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(57) ABSTRACT 

A medical pressure-sensitive adhesive composition having 
excellent re-adhesion property, and also excellence in both 
the peel adhesion property and the loW skin stimulus prop 
erty, a process for producing the same, and a medical tape 
are provided. In the medical tape, a medical pressure 
sensitive adhesive composition containing acrylic polymer 
and acrylic oligomer is laminated on a substrate, Wherein the 
medical pressure-sensitive adhesive composition is prepared 
by cross-linking an intermediate composition containing an 
acrylic polymer having a cross-linkable functional group 
and an acrylic oligomer containing 10 to 40 percent by mole 
of vinyl monomer With a lactam ring through the use of a 
cross-linking agent, and Wherein this medical tape is made 
by compounding the acrylic oligomer in the range of 50 to 
700 parts by Weight relative to 100 parts by Weight of acrylic 
polymer, While the number average molecular Weight of the 
acrylic polymer is set at a value Within the range of 300,000 
to 1,500,000, and the number average molecular Weight of 
the acrylic oligomer is set at a value Within the range of 
1,000 to 10,000. 
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MEDICAL PRESSURE-SENSITIVE ADHESIVE 
COMPOSITION, PROCESS FOR PRODUCING THE 

SAME, AND MEDICAL TAPE 

TECHNICAL FIELD 

[0001] The present invention relate to a medical pressure 
sensitive adhesive composition, a process for producing the 
same, and a medical tape (adhesive tape). In particular, it 
relates to a medical pressure-sensitive adhesive composition 
having excellent re-adhesion property, and also excellence 
in both the peel adhesion property and the loW skin stimulus 
property (loW skin irritation), although the tWo are mutually 
contradictory. Also it relates to a process for producing the 
same, and a medical tape. 

BACKGROUND ART 

[0002] Since a medical tape (adhesive tape) Which consists 
of a substrate and a medical pressure-sensitive adhesive 
composition is used by adhering or Winding itself around the 
skin (corneous layer), as Well as having moderate adhesion 
to the skin; it is preferable to have a proper peel property that 
does not cause skin stimulus or a rash by peeling damage to 
the corneous layer of the skin. 

[0003] Therefore, in recent years, the medical pressure 
sensitive adhesive composition and the medical tape have 
been proposed in consideration of a good balance betWeen 
the skin adhesion property and the peel property. 

[0004] For example, JP6-4533B(JP62-77316A) has dis 
closed the external application medicine component in 
Which a polymer alloy is laminated on a substrate, Wherein 
the polymer alloy has a number average molecular Weight of 
90,000 to 250,000 and the ratio (MW/Mn) of a Weight 
average molecular Weight (MW) to the number average 
molecular Weight (Mn) of 6 to 12, and consists of 80 to 99.5 
percent by Weight of acrylic polymer and 0.5 to 20 percent 
by Weight of acrylic oligomer having a number average 
molecular Weight of 700 to 5,000. 

[0005] Moreover, JP3-70685B has disclosed the pasting 
agent in Which a pressure-sensitive adhesive layer contain 
ing a medicament and an (meta)acrylic acid ester-vinyl 
pyrrolidone random copolymer that contains 1 to 60 percent 
by mole of vinyl pyrrolidone is laminated on one surface of 
a substrate sheet. 

[0006] HoWever, each of the external application medicine 
component has been disclosed in JP6-4533B and JP3 
70685B is substantially a single formulation, and moreover, 
because it is not cross-linked, it causes a shortfall of cohe 
sive force or an excessive restriction of the additional 
amount of an acrylic oligomer, and the control of the 
corneous picking area ratio becomes difficult. Also, the 
problem of poor re-adhesion property is Witnessed, as rep 
resented in the result of the comparison betWeen compara 
tive example 9 and the present invention as shoWn in FIG. 
2. Moreover, since the number average molecular Weight of 
the acrylics polymer to be used is loW, the problem is 
Witnessed in that the cohesive force becomes even more 
insuf?cient and the adhesion to the skin becomes poor. 

[0007] Therefore, various acrylic adhesive compositions 
that contain an acrylic acid ester polymer and a liquid 
component or pasting agents including them have been 
knoWn. 
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[0008] For example, JP5-139960A has disclosed the past 
ing agent, Which has the adhesive layer made from the 
cross-linked polymer on one side of a substrate. This pasting 
agent is characteriZed by the 180° peel adhesion strength 
that is 20 to 180 g/12 mm in Width, When the adhesive layer 
is bonded together. More concretely, this pasting agent 
contains an acrylic acid ester polymer and a liquid plasti 
ciZer Which is compatible With this polymer, as an adhesive 
layer. 

[0009] Moreover, JP2971998B (JP5-65460A) has dis 
closed the acrylic pressure sensitive adhesive sheet Which 
has the maximal moving distance such as 0.5 to 6 times of 
the adhesion layer’s thickness due to a shear deformation 
under shear stress, Which contains acrylic acid ester polymer 
and a liquid component, for example, a plasticiZer or a 
surfactant, Which is compatible With the acrylic acid ester 
polymer on at least one surface of a support, and Which is an 
elastic body that does not cause cohesive failure or interface 
failure When a shear stress is applied. 

[0010] HoWever, in the acrylic pressure-sensitive adhesive 
composition and the pasting agent including the same, 
Which have been disclosed in the JP5-139960A and 
JP2971998B(JP 5-65460A), the problem is Witnessed in that 
the re-adhesion property is poor, as represented in the result 
of the comparison betWeen comparative example 11 and the 
present invention Which are shoWn in FIG. 2. More con 
cretely, since the compatibility betWeen the acrylic polymer 
and the liquid component or a plasticiZer that is added to the 
acrylic polymer is inadequate, the liquid component may 
migrate to the surface of the adhesion layer, and skin 
stimulus becomes high. On the other hand, the problem is 
Witnessed in that proper peel adhesion strength is not 
obtained When the adhesion is tried again, after adhesion to 
the skin and peeling off have once been performed. There 
fore, to solve the above problems, the inventors of the 
present invention have carried out several experimental 
studies on medical tapes including speci?c acrylic polymers 
and speci?c acrylic oligomers. As a result, the intermediate 
composition Was prepared in advance; this composition Was 
composed of an acrylic polymer having a predetermined 
number average molecular Weight (Mn) including a prede 
termined amount of a speci?c type of acrylic oligomer 
having a predetermined number average molecular Weight 
(Mn). Then, by crosslinking the intermediate composition, it 
Was able to provide a medical tape that had an excellent 
re-adhesion property and that caused only slight skin stimu 
lus, While at the same time, the Wettability against the skin 
Was kept high, and a predetermined peel adhesion strength 
Was maintained. Consequently, the present invention has 
been completed. 

[0011] Thus, an objective of the present invention is to 
provide a medical pressure-sensitive adhesive composition 
that is excellent in re-adhesion property, While the peel 
adhesion property is good and skin stimulus is loW, to 
provide a process for producing the same, and to provide a 
medical tape in Which such a medical pressure-sensitive 
adhesive composition is formed on a substrate. 

SUMMARY OF THE INVENTION 

[0012] [1] According to the present invention, a medical 
pressure-sensitive adhesive composition is provided, in 
Which an intermediate composition is cross-linked 
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through the use of a cross-linking agent, wherein the 
intermediate composition contains an acrylic polymer 
having a cross-linkable functional group and an acrylic 
oligomer prepared by polymeriZation of monomers 
containing 10 to 40 percent by Weight of vinyl mono 
mer With a lactam ring, While the number average 
molecular Weight of the acrylic polymer is set at a value 
Within the range of 300,000 to 1,500,000, the number 
average molecular Weight of the acrylic oligomer is set 
at a value Within the range of 1,000 to 10,000, and the 
medical pressure-sensitive adhesive composition is 
made by compounding the acrylic oligomer in the 
range of 50 to 700 parts by Weight relative to 100 parts 
by Weight of acrylic polymer. Consequently, the prob 
lem noted earlier can be solved. 

