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pancreatic cancer (PDAC) is one of the most common causes of cancer-related death  INFLUENCE OF MORPHINE/PIRITRAMIDE ANALGESIA TREATMENT PROTEIN EXPRESSION OF OPIOID AND CANNABINOID
in the world. PDAC patients are often treated with opioid analgesia after surgery. ON PATIENTS SURVIVAL RECEPTORS IN PDAC PATIENTS TUMOR TISSUE

These drugs act through opioid and cannabinoid receptors, which pathways are The expression levels of the monitored proteins were assessed by a pathologist using the H score
involved in tumor progression and metastases and can negatively affect the survival . method, which incorporates both the percentage of positively stained cells and the staining

—— Morphine (n=48), 31 events (64.6%)

of patients. In a previous study, we determined the effect of morphine analgesia and [ intensity (0 — negative, 1+ — weak, 2+ — moderate, 3+ — strong). Based on the staining intensity,
samples were categorized into two groups: low expression (0 and 1+) and high expression (2+ and

3+). The degree of positivity was determined by evaluating the intensity of brown staining in the
positive tissue samples (as shown in Fig. 5B, 5D, 5F, and 5H) under the specified conditions. In
contrast, the negative tissue samples (Fig. 5A, 5C, 5E, and 5G) exhibited no staining.
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we associate our gene expression results with protein expression in selected

patients.
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P& M oE & W R R T I A Morphine analgesia improves CSS compared to piritramide analgesia after radical pancreatic
cancer surgery. Cannabinoid receptor 2 and opioid growth factor receptor are highly expressed

Fig. 3: Kaplan-Meier curve showing OS survival for PDAC based on (A) cannabinoid receptor 2 (CB2), (B) in pancreatic cancer tissue and their high expression improves 0S, whereas high delta opioid

. opioid growth factor receptor (OGFR), (C) delta opioid receptor (OPRD) gene expression survival. . . . o
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treatment and the expression of opioid and cannabinoid receptors on the treatment of

pancreatic cancer and to determine their prognostic value.



	Snímek 1: Influence of opioid analgesia, opioid and cannabinoid receptors expression in tumor tissue on survival of patients with pancreatic cancer     

