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Abstract:

Objective: The knowledge that healthcare providers have about pain management influences the treatment that patients
receive. Given the rapid advances in pain knowledge and the uniqueness of pain management in different cultures and
contexts, it is necessary to assess pain knowledge in different countries. This study aimed to (1) translate and culturally
adapt the original English version of the knowledge and attitudes survey regarding pain (KASRP) instrument into Thai,
and (2) conduct a preliminary evaluation of the validity and reliability of the translated questionnaire.

Material and Methods: The KASRP instructions and items were translated into Thai using the World Health Organization
guideline for the translation of instruments. Content validation of the Thai KASRP was evaluated by an expert panel.
Test-retest reliability was evaluated using data from 30 healthcare providers. Face validity was evaluated by 7 healthcare
providers for the questionnaire’s clarity, format, and acceptability. All information was used to revise the Thai KASRP
into a final version.

Results: Some items of the original KASRP were updated to maximize clarity, comprehensibility, and consistency with
the current standards of pain management in Thailand. Moreover, some items were removed because their contexts
were not compatible with pain practice in Thailand. An expert panel rated 99% of the translated items as relevant and

clear, supporting the measure's content validity. Test-retest reliability was good to excellent.
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Conclusion: The Thai KASRP demonstrated good validity and reliability. It could be used to assess the knowledge and

attitudes of health professionals regarding pain management in Thailand.
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Introduction

Knowledge of the best pain practices, as well
as engagement in interprofessional and multidisciplinary
teamwork are required for comprehensive pain assessment
and optimal pain management. Deficient knowledge
and negative attitudes about pain management among
physicians, nurses, and pharmacists are widely reported'™.
Lack of knowledge of contemporary pain management has
also been noted in Thai emergency nurses'.

Adequate knowledge and appropriate attitudes
regarding pain management can be assessed using
valid and reliable tools'®. Several instruments have been
developed to assess knowledge and attitudes of pain in

its management in healthcare professionals'"

. Among
the most commonly used questionnaire is the knowledge
and attitudes survey regarding pain (KASRP), which was
originally developed by Ferrell and McCaffery in 1987
and revised over the years to reflect changes in pain
management practices. The content of KASRP was derived
from standards of pain management from the American
Pain Society, the National Comprehensive Cancer Network
Pain Guidelines, and the World Health Organization (WHO).
A panel of pain experts established content validity. Test-
retest reliability was established with r >0.80 by repeat
testing in a continuing education class of staff nurses.
Internal consistency reliability was established (Cronbach’s
alpha >0.70) with items reflecting both the knowledge and
attitude domains®™.

The KASRP has been translated, adapted, and

validated in a variety of different Ianguages‘s. A Thai version
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of the KASRP was developed in 2014 to assess pain
knowledge and attitudes in nursing students in Thailand. It
showed an adequate level of internal consistency reliability
(Cronbach’s alpha=0.74)*. However, a revision of the Thai
version of KASRP to be more consistent with the current
pain management standards is needed®. The purpose of
this study was to translate the original English version of
the KASRP questionnaire into Thai and then conduct an

evaluation of the translated questionnaire.

Material and Methods

The WHO guideline for the translation of instruments
was used to guide the translation of the 2014 version of the
original English KASRP into Thai. This process suggested
by the guideline focuses on cross-cultural and conceptual
equivalence instead of literal translation. The new Thai
KASRP was sequentially developed using four steps.

First, permission to translate and adapt the
original version of the KASRP questionnaire is built into
the description of the measure, which states, “You may
use and duplicate the tool for any purpose you desire in

whole or in part”®

. Two translators fluent in both English
and Thai, as well as knowledge about contemporary pain
management, worked together to translate the 2014 version
of the KASRP"™ from English into Thai. During this step, the
translators highlighted terms and phrases that they believed
might pose problems for linguistic evaluation.

The first translation was back-translated into English
by another 2 translators who were fluent in both Thai and

English and had never seen the original KASRP. Any items
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or expressions that were discrepant from the original KASRP
and the back-translated version were identified by a panel
of experts that included the forward-backward translators
who had expertise in pain management, and also individuals
with expertise in translation and questionnaire development.