[0013] That is, since a speci?c acrylic oligomer increases 
the Wetting area against the skin, the predetermined peel 
adhesion strength can be obtained, While a medical pressure 
sensitive adhesive composition exhibiting loW skin stimulus 
and having an excellent re-adhesion property can be 
obtained. Moreover, since the number average molecular 
Weight of the acrylic polymer to be used is comparatively 
high, and the acrylic polymer is cross-linked, a high cohe 
sive force is obtained, a good compatibility With an acrylic 
oligomer is exhibited, peel adhesion strength is easily 
obtained, and the migration of the acrylic oligomer to the 
outside from the acrylic polymer can be prevented easily. 

[0014] [2] Also, in the component of the medical pres 
sure-sensitive adhesive composition of the present 
invention, it is preferable that an acrylic polymer hav 
ing no cross-linkable functional group is included other 
than the acrylic polymer having a cross-linkable func 
tional group, and the additional amount of this acrylic 
polymer is set at a value Within the range of 1 to 50 
percent by Weight, relative to the Whole amount of the 
medical pressure-sensitive adhesive composition. 

[0015] [3] Also, in the component of the medical pres 
sure-sensitive adhesive composition of the present 
invention, it is preferable that the acrylic oligomer 
contains a (meth)acrylic acid alkyl ester monomer as a 
monomer component, and the molar fraction of this 
(meth)acrylic acid alkyl ester monomer is set at a value 
Within the range of 60 to 90 percent by mole relative to 
the Whole amount of the oligomer. 

[0016] [4] Also, in the medical pressure-sensitive adhe 
sive composition of the present invention, it is prefer 
able that the acrylic oligomer includes 2-ethylhexy 
lacrylic ester and N-vinyl-2-pyrrolidone as monomer 
components. 

[0017] [5] Also, in the medical pressure-sensitive adhe 
sive composition of the present invention, it is prefer 
able to set the viscosity (25° C.) of the acrylics oligo 
mer at a value Within the range of 10 to 1,000 dPa~. 

[0018] [6] Also, in the component of the medical pres 
sure-sensitive adhesive composition of the present 
invention, it is preferable that a medicament is included 
at content Within the range of 0.1 to 30 percent by 
Weight relative to the Whole amount of medical pres 
sure-sensitive adhesive composition. 
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[0019] [7] Moreover, an another embodiment of the 
present invention is a process for producing a medical 
pressure-sensitive adhesive composition including the 
folloWing steps (1) to (4); 

[0020] (1) a step to prepare an acrylic polymer that has 
a number average molecular Weight of 300,000 to 
1,500,000 and has a cross-linkable functional group 

[0021] (2) a step to prepare an acrylics oligomer Which 
has a number average molecular Weight of 1,000 to 
10,000 and in Which monomer components containing 
10 to 40 percent by mole of vinyl monomer With a 
lactam ring are polymeriZed 

[0022] (3) a step to prepare an intermediate composition 
by compounding an acrylic oligomer Within the range 
of 50 to 700 parts by Weight relative to 100 parts by 
Weight of acrylic polymer 

[0023] (4) a step to add a cross-linking agent into the 
intermediate composition obtained from the step (3) so 
as to carry out the cross-linking 

[0024] Thus, by carrying out the production process in this 
Way, the Wetting area increases against the skin and a 
predetermined peel adhesion strength is obtained, While a 
medical pressure-sensitive adhesive composition exhibiting 
loW skin stimulus and having an excellent re-adhesion 
property is obtained ef?ciently, since the mixing and dis 
persion of the acrylic polymer and the acrylic oligomer 
becomes easy and uniformly. 

[0025] [8] Also, an another embodiment of the present 
invention is a medical tape in Which a medical pres 
sure-sensitive adhesive composition is laminated on a 
substrate, Wherein the medical pressure-sensitive adhe 
sive composition is prepared by cross-linking an inter 
mediate composition containing an acrylic polymer 
having a cross-linkable functional group and an acrylic 
oligomer prepared by polymeriZation of monomers 
containing 10 to 40 percent by mole of vinyl monomer 
With a lactam ring through the use of a cross-linking 
agent. This medical tape is made by compounding the 
acrylic oligomer in the range of 50 to 700 parts by 
Weight relative to 100 parts by Weight of acrylic 
polymer, While the number average molecular Weight 
of the acrylic polymer is set at a value Within the range 
of 300,000 to 1,500,000, and the number average 
molecular Weight of the acrylic oligomer is set at a 
value Within the range of 1,000 to 10,000. 

[0026] By constituting the medical tape like this, an excel 
lent Wettability against the skin is exhibited, a predetermined 
peel adhesion strength is obtained, While the skin stimulus is 
loW, and an excellent re-adhesion property is exhibited. 
Furthermore, since it is easy to relatively adjust the peel 
adhesion strength and the cohesive force, the transfer of the 
acrylic oligomer to the backside of the substrate can be 
easily prevented. 

BRIEF DESCRIPTION OF THE DRAWINGS 

[0027] FIG. 1 is a diagram that illustrates the example of 
the medical tape according to the present invention. 

[0028] FIG. 2 is a diagram that illustrates re-adhesion 
property (the relationship betWeen the number of times of 
the peeling off and the maintenance ratio of the peel adhe 
sion strength). 
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DESCRIPTION OF THE PREFERRED 
EMBODIMENTS 

[0029] Referring to each appropriate diagram, the pre 
ferred embodiments of the medical pressure-sensitive adhe 
sive composition, the medical tape and the like according to 
the present invention Will be speci?cally described. 

[0030] [First Embodiment] 
[0031] The ?rst embodiment is a medical pressure-sensi 
tive adhesive composition in Which an intermediate com 
position is cross-linked through the use of a cross-linking 
agent, Wherein the intermediate composition contains an 
acrylic polymer having a cross-linkable functional group 
and an acrylic oligomer prepared by polymeriZation of 
monomers containing 10 to 40 percent by Weight of vinyl 
monomer With a lactam ring, While the number average 
molecular Weight of the acrylic polymer is set at a value 
Within the range of 300,000 to 1,500,000, the number 
average molecular Weight of the acrylic oligomer is set at a 
value Within the range of 1,000 to 10,000, and the medical 
pressure-sensitive adhesive composition is made by com 
pounding the acrylic oligomer in the range of 50 to 700 parts 
by Weight relative to 100 parts by Weight of acrylic polymer. 

[0032] 1. Acrylic Polymer having a Cross-Linkable Func 
tional Group 

[0033] (1) Type 
[0034] As for an acrylic polymer having a cross-linkable 
functional group, used in the pressure-sensitive adhesive 
composition of the present invention, as long as it is a 
polymer obtained by copolymeriZation or homopolymeriZa 
tion of the acrylic monomer containing the vinyl monomer 
having a cross-linkable functional group, the type is not 
particularly limited. For example, it is preferable to be an 
acrylic polymer obtained by copolymeriZation of the vinyl 
monomer functional groups, such as carboXyl groups or 
hydroXyl groups and (meth)acrylic acid alkyl ester With the 
alkyl group’s carbon number of 1 to 14. 

[0035] The reason for this is the acrylic polymer derived 
from such a monomer component is easily cross linked by 
an eXternal cross linking agent, so as to improve its cohesive 
force, and also is mutually dissolved easily With a speci?c 
acrylic oligomer, so that the Wetting area can be increased 
most effectively Moreover, eXamples of (meth)acrylic acid 
alkyl esters With the alkyl group’s carbon number of 1 to 14 
include (meth)acrylic acid methyl ester, (meth)acrylic acid 
ethyl ester, (meth) acrylic acid propyl ester, (meth)acrylic 
acid isopropyl ester, (meth)acrylic acid 2-methoXyethyl 
ester, (meth)acrylic acid butyl ester, (meth)acrylic acid 
isobutyl ester, (meth)acrylic acid pentyl ester, (meth)acrylic 
acid heXyl ester, (meth)acrylic acid octyl ester, (meth)acrylic 
acid isooctyl ester, (meth)acrylic acid 2-ethylheXyl ester, 
(meth)acrylic acid nonyl ester, (meth)acrylic acid isononyl 
ester, and (meth)acrylic acid lauryl ester alone or combina 
tions of at least tWo thereof. 

