Nationwide trends in fentanyl prescribing and risk factors for high-dose use
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Introduction. Due to growing concerns about misuse associated with the increasing prescription of fentanyl, analyzing its usage patterns and prescribing trends is crucial from a public health perspective.
Aims. This study analyzes prescribing trends of transdermal (TDF) and oral transmucosal fentanyl (OTF) from 2018 to 2024 and identifies risk factors for high-dose prescriptions.
Methods. This study analyzed prescribing patterns of fentanyl by formulation, year, and age group using HIRA data from 2018 to 2024 and evaluated risk factors associated with high-dose fentanyl use based on dosage levels.
Results. Between 2018 and 2024, among a total of 891,053 patients, 850,404 (95.4 %) were prescribed TDF and 168,237 (18.9 %) received OTF. Among TDF users, 64.1 % were prescribed the medication for non-cancer pain, with the highest proportion observed in patients in their 60s (25.9 %) and 70s (27.3 %). In contrast, 84.7 % of OTF prescriptions were for cancer-related pain, with similarly high prescribing rates in patients in their 60s (27.2 %) and 70s (23.0 %). Both formulations showed substantial declines in prescriptions between 2018 and 2024, with reductions of 45.2 % and 42.0 %, respectively. During the study period, the average prescribed dose was 45.4 Morphine milligram equivalents (MME)/day, corresponding to Level 2, and the average prescription duration was 14.5 days, indicating that short-term prescriptions were most common. Logistic regression analysis revealed that males had significantly higher odds of receiving Level 4 prescriptions compared to females (OR = 1.357, 95 % CI: 1.307–1.410). In addition, patients covered by medical aid had higher odds of receiving Level 4 prescriptions compared to those with national health insurance (OR = 1.536, 95 % CI: 1.443–1.635). In addition, concomitant use of benzodiazepines (OR = 1.357, 95 % CI: 1.305–1.411), antipsychotics (OR = 1.746, 95 % CI: 1.681–1.814), and Z-drugs (OR = 1.281, 95 % CI: 1.233–1.331) was significantly associated with increased likelihood of receiving high-dose (Level 4) fentanyl prescriptions.
Discussion. The marked decline in fentanyl prescriptions from 2018 to 2024 reflects a shift toward more cautious opioid use. TDF were mainly used for non-cancer pain, OTF for cancer pain, with moderate doses and short-term durations being common. High-dose fentanyl use was associated with male sex, medical aid, and concomitant use of benzodiazepines, antipsychotics, Z-drugs.