In the third step, the content validity of each Thai
KASRP item was evaluated by a panel of 3 experts in
pain management. The panel members were asked to rate
both the relevancy and clarity of each item using 4-point
ordinal scale (1=“not relevant/not clear”, 2="somewhat
relevant/somewhat clear”, 3="“quite relevant/quite clear”
and 4="highly relevant/highly clear”). The content validity
index (I-CVls) of each item was then calculated by using
the number of experts giving a rating 3 or 4 for each item
divided by the total number of the experts.

In the fourth and final step, pilot testing of the
pre-final version of the Thai KASRP was conducted.
Content validation concerning the conceptual and content
equivalence between the new Thai KASRP and the
original English KASRP items was evaluated and approval
was obtained through consensus of the expert panel.
The experts were also asked to rate the relevance of each
Thai KASRP item for contemporary pain management as
(1) not relevant, (2) somewhat relevant, (3) quite relevant
and (4) highly relevant.

The pre-final draft of the new translated Thai KASRP
was then administered to a convenience sample of 30
healthcare providers including physicians, registered nurses
and pharmacists. After obtaining informed consent, the
participants were asked to provide demographic information
and then complete the Thai KASRP on 2 separate
occasions, with a 2-week interval between administrations.
The Kuder-Richardson formula 20 (KR-20) was used to
assess the test-retest reliability of the Thai KASRP.

Because the original KASRP was developed in
English, evaluation of the appropriateness of language
used in the Thai KASRP in the Thai context was needed”".
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This was done by a focus group that consisted of 7
healthcare providers from different disciplines (4 physicians,
2 nurses and 1 pharmacist). Specifically, the focus group
participants were asked to read each KASRP item and
then provide feedback in terms of item validity, clarity, and
format. The items were considered valid if the participants’
understanding of the items closely matched that of the
original English version. Based on the feedback from the
focus group, some of the Thai KASRP items were further
refined.

Finally, each item was evaluated by the focus group
members as either 0 (ambiguous, vague, intangible) or 1
(clear, understandable).

Ethical approval for this study was granted by the
Ethics Committee of the Faculty of Medicine, Prince of
Songkla University (REC. 65-245-8-1). Informed consent
was obtained from each participant. The study was
conducted using ethical principles and guidelines for the

protection of human subjects.

Data analysis

The R program version 4.3.0 was used. Descriptive
statistics were utilized to characterize the participants in the
pre-final draft of Thai KASRP testing. We then computed
the content validity index (CVI or |-CVIs) for each of the
measured items and for the items overall as the proportion
of times that the item received a score of 3 (quite relevant/
quite clear) or 4 (highly relevant/highly clear) by experts as
the number of experts who rated each item with a rating
of 3 or 4 divided by the total number of the experts.

Test-retest reliability analysis of the 22-item true
or false questions was performed using the KR-20 as
KR20=n/n-1x[1-((pq)/Var)].

Next, we computed the face validity index (FVI) for
the Thai KASRP. Specifically, the FVI is the average of
the expert panel members’ 0 to 1 ratings for each of the

39 items.
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Results

Demographic information of the study
participants

The individuals who participated in reliability testing
consisted of 9 physicians (30%), 16 registered nurses (53%),
and 5 pharmacists (17%) from a large teaching medical
school in Southern Thailand. These healthcare providers
included 9 men and 21 women with ages ranging from 25 to
60 years (36.80+10.72). The participants’ clinical experience
ranged from 1 to 25 years, 2 to 38 years, and 3 to 13 years
for physicians, nurses, and pharmacists, respectively. The
majority of participants had experience in treating acute
pain (n=27, 90%), followed by cancer pain (n=24, 80%)
and chronic pain (n=20, 67%) (Table 1).

Table 1 Characteristics and background of the study
participants in the test-retest reliability part of the
study (N=30)

Characteristics MeantS.D.
Age (years) 36.80+10.70
Working experience (years) 13.30+11.20
Characteristics and Background
Variables N (%)
Sex
Male 9 (30)
Female 21 (70)
Profession
Physician 9 (30)
Nurse 16 (53)
Pharmacist 5 (17)
Experience of managing pain
Acute pain 27 (90)
Cancer pain 24 (80)
Chronic pain 20 (67)

Data are presented as mean+S.D. and number (%)
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Content validity

As noted previously, the 39 items of the Thai KASRP
were translated from the original English KASRP in the
forward translation step and then back-translated. These
back-translated items were then reviewed by 3 experts to
evaluate their content validity. The content validity (content
validity index: CVI or I-CVIs) of these items ranged from 0.67
to 1.00. The CVI values of 37 items were high (1.00), but 4
items (items 16, 28, 32, and 33) were low (0.67) (ltems 38
and 39 included 2 questions in 1 item). The overall CVI was
0.90. Problems with some items were noted by the reviewers,

and changes were made as presented in Table 2.