[0036] On the other hand, examples of vinyl monomers 
having a cross-linkable functional group include one of 
(meth)acrylic acid With carboXyl groups, or (meth)acrylic 
acid 2-hydroXyethyl ester With hydroXyl groups alone or 
combinations of at least tWo thereof. 

[0037] Moreover, it is preferable to set the additional 
amount of compounding of the above-described monomer at 
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a value Within the range of 1 to 15 percent by Weight the 
amount of the Whole monomer components at the time of the 
polymeriZation. 

[0038] The reason for this is When the additional amount 
of compounding of the above-described monomer becomes 
less than a value of 1 percent by Weight, the cross-linking 
becomes insufficient and, therefore, the peel adhesion 
strength to the skin may not be improved. On the other hand, 
if the additional amount of compounding of the above 
described monomer eXceeds 15 percent by Weight, the skin 
stimulus caused by medical pressure-sensitive adhesive 
composition may increase. 

[0039] Furthermore, as for the acrylic polymer having a 
cross-linkable functional group, it is preferable to include at 
least one monomer component identical With that in the 
acrylic oligomer, Which Will be mentioned later on. 

[0040] The reason for this is When the acrylic polymer and 
the acrylic oligomer are the same type of monomer compo 
nent like this, the compatibility betWeen the acrylic polymer 
and the acrylic oligomer improves remarkably. 

[0041] (2) Number Average Molecular Weight (Mn) 

[0042] It is preferable to set a number average molecular 
Weight of acrylic polymer at a value Within the range of 
300,000 to 1,500,000. 

[0043] The reason for this is, When the number average 
molecular Weight of such an acrylic polymer becomes less 
than the value of 300,000, insufficiency of the internal 
cohesive force of the adhesive agent may occur, and some 
times a part of adhesive is left behind. On the other hand, 
When the number average molecular Weight of such an 
acrylic polymer eXceeds the value of 1,500,000, uniform 
miXing may become difficult and the stable properties may 
not be acquired. 

[0044] Therefore, it is more preferable to set the number 
average molecular Weight of this acrylic polymer at a value 
Within the range of 500,000 to 1,500,000, and it is even more 
preferable to set at a value Within the range of 700,000 to 
1,000,000. 

[0045] The acrylic polymer’s number average molecular 
Weight can be measured by using the Gel Permeation 
Chromatography (GPC) method. 

[0046] (3) Glass Transition Temperature 

[0047] Moreover, it is preferable to set the acrylic poly 
mer’s glass transition temperature (Tgl) at a value Within 
the range of —70° C. to —10° C., and it is more preferable to 
set at a value Within the range of —45° C. to —15° C. 

[0048] The reason for this is When the acrylics polymer’s 
glass transition temperature becomes less than —70° C., the 
medical pressure-sensitive adhesive composition may be 
easily transferred to the back of substrate, or the skin 
stimulus may be increased. On the other hand, When the 
acrylic polymer’s glass transition temperature eXceeds —10° 
C., the peel adhesion strength to the skin of the medical 
pressure-sensitive adhesive composition may be remarkably 
loWered. 

[0049] The glass transition temperatures of this acrylic 
polymer and an acrylic oligomer that Will be mentioned later 
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may either be measured by using a Differential Scanning 
Calorimeter (DSC), or may also be calculated from the Fox 
formula. 

[0050] (4) Aging Polymerization 
[0051] Moreover, it is preferable that the acrylic polymer 
is subjected to aging polymerization through further addition 
of a polymeriZation initiator after the polymer is prepared by 
standard polymeriZation. 

[0052] The reason for this is that the amount of remaining 
monomer in the medical pressure-sensitive adhesive com 
position may decrease remarkably by adding an extra poly 
meriZation initiator after once the standard polymeriZation is 
completed, so as to polymeriZe the remaining monomer 
ef?ciently. Therefore, skin stimulus that is caused by the 
remaining monomer entering into the skin With the acrylic 
oligomer can be effectively prevented. 

[0053] So, it is preferable to set the second additional 
amount of the polymeriZation initiator at a value Within the 
range of 1 to 30 percent by Weight relative to the ?rst 
additional amount of the polymeriZation initiator. 

[0054] 2. Acrylic Oligomer 

[0055] (1) Type 
[0056] As a monomer component in the acrylic oligomer, 
a vinyl monomer, Which has at least one lactam ring in the 
molecule, is used at content Within the range of 10 to 40 
percent by mole. 

[0057] The reason for this is that by using the vinyl 
monomer, Which has the lactam ring, the Wetting area (S) 
against the skin is moderately increased, and a predeter 
mined peel adhesion strength (W=S><F) can easily be 
obtained Without increasing the adhesion strength per 
unit area speci?c to an pressure-sensitive adhesive. More 
over, if the oligomer contained this vinyl monomer, even if 
comparatively large quantities Were added, it Would not 
cause the acrylic polymer’s cohesive force to fall exces 
sively. As a result an excellent peel property from the skin 
can be exhibited. Furthermore, if the oligomer contained this 
vinyl monomer, the compatibility With the acrylic polymer 
increased, and When a medicament and additive agents Were 
added to the medical pressure-sensitive adhesive composi 
tion, the medicaments and the like could be dispersed easily. 

[0058] As for a suitable example of the vinyl monomer 
With such a lactam ring, a Water-soluble vinyl monomer can 
be mentioned, but especially, examples thereof include 
N-vinyl-2-pyrrolidone, N-vinyl-2-piperidone, N-vinyl-e-ca 
prolactam, and the like alone or combinations of at least tWo 
thereof. 

[0059] Moreover, the reason for setting the amount of the 
vinyl monomer With a lactam ring at a value Within the range 
of 10 to 40 percent by mole is, if the amount of the vinyl 
monomer With the lactam ring becomes at a value beloW 10 
percent by mole, the effect of increasing the Wetting area 
against the skin may not be exhibited. On the other hand, 
When the amount of the vinyl monomer With such a lactam 
ring exceeds 40 percent by mole, the plasticiZation of acrylic 
pressure-sensitive adhesive polymer becomes inadequate, or 
its viscosity rises excessively, and thereby, uniform mixing 
With acrylic pressure-sensitive adhesive polymer may 
become dif?cult. 
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[0060] Therefore, it is more preferable to set the amount of 
the vinyl monomer With a lactam ring at a value Within the 
range of 12 to 35 percent by mole relative to the amount of 
the Whole monomer components. 

[0061] Moreover, although except for the vinyl monomer 
With a lactam ring, the type of monomer component is not 
speci?cally limited. It is, hoWever, preferable to use, for 
example, a (meth)acrylic acid alkyl ester With the alkyl 
group’s carbon number of 2 to 14. Speci?c examples include 
(meth)acrylic acid ethyl ester, (meth) acrylic acid propyl 
ester, (meth)acrylic acid isopropyl ester, (meth)acrylic acid 
2-methoxyethyl ester, (meth)acrylic aced butyl ester, (meth 
)acrylic acid isobutyl ester, (meth)acrylic acid pentyl ester, 
(meth)acrylic acid hexyl ester, (meth)acrylic acid octyl ester, 
(meth)acrylic acid isooctyl ester, (meth)acrylic acid 2-eth 
ylhexyl ester, (meth)acrylic acid nonyl ester, (meth)acrylic 
acid isononyl ester, and (meth)acrylic acid lauryl ester alone 
or combinations of at least tWo thereof. Furthermore, as for 
the monomer component of this acrylic oligomer, the com 
bination of (meth)acrylic acid 2-ethylhexyl ester and N-vi 
nyl-2-pyrrolidone is preferable. 

