perlman/0903-EmoPaper/
McGillPainQuestRevisited2005.pdf

e SRR

R E Gl
PQRST Pain Assessment Krohn B. Using pain

(Provocation, Quality, Region/

assessment tools. Nurse

Radiation, Severity, and Timing) | Pract. 2002;27(10):54-56.
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Katz Index of Independence
in Activities of Daily
Living (ADL)

Katz S, Ford AB, Moskowitz RW,
Jackson BA, Jaffe MW. Studies of
illness in the aged: the index of ADL:
a standardized measure of biological

and psychosocial function.
JAMA. 1963;185(12):914-919.

Pain Disability Index (PDI)

Pollard CA. Preliminary validity
study of the pain disability
index. Percept Mot Skills.

1984:59(3):974.

Defense and Veterans Pain
Rating Scale (DVPRS)

( 34 activity, sleep,
mood and stress)

Defense & Veterans Center for
Integrative Pain Management
https://www.dvcipm.org/site/assets/
files/1084/dvprs_single page.pdf

Pain on average,
Enjoyment of life, and
General activity (PEG)

Krebs EE, Lorenz KA, Bair MJ,
et al. Development and initial
validation of the PEG, a three-
item scale assessing pain intensity

and interference. J Gen Intern
Med. 2009;24(6):733-738.
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(Drug Abuse Screening
Test » DAST-10)

Maisto SA, Carey MP, Carey KB,
Gordon CM, Gleason JR. Use of the
AUDIT and the DAST-10 to identify
alcohol and drug use disorders
among adults with a severe and
persistent mental illness. Psychol
Assess. 2000;12(2):186-192.

FEN KB HKPFYE S
#: V & % (The Texas
Christian University Drug
Screen V » TCUDS V)

http://ibr.tcu.edu/forms/
tcu-drug-screen/

i 7 B4 & (The Simple
Screening Instrument for
Substance Abuse * SSI-SA )

Center for Substance Abuse
Treatment. Simple Screening
Instruments for Outreach for
Alcohol and Other Drug Abuse and
Infectious Diseases. Rockville (MD):
Substance Abuse and Mental Health
Services Administration; 1994.

A5 A BB & (The
Alcohol Use Identification
Test » AUDIT)

AUDIT &35 & M8k B A2 L
W R A sk (WHO) 1A
g% %8 10 (ICD-10) #%
B HINHPTHS R TR -
http://whqlibdoc.who.int/hq/2001/
WHO MSD MSB 01.6a.pdf

B AR A
#: % (Alcohol, Smoking
and Substance Involvement

Screening Test » ASSIST)

World Health Organization (WHO)
ASSIST Working Group, 2002.

http://www.who.int/substance
abuse/activities/assist/en/index.html
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Scale » f§#% BSRS-5) 8202-44075da2d689.html
#5 1E 0 TR A R A AR

( The Correctional https://www.ncjrs. gov/
Mental Health Screen ° pdffiles1/nij/216152.pdf

CMHS-F ; CMHS-M )

SR ERAR R - B
=& (The Mental http://www.bhevolution.org/
Health Screening Form- public/screening_tools.page
III » MHSFIII )

Bk 28 4 B 1 K AR
% (The Brief Jail Mental
Health Screen * BIMHS )

http://www.prainc.com/wp-content/
uploads/2015/10/bjmhsform.pdf
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A ABRER 2 2017 ©
https://law.moj.gov.tw/LawClass/LawAll.aspx?pcode
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WARARERENETILE o B H 45 E LGP

o B o fEF A ARAER o 2018 ©
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AR A AR S B B IR E o ] BE R R IR A