Face validity

The clarity, comprehension, and average of these 2
FVI scores for the Thai KASRP items ranged from 0.86 to
1.00. The overall FVI value of the Thai KASRP was 0.94.

Test-retest reliability

The test-retest reliability of the 22 items (true or
false) of the Thai KASRP scores of the 2 tests separated
by 14 days, as indicated by a Pearson’s r, was 0.92
(p-value<0.05). As shown in Table 3, 8 items were correct
most often. The item answered incorrectly most often was
item 16. The percentage agreement (PA) or the degree of
agreement between item scores at test (Time 1) and retest
(Time 2) ranged from 0.67 to 1.00.

Internal consistency reliability

The Cronbach’s alpha of the 22-item Thai KASRP
ranged from 0.85 to 0.92. The item-total correlation
value of the final Thai KASRP ranged from 0.67 to 1.00
(Table 3).
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Table 2 Content validity comments from the experts

No ltem Comments

5 Aspirin and other nonsteroidal anti-inflammatory agents are not effective Including aspirin in the item causes
analgesics for painful bone metastases. confusion. Drop aspirin from the

item.

16 Vicodin (Hydrocodone 5 mg + Acetaminophen 300 mg) PO is approximately Modify the question from Vicodin to
equal to 5-10 mg of Morphine PO. Tramadol.

28 A patient with persistent cancer pain has been receiving daily opioid analgesics This question asks the remembrance
for 2 months. Yesterday the patient was received Morphine 200 mg/hour of a specific number. Remove the
intravenously. Today he received 250 mg/hour intravenously. The likelihood of item.
the patient developing clinically significant respiratory depression in the absence
of new comorbidity is ..........

30 Which of the following is useful for treatment of cancer pain? Choice B Hydromorphone (Dilaudid)
is not available in Thailand. Replace
choice B Hydromorphone with
Morphine.

32 Which of the following describes the best approach for cultural considerations in Modify choice A to make it

caring for patients in pain: ......... ? compatible with Thai culture.

33 How likely is it that patients who develop pain already have an alcohol and/or This question asks the remembrance
drug abuse problem? of a specific number. Remove the

item.

34 The time to peak effect for Morphine given IV is .......... As this question is similar to the
next question (question 35) so the
expert panel decided to remove this
question.

38 and 39  Case studies These questions are long.

Revise the writing style, group the
contents, separate each item, and
use Thai name for the cases.
PO=per oral
Journal of Health Science and Medical Research 5 J Health Sci Med Res 2025;43(4):€20251145
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Table 3 Percentages of correct answers and percentage agreements (PA) of the initial 22 items in the Thai KASRP (N=30)

No Thai KASRP item Time 1 (test) Time 2 (re-test) PA (%)
Correct N (%) Incorrect N (%) Correct N (%) Incorrect N (%)
1 Vital signs are always reliable 30 (100) 0 30 (100) 0 1.00

indicators of the intensity of a
patient’s pain.
2 Because their nervous system is 29 (97) 1(3) 30 (100) 0 0.97
underdeveloped, children under two
years of age have decreased pain
sensitivity and limited memory of
painful experiences.
3 Patients who can be distracted 28 (93) 2 (7) 30 (100) 0 0.93

from pain usually do not have

severe pain.

4 Patients may sleep in spite of 14 (47) 16 (53) 15 (50) 15 (50) 0.70
severe pain.

5 Nonsteroidal anti-inflammatory 30 (100) 0 30 (100) 0 1.00

agents are NOT effective
analgesics for painful bone
metastases.
6 Respiratory depression rarely 20 (67) 10 (33) 18 (60) 12 (40) 0.86
occurs in patients who have been
receiving stable doses of opioids
over a period of months.
7 Combining analgesics that work 23 (77) 7 (23) 26 (87) 4 (13) 0.90
by different mechanisms (e.g.,
combining an NSAID with an
opioid) may result in better pain
control with fewer side effects than
using a single analgesic agent.
8 The usual duration of analgesia of 30 (100) 0 30 (100) 0 1.00
1-2 mg Morphine IV is 4-5 hours.