[0062] (2) Number Average Molecular Weight (Mn) 

[0063] Moreover, it is preferable to set the number average 
molecular Weight of acrylic oligomer at a value Within the 
range of 1,000 to 10,000. 

[0064] The reason for this is, When the number average 
molecular Weight of such an acrylic oligomer becomes less 
than the value of 1,000, it becomes easy to penetrate inside 
the skin and the skin stimulus property of the medical 
pressure-sensitive adhesive composition may increase. On 
the other hand, if the number average molecular Weight of 
such an acrylic oligomer exceeds 10,000, the plasticiZation 
of the acrylic adhesive agent polymer becomes inadequate, 
or the viscosity increases excessively, it becomes dif?cult to 
mix uniformly With the acrylic adhesive agent polymer, and 
furthermore, the Wettability to the skin may be reduced. 

[0065] Therefore, it is even more preferable to set the 
number average molecular Weight of this acrylic oligomer at 
a value Within the range of 1,200 to 7,000. 

[0066] (3) Viscosity 

[0067] Moreover, it is preferable to set the viscosity of the 
acrylic oligomer (measurement temperature: 25° C.) mea 
sured by a B type viscometer (Brook?eld viscometer) at a 
value Within the range of 10 to 1,000 dPa-s. 

[0068] The reason for this is, When the acrylic oligomer’s 
viscosity becomes less than the value of 10 dPa-s, it becomes 
easy to penetrate inside the skin and sometimes this may 
cause skin stimulus to increase. On the other hand, When the 
acrylic oligomer’s viscosity exceeds 1,000 dPa-s, the plas 
ticiZation of the acrylic adhesive agent polymer may become 
inadequate, or the viscosity may be excessively increased, it 
becomes dif?cult to mix uniformly With the acrylic adhesive 
agent polymer, and furthermore, the Wettability to the skin 
may be reduced. 

[0069] Therefore it is more preferable to set the acrylic 
oligomer’s viscosity (measurement temperature: 25° C.) at a 
value Within the range of 15 to 800 dPa-s, and it is even more 
preferable to set at a value Within the range of 20 to 500 
dPa-s. 
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[0070] (4) Additional Amount 

[0071] Moreover, its distinctive feature is that the addi 
tional amount of the acrylic oligomer is Within the range of 
50 to 700 parts by Weight, relative to 100 parts by Weight of 
the acrylic polymer having a cross-linkable functional 
group. The reason for this is When the additional amount of 
acrylic oligomer is less than the value of 50 parts by Weight, 
the Wettability to the skin may be remarkably reduced. On 
the other hand, When the additional amount of acrylic 
oligomer exceeds 700 parts by Weight, an excessive decrease 
in the cohesive force of the adhesive agent may occur, and 
a part of adhesive may be left on the skin or a predetermined 
peel adhesion strength may not be obtained. Therefore, it is 
more preferable to set the additional amount of the acrylic 
oligomer at a value Within the range of 50 to 500 parts by 
Weight relative to 100 parts by Weight of the acrylic polymer 
having a cross-linkable functional group. In addition, as Will 
be mentioned later on, in the case an acrylic polymer having 
no cross-linkable functional group is used together With the 
acrylic polymer having a cross-linkable functional group, it 
is more preferable to set the additional amount of the acrylic 
oligomer at a value Within the range of 300 to 700 parts by 
Weight relative to 100 parts by Weight of the acrylic polymer 
having a cross-linkable functional group. 

[0072] (5) Glass Transition Temperature 

[0073] Moreover, it is preferable to set the glass transition 
temperature (Tg2) of an acrylic oligomer at a value Within 
the range of —70° C. to —10° C. The reason for this is When 
the glass transition temperature of this acrylic oligomer 
becomes a value beloW —70° C., the acrylic oligomer may 
exude through, and the skin stimulus may increase. On the 
other hand, When the glass transition temperature of this 
acrylic oligomer exceeds —10° C., the Wettability to the skin 
of the medical pressure-sensitive adhesive composition may 
be reduced. 

[0074] (6) Production Process 

[0075] Moreover, although the producing process for an 
acrylic oligomer is not particularly limited, it is preferable to 
carry out the polymeriZation (homopolymeriZation or copo 
lymeriZation) of the acrylic monomer, While adjusting the 
number average molecular Weight, using a predetermined 
amount of a chain transfer agent (Lauryl mercaptan, Mer 
captoethanol, etc.), for example. To put it more speci?cally, 
it is preferable to produce, for example, by solution poly 
meriZation in Which a solvent, such as ethyl acetate, is used 
and a predetermined amount of the chain transfer agent is 
added or by emulsion polymeriZation in Which an aqueous 
solvent is used and a predetermined amount of the chain 
transfer agent is added. 

[0076] 3. Acrylic Polymer having No Cross-Linkable 
Functional Group 

[0077] (1) Type 
[0078] It is preferable to use the acrylic polymer having no 
cross-linkable functional group together With the acrylic 
polymer having a cross-linkable functional group. That is, 
by using such acrylic polymers unitedly, the Wettability 
against the skin can be improved Without reducing cohesive 
force excessively. 

[0079] Here, such an acrylic polymer having no cross 
linkable functional group is a polymer containing no vinyl 
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monomer having a cross-linkable functional group as a 
monomer component, and is preferably an acrylic polymer 
obtained by the polymeriZation of, for example, (meth 
)acrylic acid alkyl ester that has the alkyl group’s carbon 
number of 1 to 14. More preferably, the acrylic polymer is 
obtained by the copolymeriZation of the vinyl monomer With 
a lactam ring at Within the range of, for example, 1 to 40 
percent by mole as in the acrylic oligomer. 

[0080] (2) Number Average Molecular Weight (Mn) and 
Glass Transition Temperature 

[0081] The number average molecular Weight and the 
glass transition temperature of the acrylic polymer having no 
cross-linkable functional group are the same as that 
described above With respect to the acrylic polymer having 
a cross-linkable functional group. 

[0082] (3) Additional Amount 

[0083] In the case Where the acrylic polymer having no 
cross-linkable functional group is used together With the 
acrylic polymer having a cross-linkable functional group, it 
is preferable to set the additional amount at a value Within 
the range of 1 to 50 percent by Weight relative to the Whole 
amount of the medical pressure-sensitive adhesive compo 
sition. The reason for this is When this additional amount 
becomes less than the value of 1 percent by Weight, the effect 
of the addition may not appear and the Wettability against the 
skin may not improve. On the other hand, When the addi 
tional amount exceeds 50 percent by Weight, the existence 
amount of the acrylic polymer having a cross-linkable 
functional group is decreased relatively, and as a result, the 
cohesive force may be reduced. Therefore, it is more pref 
erable to set the additional amount of the acrylic polymer 
having no cross-linkable functional group at a value Within 
the range of 5 to 40 percent by Weight against the Whole 
amount of the medical pressure-sensitive adhesive compo 
sition, and it is even more preferable to set at a value Within 
the range of 10 to 35 percent by Weight. 

[0084] 4. Cross-Linking Agent 

[0085] Moreover, it is preferable to cross-link by adding a 
cross-linking agent into the intermediate composition that 
includes an acrylic polymer and an acrylic oligomer. That is, 
for example, it is preferable to add the cross-linking agent of 
0.01 to 15 percent by Weight relative to the amount of the 
Whole intermediate composition, in order to adjust the 
cohesive force of the acrylic polymer. The reason for this is 
When the additional amount of such a cross-linking agent 
becomes less than the value of 0.01 percent by Weight, a part 
of adhesive may be left behind because of inadequacy of the 
cross-linking. On the other hand, When the additional 
amount of such a cross-linking agent exceeds 15 percent by 
Weight, the Wettability to the skin may be remarkably 
reduced because of excessive cross-linking. Therefore, it is 
more preferable to set the additional amount of such a 
cross-linking agent at a value Within the range of 0.05 to 8 
percent by Weight relative to the amount of the Whole 
intermediate composition, and it is even more preferable to 
set at a value Within the range of 0.1 to 5 percent by Weight. 
In addition, as preferable sorts of cross-linking agent, for 
example, polyvalent epoxy compounds, such as ethylene 
glycol-diglycidyl ether and triglycidyl isocyanurate, poly 
valent isocyanate compounds as addition derivatives of 
tolylene diisocyanate or hexamethylene diisocyanate, poly 
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valent aZiridine compounds, polyvalent metal chelate com 
pounds, and the like can be listed. 

