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Skin Deep  by Dr Ian McColl FACD

QUESTION
WHICH opioids can be used in 
renally impaired patients?

ANSWER
Selecting opioids suitable 
for use in renally impaired 
patients is based on the 
relative activity of opioid 
metabolites and their poten-
tial for accumulation in renal 
impairment.1 Fentanyl and 
alfentanil are opioids which 
are least likely to cause 
harm in patients with severe 
and end-stage renal impair-
ment.1 Although methadone 
is not renally excreted, it 
accumulates in tissues with 
chronic use and so is not 
recommended.1

The use of dextropro-
poxyphene and pethidine is 
not recommended in renally 
impaired patients due to the 
toxicity of their metabolites.1–3 

There is a lack of evidence 
for using buprenorphine 
patches in renal impairment; 

safety is assumed on the 
basis of its pharmacokinet-
ics.1,5,6 There is evidence 
that oxycodone, tramadol 
and hydromorphone all 
have active metabolites, but 
there is inconsistency on the 
signifi cance of this in renal 
impairment.1 The metabolites 
of morphine accumulate in 
renal impairment and it is 
recommended to use an alter-
native opioid or reduce the 
dosage.1,2,7 There is a similar 
potential for toxicity with 
codeine and dihydrocodeine 
as they involve the same met-
abolic pathways as morphine.1
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Prescribing 
Matters 

Opioids in 
renal failure

SKIN tags or acrochordons are just 
soft fi bromas. Smaller lesions have 
histological features of seborrhoeic 
keratoses, whereas larger ones have 
features of older melanocytic naevi. 

They are usually pedunculated 
and are best treated by infi ltrating 
the base with local anaesthetic, 
snipping them off and lightly 

cauterising. Some smaller 
lesions can be snipped off without 
anaesthetic.

Pedunculated lesions on the 
eyelids are the most cosmetically 
offensive, but small lesions on the 
eyelid margin can be lightly treated 
with a hyfrecator. For other images, 
see www.skinconsult.com.au
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Sorting out skin tags

DEPRESSION
1,2A 1ST choice for patients with

An effective therapeutic dose right from  
the start2,5-9 with proven tolerability6,7,9,10

PBS INFORMATION. 

Restricted benefit. 

Treatment of major 

depressive disorder.

diarrhoea, vomiting, chills, asthenia, feeling jittery, irritability, weight increased/decreased, blood pressure increased, blood cholesterol increased, decreased appetite, musculoskeletal stiffness, somnolence, tremor, 
paraesthesia, dysgeusia, attention disturbance, anxiety, abnormal dreams, nervousness, libido decreased, anorgasmia, abnormal orgasm, urinary hesitation, erectile dysfunction, ejaculation delayed, ejaculation 
disorder, ejaculation failure, yawning, rash, hot flush, orthostatic hypotension and angioedema. See full PI for details. Dosage and Administration: 50mg once daily. The maximum dose should not exceed 200mg 
once daily. Taper dose when discontinuing. See full Product Information for details. References: 1. Psychotropic Expert Group. Therapeutic Guidelines Psychotropic (version 6), 2008. 2. Pristiq Approved 
Product Information. 3. Rickels K et al. J Clin Psychopharmacol 2010;30(1):18-24. 4. Septien-Velez L et al. Int Clin Psychopharmacol 2007;22:338-347. 5. Thase ME et al. CNS Spectr 2009;14(3):144-53. 6. 
Boyer P et al. Int Clin Psychopharmacol 2008;23(5):243-53. 7. Liebowitz M et al. Curr Med Res Opin 2008;24(7):1877-90. 8. Soares CN et al. J Clin Psychiatry 2009;70:1365-1371. 9. DeMartinis N et al. J Clin 
Psychiatry 2007;68(5):677-88. 10. Clayton AH et al. CNS Spectr 2009;14(4):183-94. 

*Please note changes to Product Information. Mini PI version V11012
At Pfizer, we believe to be truly healthy it takes more than medication. Visit morethanmedication.com.au – a website devoted to the everyday pursuit of 
health and wellness. ®Registered Trademark. Pfizer Australia Pty Limited. ABN 50 008 422 348. Pfizer Medical Information: 1800 675 229. 38–42 Wharf Road, West Ryde, 
NSW 2114. P7106 Jan 2013. S&H PFIPR0472C/MO/HVS

Please review Product Information before prescribing. 
Product Information is available from www.pfizer.com.au

PRISTIQ® (desvenlafaxine succinate, 50mg, 100mg) Extended Release. Indications: major depressive disorder 
including prevention of relapse. Contraindications: Concomitant use of monoamine oxidase inhibitors (MAOIs), 
hypersensitivity to desvenlafaxine, venlafaxine or excipients. Precautions: clinical worsening and suicide risk, mania/
hypomania, serotonin syndrome or neuroleptic malignant syndrome-like reactions, narrow angle glaucoma, co-administration 
of venlafaxine, hypertension, cardiovascular/cerebrovascular disease, seizures, discontinuation effects, abnormal bleeding, 
hyponatraemia and/or Syndrome of Inappropriate Antidiuretic Hormone Secretion, renal impairment, increase in serum 
cholesterol and lipids, pregnancy and lactation, patients <18 years. Interactions: serotonergic agents, antipsychotics, 
dopamine antagonists. See full PI for details. Adverse effects: Very common: nausea, dry mouth, constipation, fatigue, 
dizziness, headache, insomnia, hyperhidrosis. Common: palpitations, tachycardia, tinnitus, *vertigo, vision blurred, mydriasis, 
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