9 Opioids should not be used in 30 (100) 0 30 (100) 0 1.00
patients with a history of substance
abuse.

10 Elderly patients cannot tolerate 30 (100) 0 30 (100) 0 1.00

opioids for pain relief.
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Table 3 (countinued)

No  Thai KASRP item Time 1 (test) Time 2 (re-test) PA (%)
Correct N (%) Incorrect N (%) Correct N (%) Incorrect N (%)
11 Patients should be encouraged to 30 (100) 0 30 (100) 0 1

endure as much pain as possible
before using an opioid.

12 Children less than 11 years old 30 (100) 0 30 (100) 0 1
cannot reliably report pain so
clinicians should rely solely on the
parent’s assessment of the child’s
pain intensity.

13 Patient’s spiritual beliefs may lead 23 (77) 7 (23) 23 (77) 7 (23) 0.87
them to think pain and suffering
are necessary.

14 After an initial dose of opioid 28 (93) 2(7) 29 (97) 1(3) 0.97
analgesic is given, subsequent
doses should be adjusted in
accordance with the individual
patient’s response.

15 Giving patient sterile water by 30 (100) 0 30 (100) 0 1
injection (placebo) is a useful test
to determine if the pain is real.

16 Tramadol 100 mg PO is 18 (60) 12 (40) 23 (77) 7 (23) 0.67
approximately equal to 5-10 mg
of Morphine PO.

17 If the source of the patient’s pain 29 (97) 1(3) 30 (100) 0 0.97
is unknown, opioids should not be
used during the pain evaluation
period, as this could mask the
ability to correctly diagnose the
cause of pain.

18 Anticonvulsant drugs such as 30 (100) 0 30 (100) 0 1
Gabapentin (Neurontin) produce
optimal pain relief after a single
dose.

19 Benzodiazepines are not effective 20 (67) 10 (33) 18 (60) 12 (40) 0.80
pain relievers and are rarely
recommended as part of an

analgesic regiment.
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Table 3 (countinued)

No Thai KASRP item

Time 1 (test)

Time 2 (re-test) PA (%)

Correct N (%)

Incorrect N (%)

Correct N (%) Incorrect N (%)

20 Narcotic/opioid addiction is 28 (93)
defined as a chronic neurobiologic
disease, characterized by
behaviors that include one or
more of the following: ..........

21 The term ‘equianalgesia’ means 29 (97)
approximately equal analgesia
and is used when referring to the
doses of various analgesics that
provide approximately the same
amount of pain relief.

22 Sedation assessment is 28 (93)

recommended during opioid pain

management because excessive

sedation precedes opioid-induced

respiratory depression.

2 (7)

29 (97) 1(3) 0.90

27 (90) 3 (10) 0.93

30 (100) 0 0.93

KASRP=knowledge and attitudes survey regarding pain, NSAID=non-steroidal anti-inflammatory drug, PA=percentage agreement, PO=per oral

Discussion

Healthcare providers’ knowledge and attitudes
regarding pain are critical for optimal pain management for
a wide range of patients. The original English version of
the KASRP questionnaire was developed in 1987 to assess
the knowledge and attitudes of healthcare professionals
regarding pain®. It can also be used as a pre- and post-
test evaluation measure for educational programs. Hence,
it is a tool to determine educational programs’ effectiveness
and identify areas of need for competency improvement.

As the KASRP tool is useful for assessing both the
knowledge and attitudes of healthcare providers regarding
pain, it has been translated from its original English version
into other languages. In order to make the KASRP items

most appropriate for the contexts of each country, linguistic

Journal of Health Science and Medical Research

translation and cultural adaptation of the English KASRP
using contemporary standards of translation are required
to maintain both linguistic accuracy and cultural relevance,
because each country has different cultures and practices
of pain management"”.

The validity and reliability of the Thai KASRP
developed here were ensured through the use of a
rigorous methodological approach based on the guidelines
of the WHO. Face validity testing using representatives
from the target audience was used to evaluate the clarity,
comprehensiveness, and user-friendliness® of the final Thai
KASRP questionnaire.