[0086] 5. Additive Agent 

[0087] (1) Medicament 
[0088] Moreover, a medicament can be added as an addi 
tive agent so that a predetermined effect of the medicament 
can Work in the medical pressure-sensitive adhesive com 
position. The type of medicament is not particularly limited, 
and example thereof may include anti-in?ammatory agent, 
anti-in?ammatory anodyne, coronary vasodilators, asthma, 
antihypertensive agent, anti-histaminic, tranquiliZer, anti 
biotic, anesthetic, vitamin preparation, and the like alone or 
combinations of at least tWo thereof. Moreover, although the 
additional amount of the medicament varies depending on 
the type of medicament, or the usage of the medical pres 
sure-sensitive adhesive composition, and for example, it is 
preferable to set it at a value Within the range of 0.1 to 30 
percent by Weight relative to the amount of the Whole 
medical pressure-sensitive adhesive composition. 

[0089] (2) Other Additive Agents 

[0090] Moreover, it is preferable to add various additive 
agents in the medical pressure-sensitive adhesive composi 
tion. Examples thereof include an anti-oxidant, a viscosity 
control agent, a UV absorber, a hiding agent, a plasticiZer, 
Wax, a coloring agent, an inorganic ?ller, an organic ?ler, an 
expander, a coupling agent and the like alone or combina 
tions of at least tWo thereof. 

[0091] 6. Corneous Picking Area Ratio 

[0092] Moreover, in the peeling test With respect to the 
skin as shoWn in example 1, it is preferable to set the 
corneous picking area ratio at a value of less than 30percent. 
The reason for this is When such a corneous picking area 
ratio exceeds 30 percent, the skin stimulus becomes exces 
sively high, and this may cause discomfort at the time of use 
or may excessively loWer the re-adhesion property. HoW 
ever, if the corneous picking area ratio becomes excessively 
small, the type of acrylic monomer that can be used for the 
acrylic oligomer or the acrylic polymer may be restricted 
excessively. Therefore, it is more preferable to set the 
corneous picking area ratio at a value Within the range of 0.1 
to 20 percent and it is even more preferable to set the value 
Within the range of 0.5 to 5 percent. 

[0093] 7. Waterdrop Contact Angle 

[0094] Moreover, as for the detailed Waterdrop contact 
angle shoWn in example 1, it is preferable to set this Water 
drop contact angle at a value Within a range of 10° to 70°. 
The reason for this is When the Waterdrop contact angle is 
decreased to the value of less than 10°, skin stimulus may 
become excessively high and this may cause discomfort at 
the time of use. On the other hand, if this Waterdrop contact 
angle exceeds 70°, the type of acrylic monomer that can be 
used for the acrylic oligomer or the acrylic polymer may be 
excessively restricted. Therefore, it is more preferable to set 
the Waterdrop contact angle at a value Within the range of 
12° to 50°, it is even more preferable to set at a value Within 
the range of 15° to 40°. 

[0095] 8. Production Process 

[0096] Moreover, although the production process for the 
medical pressure-sensitive adhesive composition is not par 
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ticularly limited, it is preferable to refer to the folloWing 
production steps (1) to (4), for example. When it is carried 
out like this, the mixing and dispersion of the acrylic 
polymer and the acrylic oligomer become more easily, and 
the medical pressure-sensitive adhesive composition having 
an excellent re-adhesion property can be obtained ef?ciently. 

[0097] (1) a step to prepare the acrylic polymer that has 
a number average molecular Weight of 300,000 to 
1,500,000 and has cross-linkable functional groups 

[0098] (2) a step to prepare the acrylic oligomer that has 
a number average molecular Weight of 1,000 to 10,000 
produced by polymeriZation of monomer components 
containing 10 to 40 percent by mole of vinyl monomer 
With a lactam ring 

[0099] (3) a step to prepare an intermediate composition 
by compounding an acrylic oligomer Within the range 
of 50 to 700 parts by Weight relative to 100 parts by 
Weight of the acrylic polymer 

[0100] (4) a step to cross-link the intermediate compo 
sition by adding the cross-linking agent 

[0101] In addition, it is also preferable that the acrylic 
polymer having no cross-linkable functional group is pre 
pared by polymeriZation in advance and if required, the step 
of adding and mixing the resultant polymer to the interme 
diate composition is carried out or the step of further adding 
and mixing the medicament and the additive agent is carried 
out. 

[0102] [Second Embodiment] 
[0103] As illustrated in FIG. 1(a), the second embodiment 
is a medical tape 10 in Which a medical pressure-sensitive 
adhesive composition 12 is laminated on a substrate 14, 
Wherein the medical pressure-sensitive adhesive composi 
tion is prepared by cross-linking an intermediate composi 
tion containing an acrylic polymer having a cross-linkable 
functional group and an acrylic oligomer prepared by poly 
meriZation of monomers containing at least a vinyl mono 
mer With a lactam ring through the use of a cross-linking 
agent ,and the medical pressure-sensitive adhesive compo 
sition is obtained by incorporating 100 parts by Weight of the 
acrylics polymer having the number average molecular 
Weight at a value Within the range of 300,000 to 1,500,000, 
and 50 to 700 parts by Weight of the acrylics oligomer 
having the number average molecular Weight at a value 
Within the range of 1,000 to 10,000. 

[0104] 1. Substrate 

[0105] (1) Type 
[0106] The type of substrate is not particularly limited, 
and examples thereof include a polyurethane ?lm, a poly 
ester ?lm, a polyvinyl chloride ?lm, a polyole?n ?lm, a 
polycarbonate ?lm, a polysulfone ?lm, a polyphenylene 
sul?de ?lm, a polyimide ?lm, a paper, a ?lm containing 
glass ?ber, and the like. 

[0107] In addition, the form of the substrate is not par 
ticularly limited as Well; and for example, mesh-type or even 
fabrics or nonWoven fabrics are favorable. 

[0108] (2) Thickness 
[0109] Moreover, it is preferable to set the thickness of the 
substrate shoWn in FIGS. 1(a) to (c) at a value Within the 
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range of 5 to 2,000 pm. The reason for this is When the 
thickness of such a substrate is less in value than 5 pm, the 
mechanical strength is reduced and it may not be suitable for 
the use in the medical adhesive tape. On the other hand, 
When the thickness of this substrate exceeds 2,000 pm, the 
handling becomes difficult because of the excessive thick 
ness, and also When the medical adhesive tape is made, it 
may easily peel off the skin and the like. Therefore, it is more 
preferable to set the thickness of the substrate at a value 
Within the range of 10 to 1,000 pm, and it is even more 
preferable to set at a value Within the range of 20 to 500 pm. 

[0110] (3) Primer Layer 
[0111] As shoWn in FIG. 1(b), it is preferable to form a 
primer layer 16 (including a siZing layer) on the surface of 
the substrate 14. By constituting like this, the adhesion 
strength betWeen the substrate 14 and the adhesive agent 
layer 12, Which consists of a medical pressure-sensitive 
adhesive composition can be increased, and the transfer of 
the medical pressure-sensitive adhesive composition to the 
backside of the substrate can be effectively prevented. In 
addition, as for such a primer layer, it is preferable to 
constitute from an acrylic resin, an epoxy resin and the like. 

