Prevalence and Predictors of Cognitive Dysfunction in Opioid-Treated Patients With Cancer: A Multinational Study
1. Geana P. Kurita, 
2. Per Sjøgren, 
3. Ola Ekholm, 
4. Stein Kaasa, 
5. Jon H. Loge, 
6. Irena Poviloniene and 
7. Pål Klepstad
+ Author Affiliations
1. From the Rigshospitalet–Copenhagen University Hospital; National Institute of Public Health, University of Southern Denmark, Copenhagen, Denmark; School of Nursing, University of Sao Paulo, Sao Paulo, Brazil; Trondheim University Hospital; St Olavs University Hospital; Norwegian University of Science and Technology, Trondheim; Oslo University Hospital, University of Oslo, Oslo, Norway; and Institute of Oncology, Vilnius University, Vilnius, Lithuania. 
1. ↵Corresponding author: Geana P. Kurita, PhD, Section of Acute Pain Management and Palliative Medicine, Dept 4114, Rigshospitalet, Blegdamsvej 9, 2100 Copenhagen, Denmark; e-mail: geana@gkurita.com. 
1. Presented orally at the 6th Research Congress of the European Association for Palliative Care, Glasgow, United Kingdom, June 10-12, 2010, and in poster format at the 2010 International Multinational Association of Supportive Care in Cancer/International Society of Oral Oncology Symposium, Vancouver, British Columbia, Canada, June 24-26, 2010, and the 13th World Congress on Pain, Montreal, Quebec, Canada, August 29-September 2, 2010. 

Abstract

Purpose To identify prevalence and associated factors of cognitive dysfunction in opioid-treated patients with cancer. 

Patients and Methods EPOS (European Pharmacogenetic Opioid Study) is a prospective cross-sectional multicenter study in which adult patients with cancer who received treatment with opioids for moderate or severe pain for at least 3 days were included. Cognitive function was assessed using the Mini-Mental State Examination (MMSE). MMSE scores were categorized into definite cognitive dysfunction (scores < 24), possible cognitive dysfunction (scores 24-26), and no cognitive dysfunction (scores > 26). Factors potentially associated with cognitive dysfunction were assessed. Associations between MMSE and explanatory variables were analyzed by ordinal logistic regression models. 

Results We included 1,915 patients with cancer from 17 centers. MMSE scores less than 27 were observed in 32.9% of patients. Patients with lung cancer had higher odds (adjusted odds ratio, 1.46; 95% CI, 1.09 to 1.95) for having lower MMSE scores compared with patients with other cancer diagnoses. Patients receiving daily opioid doses of 400 mg or more (oral morphine equivalents) had 1.75 (95% CI, 1.25 to 2.46) times higher odds of having lower MMSE scores compared with those receiving daily doses less than 80 mg. Other risk factors for cognitive dysfunction were older age, low Karnofsky performance status (KPS), time since diagnosis (< 15 months), and absence of breakthrough pain (BTP). 

Conclusion One third of opioid-treated patients with cancer had possible or definite cognitive dysfunction. Lung cancer, daily opioid doses of 400 mg or more (oral morphine equivalents), older age, low KPS, shorter time since cancer diagnosis, and absence of BTP were predictors for cognitive dysfunction.