AR R R MR o T AARAIEE - 2013 -
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g)}% h\‘ﬁ& %/g ( ﬁk/&l\ ) ﬁdﬁ&/fi)ﬂ Iﬁ{ﬁ; ’}!fll'i ( = )
. Tablet (Immediate
| 1 |Morphine release) (Sulfate) 15mg
. Sustained-release film-
2| 1 |Morphine coated tablet (Sulfate) 30mg, (60mg)
Prolonged-release
3 | 1 |Morphine (Extended release) (30mg), 60mg
capsules (Sulfate)
Injection sol'n (Sulfate)
4 | 1 [Morphine (SC, IV, IM, Epidural, égﬁgﬁﬁ
Subarachnoid injection) &
5 | 1 [Morphine Oral solution ( Sulfate) |2mg/ml
Immediate release Smg, (10mg),
6| 2 |Oxycodone capsules (HCI) (20mg)
Controlled-release ;gzg’ ggﬁg%’
7 | 2 |Oxycodone (Extended-release) (40 rr%’) ( 601%1 ’)
tablet (HCI) @mné’ &)
Solution for injection
8 | 2 |Oxycodone (HCI) (SC) (10mg/mL)
9 | 2 |Oxycodone Liquid oral solution gf)nrﬁ/gs/ﬁg ’
5/2.5mg),
Oxycodone Prolonged- E 10/ Smgg))
10| 2 [HCI/ Naloxone ’
HCI dihydrate Release tablets (20/10mg),
(40/20mg)
11| 2 |Hydromorphone Prolonged-release 8mg, 16mg,

(Extended release) tablet

32mg, 64mg
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Injection (Citrate)
12 | 2 |Fentanyl (Epidural or IV) 0.05mg/ml
12mcg/
hr, 25mcg/
13| 2 |Fentanyl Transdermal patch hr, 50mcg/hr,
(75mceg/hr),
(100mcg/hr)
200mcg,
Buccal soluble (400meg),
14| 2 |Fentanyl film (Citrate) 600mcg,
(800mcg),
(1200mcg)
Buccal tablet/ (lz?(g)(;?; ég,)ZOOmcg,
15| 2 |Fentanyl Orally disintegrating ( 600mc§)’
tablet (citrate) (800mcg)
16 | 2 |Alfentanil Injection (HCI) (IV) 0.5mg/ml
Powder for concentrate,
17| 2 |Remifentanil .fo.r SO.I ution, for . (2mg)
injection, or infusion
(HCD (IV)

. Injection sol'n (Citrate) |(0.005mg/ml),
18| 2 |Sufentanil (Epidural; V) (0.05mg/ml)
19| 2 |Codeine Tablet (Phosphate) 15mg, 30mg

. Injection (Phosphate)
20| 2 |Codeine (SC. IM) 15mg/ml
21| 2 |Methadone Oral concentrate(HCl) |[10mg/ml
Pethidine Injection (HCI)
2212 \(meperidine)  |(IM., IV.SC) S0mg/ml
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Pethidine
23| 2 (meperidine) Tablet (HCI) 50mg
. . 0.2mg, (2mg),
24 | 3 |Buprenorphine |[Tablet; Sublingual (HCI)
(8mg)
25| 3 |Buprenorphine (Injection (HCI) (IM, IV)|0.3mg/ml
(5mcg/hr),
(10mceg/
26 | 3 |Buprenorphine | Transdermal patch hr), (20mcg/
hr), 35mcg/hr,
52.5 mcg/hr
Buprenorphine
27| 3 |HCI/ Naloxone |Tablet; Sublingual Z?ifnm% -
HCI dihydrate &), o/cme
28 | 4 |Tramadol Injection (HCI) (1V, IM) |50mg/ml
29 | 4 |Tramadol Capsule (HCI) 50mg
Sustained release
30| 4 |[Tramadol (prolonged) tablet (FICI) 100mg, 200mg
31| 4 |(Butorphanol Nasal spray 10mg/ml
JEE . Injection (HCI)
32 P Nalbuphine (IM, IV, SC) 10mg/ml
EE . Injection (Extended
33 e Nalbuphine release) (HCI) ( IM) 150mg
"i&
34 ;ﬁ ;’é Naloxone Injection (IM, IV,SC)  |0.4mg/ml
35 #% Naltrexone Tablet 50mg
E 3

3% : 1. & 5&4b tramadol Z 1EJ% %A » tramadol I8 A % A48 75 |
#l ( #2 acetaminophen 2%, dexketoprofen) ; Codeine 7R
K SAEM A EIR > (e Babr R o R BT o

2.3 () R TRAABMEHRBYE -
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