This study demonstrated that the validity and reliability
of this Thai KASRP are consistent with previous research
findings®'®?**®. Thus, the Thai KASRP is appropriate,

J Health Sci Med Res 2025;43(4):€20251145
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applicable, and useful for assessing contemporary
knowledge and attitudes toward pain management among
Thai healthcare professionals.

This study found that the translation was valid and
reliable. A systematic and rigorous process following the
WHO guideline was employed focusing on cross-cultural
and conceptual equivalence with the original English version.
However, there are a number of study limitations that should
be considered when interpreting the results. First, and
as noted previously, the original KASRP was developed
based on the existing pain management practices in the
USA. However, the roles, responsibilities, and the scope
of practice of different healthcare providers in Thailand and
the USA differ. Moreover, some of the items might not be
relevant to specific disciplines (e.g., nurses vs. physicians).
To the extent that a questionnaire of pain management
knowledge is needed that can be used across disciplines
(i.e., as opposed to discipline-specific measures), it would
be useful to consider which items reflect knowledge that
should be shared by all healthcare providers, and which
items may be discipline-specific, the latter items should be
considered for possible removal.

Second, the original KASRP was developed for
healthcare providers who specialized in the treatment of
chronic pain and who provided palliative care in the USA.
It is not clear to what extent the items reflect knowledge
required for other pain populations (e.g., patients with
post-operative pain). Therefore, some additional items
that are pain population-specific need to be developed.
Third, it is important to keep in mind that new knowledge
regarding the management of pain is being developed all
the time. Thus, while the items in the current version reflect
the standard of care as of 2023 in Thailand, these items
will likely become outdated with time. Ongoing evaluation
and refinement of the items will be needed to ensure
their relevance and utility over time. Finally, because no
one study can provide a definitive test of a measure’s

psychometric properties, it would be important to conduct

Journal of Health Science and Medical Research

further evaluations of the validity and reliability of the Thai
KASRP in additional samples of healthcare providers, ideally

from a variety of disciplines.

Conclusion

The Thai KASRP demonstrated good validity
and reliability. It could be used to assess the knowledge
and attitudes of health professionals regarding pain
management in Thailand. Further studies to evaluate the
test-retest reliability and internal consistency reliability of this
questionnaire in additional samples, as well as in single-

specialty healthcare provider groups, would be useful.
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8. szmzuaInIeangnsziutimossesiiu 1-2 an. Alvmemasaiens Aa 4-5 dalug an g

9. laimslileTeassluihensissiilimaanin gn fim

10.  fthegeanglaimansanusonasraeseinisldlatessiantssziuum an ie

1. aslvgthenusannuuialvinnnign ewldlatonss gn fim

12, Bnegeinnin 11 Uldaansalvidensmnanniindede gn fim
soriwyaansmadetanaratiafineuwsifindudUssduriniu

13, Anwdaswiniggnaeesithe e1evhlvgheAnihanaaLazA IS an ie
\DudendnTunaniaeslsls

14, nérnlileteasiawiauanluud mstinsuawaiesliassion gn fim
Tsanmnsasiunismauavasaiiusazse

15.  msaAnIUsIAaINde (sterile water) BvinemAEaRA an Al
\Iwisnsnereuiifuszleniiefigaiingihetinasomsala

16.  N5INABA (Tramadol) FHASUUIEMUZUIA 100 1A, Fdsasziulmle gn Al
Wiguiaasiuaiasulsznmuawia 5-10 §n.

17, déslinmuanimaanainzasgihe linsldleTleassludiiiidnsaiueinisan gn fim
iisanenauatiinsifedesmanuriaierasanain

18, enfudn ww munwuin Tnamssziutedangandonnlvifesnsaien (single dose)  gn A7

19. wuldlaengiin (Benzodiazepine) Tuldensziulmnfiuszansnm gn fim
wazunulaiunzinTildludunimsouamnssnuseessiuln

20. mafnansawinlaTanss naneis lsAsasasszuuissamiring (neurobiologic gn A7

= ' = Y o a ' & a
disease) IGIEINmil,l,ﬂﬁl\‘laaf‘lmﬂﬂ’J’l"r‘liam’lﬂUﬂqumﬂi‘éNEIEJVLU% gful,ﬂﬂﬂqiﬂ?uﬂq“sl%

' 9

k3 1 o k3 o U £ =1 a g
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21.

22.