[0112] (4) Releasing Layer 
[0113] As shoWn in FIG. 1(c), it is preferable to form a 
releasing layer 18 on the surface of the substrate 14 opposite 
to the side Where the medical pressure-sensitive adhesive 
composition is formed. By constituting like this, not only 
rolling out from the roll type medical adhesive tape becomes 
easy, but also the transfer of the medical pressure-sensitive 
adhesive composition to the backside of the substrate can be 
prevented effectively. In addition, it is preferable to consti 
tute such a releasing layer treated With a silicone resin or a 
long-chain alkyl compound, for example. 

[0114] 2. Medical Pressure-Sensitive Adhesive Composi 
tion 

[0115] Since the same medical pressure-sensitive adhesive 
composition as described in the ?rst embodiment can be 
used here, the explanation thereof Will not be provided. 

[0116] 3. Production Process 

[0117] Although the production process for the medical 
tape is not limited, the tape can be produced easily by 
uniformly applying the medical pressure-sensitive adhesive 
composition to the substrate, by using a roll coater, a comma 
coater, a knife coater, and such, for example. 

[0118] 4. Peel Adhesion Strength 

[0119] Moreover, it is preferable to set the peel adhesion 
strength (mode: 1800 peel-off, substrate: phenolic resin 
plate, peeling speed: 300 mm/min) of the medical tape 
having the adhesive layer that consists of an medical pres 
sure-sensitive adhesive composition in accordance With JIS 
Z0237 at the value Within the range of 50 to 250 cN/12 mm. 
The reason for this is When such peel adhesion strength is 
less than 50 cN/12 mm, the tape may peel-off too easily from 
the skin and the function as a medical adhesive tape may 
become poor. 

[0120] On the other hand, if this peel adhesion strength 
exceeds 250 cN/12 mm, it may become difficult to remove 
the medical pressure-sensitive adhesive composition from 
the skin and skin stimulus may become excessive and cause 
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discomfort during use. Therefore, it is more preferable to set 
at a value Within the range of 60 to 200 cN/12 mm, and it 
is even more preferable to set at a value Within the range of 
80 to 150 cN/12 mm. In addition, it is also preferable to 
adjust the peel adhesion strength of the medical tape by 
applying the medical pressure-sensitive adhesive composi 
tion With a pattern coating method instead of applying it all 
over the substrate surface. 

EXAMPLES 

[0121] The examples of the present invention are 
explained in detail hereafter. HoWever, needles to say, the 
folloWing explanation only exempli?es the present inven 
tion and the scope of the present invention should not be 
limited by these descriptions in anymore. 

Example 1 

[0122] 1. Production Process for Medical Pressure-Sensi 
tive Adhesive Composition and Medical Tape 

[0123] (1) Preparation of an Acrylic Oligomer 

[0124] A monomer mixture solution Was prepared by 
uniformly dissolving 20.5 g (0.185 mol, mixture mole 
fraction: 12 percent by mole) of N-vinyl-2-pyrrolidone, 250 
g (1.356 mol, mixture mole fraction: 88 percent by mole) of 
acrylic acid 2-ethylhexyl ester, and 18.2 g (0.09 mol) of 
Lauryl mercaptan as a chain transfer agent into 73 g of ethyl 
acetate as a solvent. 0.5 g of azobisisobutyronitrile (AIBN) 
Was added as a polymeriZation initiator after laying this 
monomer mixed solution in a polymeriZation reactor 
equipped With an agitator and a vapor condensation re?ux 
toWer. Subsequently, after agitating Was further performed 
until the monomer mixed solution becomes homogeneous, 
the polymeriZation reactor Was immersed in a hot Water bath 
at 60° C., and solution polymeriZation Was started. The 
polymeriZation reaction Was continued for about 6 hours, 
While controlling the temperature of polymeriZation reactive 
solution at 65° C.:5° C. Subsequently, polymeriZation reac 
tion solution Was taken out from the polymeriZation reactor, 
and When the concentration (nonvolatile content) of the 
obtained acrylic oligomer Was measured by the dry Weight 
method (1500 C., 1 hour), it Was 80.4 percent by Weight. 
Moreover, the obtained polymeriZation reaction solution 
Was heated to 85° C. under decompression of 1 mmHg, the 
ethyl acetate serving as a solvent Was removed, and the 
viscous acrylic oligomer Was obtained. When the viscosity 
of the obtained acrylic oligomer Was measured by using a B 
type viscometer, it Was 65 dPa-s(measurement temperature: 
25° C., the same holds true in the folloWing description), and 
the number average molecular Weight measured by using the 
GPC method (the same holds true in the folloWing descrip 
tion) Was 3,200. 

[0125] (2) Preparation of Acrylic Polymer having a Cross 
Linkable Functional Group 

[0126] A monomer mixed solution Was prepared by dis 
solving 10 g (5.5 parts by Weight) of acrylic acid and 180 g 
(100 parts by Weight) of acrylic acid 2-ethylhexyl ester into 
232 g of ethyl acetate. Subsequently, the obtained monomer 
mixed solution Was put into the polymeriZation reactor 
equipped With a vapor condensation re?ux toWer and an 
agitator, after adding 0.14 g of AIBN as a polymeriZation 
initiator, immersion into a hot Water bath at 58° C., and the 
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solution polymerization Was started. The solution polymer 
iZation Was continued for about 3 hours, While controlling 
the temperature of the polymeriZation solution at 65° C.:5° 
C. In addition, at the stage Where an exothermic reaction had 
mostly ended, the temperature Was raised up to 70° C.:2° C. 
after 0.04 g of AIBN Was added again, the heating procedure 
Was continued for about 5 hours, so that the polymeriZation 
reaction Was completed. Subsequently, the polymeriZation 
reaction solution Was taken out of the polymeriZation reactor 
and the concentration (nonvolatile content) of the obtained 
acrylic polymer Was measured by the dry Weight method 
(150° C., 1 hour), and the result Was 45.5 percent by Weight. 
Moreover, the solution viscosity of the obtained acrylic 
polymer (viscosity of an ethyl acetate solution measured by 
using a B type viscometer, the same holds true in the 
folloWing description) Was measured, and the result Was 35 
dPa-s. The number average molecular Weight, Which Was 
measured by the GPC method, Was 750,000. 

[0127] (3) Cross-Linking and Lamination Step 

[0128] An intermediate composition Was prepared by mix 
ing 85 g of the resultant acrylic oligomer and 100 g (45.5 g 
in terms of acrylic polymer) of the acrylic polymer in an 
ethyl acetate solution. 3 g of polyvalent isocyanate com 
pound (Nippon Polyurethane Industry Co. Ltd., Coronate 
HL) serving as a reactive cross-linking agent Was added into 
the intermediate composition. Afterwards, ethyl acetate Was 
further added for concentration adjustment, and the medical 
pressure-sensitive adhesive composition (ethyl acetate solu 
tion) Which had a nonvolatile residue content of 50 percent 
by Weight, Was obtained. The content of the acrylic oligomer 
in this medical pressure-sensitive adhesive composition Was 
65 percent by Weight. Subsequently, after the medical pres 
sure-sensitive adhesive composition Was uniformly lami 
nated on the polyester nonWoven fabric (200 pm in thick 
ness) treated by siZing process to prevent the permeability to 
the backside, drying procedure Was carried out by heating at 
110° C., so that a medical tape (adhesive plaster) With an 
adhesion layer having a thickness of 40 pm Was prepared. 

[0129] 2. Evaluation 

[0130] (1) Peel Adhesion Strength 

[0131] The peel adhesion strength of the obtained medical 
tape Was measured in accordance With JIS Z0237. The 
obtained result is shoWn in Table 1. 

