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then 2 weeks treatment with commonly due to adverse effects. A significant difference in
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with suboptimal response or opioid for 90
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Almost 30 % withdrew during the titration phase, most
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commonly due to adverse effects. Pain control with oxoid
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Patients had to be treated with stable dose of (40-440 mg), or placebo

more likely to discontinue than morfoid. More constipation
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crossover study. outpatient treatment with opioid analgesics. morfoid IR or oxoid 3-10 d

The mean average daily pain intensity ratings of morfoid
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