A9 ‘Equianalgesia’ nanede Tnansseiulaieurinnielndideain an fim
wazldiausnsunzasensziulinaiasng 9 fvnlvanalinanaluszaunlngdifneii

i ifimsUssiiwsziurandsdnluseninefigihe 1 leloassiNodnnisanuian gn im
Wasnazianzddaninnniuludanianiznansmeleannlelesss

KUUFUMHANNILAzIaRARGaANUIA Ya 23-37
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ATUA9 91n9D 23-37 JIRTUNFINAIRBY UAINANAINITAUANRBUNONADBINFALNEITDLAY?
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24.

25.

26.

27.

3EmsuimislalonsddmsiuiihedfianunEasminued Aetoln

n. viaesLRamsN

2. NEHELD

A. TERInYR

9. Un

2. MITAN

FBmsuimslelosssfiuusindmsugiiefiianuindsunduguuse W anamanmsuaiuniaansiin
MnaINSENGR Aedala

n. viaesLRamsN

2. NEHELD

A. TERInYR

9. Un

2. N1TAN
salasaluidnensziutiannasanddunanlunssnuanainseSanaess

n. Tawmdu (Codeine)

2. NOSHW (Morphine)

A. Winfiaw (Pethidine)

3. N3IHRaA (Tramadol)

NosAnaRasuUTEIW 30 wn. ransseiuvmdiesurinnialndidesiuiuenludaln
n. Nas® 5 ¥N. NIREALREARN

2. §a5W% 10 HN. NMIraanFansn

A. N3N 30 HN. NIVRBALEERAGN

4. Ha5hu 60 HN. NIRBALEERAGN

wanmabasuwlunsldenssiulandsnsinga Aatala

f. USHISLUURAINLIAN (around the clock)

2. Tifogtheuaeivinsii (PRN)

p. Thanzflanemnaussfiwigesianaligeauissziuuunans niolsgaauiefisdumii
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28.
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33.

sunaidululsnnigangiagazsaifinawnaeuivim Aodale
n. firnanmguusaiads

2. fimuiiann vioAnngAnnavyRnaInAm

A. Ba9MIBen3asmNawlanINUNNS WeTUNE RNHNINTY
0. finmezfewnen niaiansBaen

enludolase Uit suszlemilunmssnvianalinanazse
. v[agIW‘sLWu (Ibuprofen)

2. NOSHW (Morphine)

A. NMULNWEK (Gabapentin)

9. gnynde

fnAwsziuAnNUInzas el FuneTign Aedaln

. uwwndg N3
. WenuaWnasly

» @ D

. gihe

3. LndEng

3. FansavisansauATIzacElie

snlasialui aduneisnsfiafigalunaguagihefifamutinlnensznindeSas Tams s
n. LifisnanaanTmuasss wssanlszmalnefimnuranranezaslssans

3. BnananImusssnaNsaUssEn s e freusazan

(@ BreFeaan 2BaEewauLaRsean ARt ImNUIR WnEw)

A. fthemslasunmsussiniinvneyaas iadumBansnaaninmssss

9. BnBnaneTmnsssNENSaAREsFIN NN TIANLAZIASUgRAIBILARZ A

(L2419 ;ﬂﬁmamm’mmmwNﬂmmnn'.iflwﬁfmmﬁﬁwm"mﬁﬁﬁfnmu)
izammﬁﬁ:ﬁumiaanqwggaqm (peak effect) 2asnasiwdlalimatin Aetals

n. 5 w7

2. 30 Wl

A, 1-2 Falue

0. 3 g

AMEn13BiRemMaMe (physical dependence) Hauinndanealdlationssineviuiu fansfiuanisanludaln
n. W3BRaN B2 anewal waznszdunszane

2. gudnsMIUANMI e nanwyuiun1s1den wazoennen
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34. #alagndeaieaiunisnanismeleanleTeses
n. \indvoemdsnsnluudmanefn iasnnmsszanaaslationss
2. thiedeaiidAny Aa nmevgamelaanenduannasgariu (obstructive sleep apnea)
A. imiasaulugihedldleToassawingesausdauniscnen
1. wsaUszfiulaielaeldasasinrnadusateantiauaindnas (puise oximetry) 1fudag 9

nsdlAne
nstiAnugUae 2 318 galdviusndulaneanuanadiauaznmsldenzasiieousazae wariasanianuazinas
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nsdnuId 1
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n. Tulvinesiulunand
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