[0132] (2) Corneous Picking Area Ratio 

[0133] The obtained medical tape Was cut into strip speci 
mens (Width: 12 mm, length: 40 mm, effective adhesion 
area: 480 mm 2), and the resultant specimens Were applied 
to the ?ve-evaluator’s inner skin of the upper arm. After 
Wards, the specimens Were peeled off after being applied for 
24 hours respectively. Subsequently, the surface of the 
adhesion layer of the peeled medical tape Was dyed With a 
dye solution (Gentian Violet and Brilliant Green), and the 
corneous layer that adhered to the surface of the adhesion 
layer by the peeling failure became dark purple color. By the 
image analysis method through the microphotograph, the 
coloring area ratio of the corneous layer (total of the area 
Which Was colored in dark purple/adhesion layer area><100) 
Was measured as a corneous picking area ratio. The obtained 
result is shoWn in Table 1. 
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[0134] (3) Re-Adhesion Property 

[0135] The obtained medical tape Was cut into strip speci 
mens (Width: 12 mm, length: 100 mm, effective adhesion 
area: 1,200 mm2), and the specimen Was applied to a 
person’s skin on the upper back. Then, peel adhesion 
strength Was measured as shoWn in the above (1) after the 
specimen Was held intact for 20 minutes and Was peeled off. 
This operation Was repeated 5 times in total, and the 
re-adhesion property Was evaluated. The obtained result is 
shoWn in Table 2. 

[0136] In addition, With regard to the re-adhesion property, 
a relation betWeen the frequency of the skin pasting/peeling 
and the maintenance ratio of peel adhesion strength (per 
cent) are shoWn in FIG. 2 based on the result shoWn in Table 
2. If the value of the peel adhesion strength (maintenance 
ratio of peel adhesion strength) is at least 50 percent of the 
initial peel adhesion strength after repeating at least ?ve 
times, the practicality is excellent. Furthermore, if the value 
is 80 percent or more, it can be adhered practically many 
more times and this proves the outstanding practicality. 

[0137] (4) Waterdrop Contact Angle 

[0138] The Waterdrop contact angle (measurement tem 
perature: 25° C.) in the adhesion layer surface of the 
obtained medical tape Was measured by using a contact 
angle measurement apparatus (made by Masuda Corpora 
tion). The obtained result is shoWn in Table 1. 

[0139] (5) Unstuck Tendency, Skin Stimulus Tendency, 
and Adhesive Left Tendency 

[0140] The obtained medical tape Was processed into strip 
specimens (Width: 12 mm, length: 40 mm, effective adhe 
sion area: 480 mm2). After pasting the specimens to the 
inner skin of the upper arm of the ?ve evaluators for 24 
hours, the tendencies for unstuck, skin stimulus, and adhe 
sive left Were evaluated based on the folloWing standards, 
respectively. The obtained result is shoWn in Table 1. 

[0141] (Unstuck Tendency) 

[0142] Very good: All of the ?ve people did not expe 
rience the specimen coming unstuck. 

[0143] Good: Four or more people did not experience 
the specimen coming unstuck. 

[0144] Fair: Three or more people did not experience 
the specimen coming unstuck. 

[0145] Bad: Three or more people experienced the 
specimen coming unstuck. 

[0146] (Skin Stimulus Tendency) 

[0147] Very good: There Was no skin stimulus at all 
according to the average experience of the ?ve people. 

[0148] Good: There Was almost no skin stimulus 
according to the average experience of the ?ve people. 

[0149] Fair: There Was slight skin stimulus according to 
the average experience of the ?ve people. 

[0150] Bad: There Was notable skin stimulus according 
to the average experience of the ?ve people. 
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[0151] (Adhesive Left Tendency) 
[0152] Very good: There Was no adhesive left according 

to the average experience of the ?ve people. 

[0153] Good: There Was almost no adhesive left behind 
according to the average experience of the ?ve people. 

[0154] Fair: There Was slight adhesive left according to 
the average experience of the ?ve people. 

[0155] Bad: There Was remarkable adhesive left accord 
ing to the average experience of the ?ve people. 

Examples 2 to 4 

[0156] As shoWn in Table 1, the medical tape Was made 
and evaluated like the example 1, except to change the 
monomer composition and the additional amount Within the 
limits of the present invention. Consequently, in each, While 
proper peel adhesion strength to the skin is shoWn, the 
corneous picking area ratio is at a very loW value. And at the 
same time, it becomes clear that it is possible to have a 
medical tape that has excellent re-adhesion property. 

TABLE 1 

Apr. 14, 2005 

TABLE 2-continued 

Peel Adhesion 
Strength The frequency of the skin pasting 

(cN/12 mm) 0 time 1 time 2 times 3 times 4 times 5 times 

Comp. 146 90 65 48 42 32 
Example 10 
Comp. 150 112 82 69 58 46 
Example 11 

Example 5 
[0158] 1. Production Process for the Medical Pressure 
Sensitive Adhesive Composition and the Medical Tape 

[0159] (1) Preparation of an Acrylic Oligomer 

[0160] Based on example 1, an acrylic oligomer liquid 
Was obtained by a combination as shoWn in table 3. The 
viscosity of the obtained acrylic oligomer Was 390 dPa-s, 
and the number average molecular Weight Was 3,200. 

Example 1 Example 2 Example 3 Example 4 

Acrylic Charge (g) 2EHA 250 250 250 170 
Oligomer A NVP 20.5 81.9 20.5 99 

2MEA — — — 150 

LM 18.2 67.1 9.1 42.4 
Viscosity (dPa - Sec) 65 21 320 125 
Number Average Molecular Weight 3200 1200 6200 2200 
Molar Fraction of NVP (%) 12.0 35.2 12.0 30.1 
Glass Transition Temperature(Tg2, ° C.) —41.5 —18.6 —41.0 —20.2 

Crosslinkable Charge (g) 2EHA 180 180 180 375 
acrylic MMA — — — 125 

polymer B AA 10 10 10 25 
Number Average Molecular Weight 750000 750000 750000 910000 
Glass Transition Temperature(Tg1, ° C.) —45.3 —45.3 —45.3 —20.6 

PSA Additional Acrylic Oligomer A 85.0 45.5 45.5 16.4 
amount (g) Crosslinkable Acrylic Polymer B 45.5 45.5 45.5 30.4 

Reactive Crosslinking Agent 3.0 2.0 1.8 1.6 
Weight Ratio A/B X 100 187 100 100 54 

Evaluation Peel Adhesion Strength (cN/12 mm) 101 88 107 118 
Corneous sticking area ratio(%) 0.7 0.9 1.8 3.2 
Waterdrop Contact Angle (O) 41 22 44 28 
Unstuck Tendency Very good Very good Very good Very good 
Paste left Tendency Very good Very good Very good Very good 
Skin Stimulus Tendency Very good Very good Very good Very good 

2EHA: Acrylic acid 2-ethylhexyl ester 
NVP: N-vinyl-2-pyrrolidone 
2MEA: Acrylic acid 2-methoxyethyl ester 
LM: Lauryl mercaptan 
MMA: Methacrylic acid methyl ester 
AA: Acrylic acid 

[0157] [0161] (2) Preparation of the Acrylic Polymer having a 
Cross-Linkable Functional Group 

TABLE 2 _ _ _ 

[0162] A monomer mixed solution Was prepared by d1s 
Peel Adhesion solving 20 g (11 parts by Weight) of acrylic acid and 180 g 
Strength The frequency Of the Skin Pasting (100 parts by Weight) of acrylic acid 2-ethylhexyl ester into 

_ _ _ _ _ _ 300 g of ethyl acetate. Subsequently, the obtained monomer 

(CN/ 12 mm) 0 tune 1 tune 2 tunes 3 tunes 4 tunes 5 tunes mixed solution Was put in the polymeriZation reactor 

Example 1 102 100 99 98 95 93 equipped With a vapor condensation re?ux toWer and 'an 
Example 5 108 103 98 96 95 9O agitator, and after 0.15 g of AIBN as a polymerization 
comp 255 30 0 _ _ _ initiator, immersion into a hot Water bath at 58° C. Was 

Example 9 performed, and the solution polymeriZation Was started. The 
solution polymeriZation Was continued for about 3 hours, 
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While controlling the temperature of the polymerization 
liquid at 65° C.:5° C. In addition, at the stage Where an 
exothermic reaction had mostly ended, the temperature Was 
raised up to 70° C.:2° C. after 0.04 g of AIBN Was added 
again, the heating procedure Was continued for about 5 
hours, so that the polymeriZation reaction Was completed. 
Subsequently, the polymeriZation reaction solution Was 
taken out of the polymeriZation reactor and the concentra 
tion (nonvolatile content) of the obtained acrylic polymer 
Was measured by the dry Weight method (150° C., 1 hour), 
and the result Was 40.7 percent by Weight. Moreover, the 
solution viscosity of the obtained acrylic polymer Was 55 
dPa-s, and the number average molecular Weight Was 820, 
000. 

[0163] (3) Preparation of the Acrylic Polymer having No 
Cross-Linkable Functional Group 

[0164] A monomer miXture solution Was formed by dis 
solving 36.7 g of N-vinyl-2-pyrrolidone and 140 g of acrylic 
acid 2-ethylheXyl ester into 265 g of ethyl acetate. Subse 
quently, the obtained monomer miXed solution Was put in 
the polymeriZation reactor equipped With a vapor conden 
sation re?ux toWer and angitator, after adding 0.13 g of 
AIBN as a polymeriZation initiator, immersion into a hot 
Water bath at 58° C., and the solution polymeriZation Was 
started. The solution polymeriZation Was continued for 
about 3 hours, While controlling the temperature of the 
polymeriZation liquid at 65° C.:5° C. In addition, at the 
stage Where an eXothermic reaction had mostly ended, the 
temperature Was raised up to 70° C.:2° C. after 0.035 g of 
AIBN Was added again, the heating procedure Was contin 
ued for about 5 hours, so that the polymeriZation reaction 
Was completed. Subsequently, the polymeriZation reaction 
solution Was taken out of the polymeriZation reactor and the 
concentration of the obtained acrylic polymer Was measured 
by the dry Weight method, and the result Was 41 percent by 
Weight. Moreover, the solution viscosity of the obtained 
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acrylic polymer Was 360 dPa-s, and the number average 
molecular Weight Was 880,000. 

[0165] (4) The Cross-Linking and Laminating Process 

[0166] An intermediate composition Was prepared by miX 
ing 60 g of the resultant acrylic oligomer, 23 g (9 g in terms 
of acrylic polymer) of an acrylic polymer solution having a 
cross-linkable functional group, and 48 g (20 g in terms of 
acrylic polymer) of an acrylic polymer solution having no 
cross-linkable functional group. 0.9 g of polyvalent isocy 
anate compound Was added as a reactive cross-linking agent 
(manufactured by Nippon Polyurethane Industry Co. Ltd., 
Coronate-HL) to the intermediate composition. AfterWards, 
ethyl acetate Was further added for adjustment, and the 
medical pressure-sensitive adhesive composition (ethyl 
acetate solution) Which had a nonvolatile residue content of 
50 percent by Weight, Was obtained. The content of the 
acrylic oligomer in this medical pressure-sensitive adhesive 
composition Was 67 percent by Weight. Subsequently, after 
the medical pressure-sensitive adhesive composition Was 
uniformly laminated on the polyester nonWoven fabric (200 
pm in thickness) that had been treated by siZing process to 
prevent the permeation to the backside, drying procedure 
Was carried out by heating at 110° C., so that a medical tape 
(adhesive plaster) With an adhesion layer having a thickness 
of 40 pm Was prepared. 

[0167] 2. Evaluation 

[0168] With regard to the peel adhesion strength of the 
obtained medical tape and the corneous picking area ratio 
and the like, are estimated in the same Way as in eXample 1. 
Consequently, as shoWn in Table 3 and in a part of FIG. 2, 
in each, While proper peel adhesion strength to the skin is 
shoWn, it becomes clear that it is possible to provide a 
medical tape Which has very ?ne re-adhesion property 
(maintenance ratio of peel adhesion strength). 

TABLE 3 

Example 5 Example 6 

Acrylic Oligomer A Charge (g) 2EHA 250 250 
NVP 64.6 64.6 
LM 21.2 21.2 

Viscosity(dPa - Sec) 390 390 
Number Average Molecular Weight 3200 3200 
Molar Fraction of NVP (%) 30.0 30.0 
Glass Transition Temperature (Tg2, ° C.) —24.6 —24.6 

Crosslinkable Charge (g) 2EHA 180 180 
acrylicpolymer B AA 20 20 

Number Average Molecular Weight 820000 820000 
Glass Transition Temperature(Tg1, ° C.) —45 —45 

Non-cross linkable Charge (g) 2EHA 140 140 
acrylic polymer C NVP 36.7 42.1 

Number Average Molecular Weight 880000 840000 
Glass Transition Temperature(Tg3, ° C.) —19.4 —17.6 

PSA Additional Acrylic Oligomer A 60.0 40.0 
amount (g) Crosslincable Acrylic Polymer B 9 10 

Non-cross lincable Acrylic 20 20 
Polymer C 
Reactive Cross linking Agent 0.9 0.9 
Weight Ratio A/B X 100 667 400 

Evaluation Peel Adhesion Strength (cN/12 mm) 105 95 
Corneous sticking area ratio (%) 0.8 1.1 
Waterdrop Contact Angle (°) 18 33 
Unstuck Tendency Very good Very good 
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TABLE 3-continued 
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Example 5 Example 6 

Paste left Tendency 
Skin Stimulus Tendency 

Very good Very good 
Very good Very good 

2EHA: Acrylic acid 2-ethylhexyl ester 
NVP: N-vinyl-2-pyrrolidone 
LM: Lauryl mercaptan 
AA: Acrylic acid 

Example 6 

[0169] As shown in Table 3, Within the limits of the 
present invention, except for changing the additional amount 
of the acrylic polymer having no cross-linkable functional 
group, the medical pressure-sensitive adhesive composition 
and the medical tape Was created and evaluated in the same 
Way as in example 5. 

[Comparative Examples 1 to 11] 

[0170] As shoWn in Table 4 and in a part of FIG. 2, in 
comparative examples 1 to 11, except for changing the 
monomer composition and the additional amount outside the 
limits of the present invention respectively, the medical tape 
Was created and evaluated based on example 1. 

[0171] Consequently, in comparative example 1, the cohe 
sive failure of the adhesive agent Was intense due to not 
adding the cross-linking agent, so that an evaluation test Was 
unable to be carried out. 

[0172] Also, in comparative example 2, since the number 
average molecular Weight of the acrylic polymer having a 
cross-linkable functional group is too little, it becomes clear 
that the value of corneous picking area ratio is extremely 
high, and the peeling damage on the skin (corneous layer) is 
very large, for example. 

[0173] Also, in comparative example 3, since the numeric 
average molecular Weight of the acrylic oligomer is too 
little, it becomes clear that serious skin stimulus and notable 
itching occur, for example. 

[0174] Also, in comparative example 4, since the number 
average molecular Weight of the acrylic oligomer is too 
much, it becomes clear that, as an example, the value of 
corneous picking area ratio is high, and the peeling damage 
to the skin (corneous layer) is greater. 

[0175] Also, in comparative example 5, due to the very 
small additional amount of acrylic oligomer, it becomes 
clear that, as an example, the value of corneous picking area 
ratio is high, and the peeling damage to the skin (corneous 
layer) is therefore greater. 

[0176] Also, in comparative example 6, due to a greater 
additional amount of acrylic oligomer, cohesive failure of 
the adhesive agent Was intense and an evaluation test Was 
unable to be carried out. 

[0177] Also, in comparative example 7, since the molar 
fraction of N-vinyl-2-pyrrolidone in an acrylic oligomer is 
too small, it becomes clear that the value of corneous 
picking area ratio is high, and then the peeling damage to the 
skin (corneous layer) is large as Well, for example. 
[0178] Also, in comparative example 8, since the molar 
fraction of N-vinyl-2-pyrrolidone in an acrylic oligomer is 
too high, it becomes clear that the value of corneous picking 
area ratio is high, and the peeling damage to the skin 
(corneous layer) is large as Well, for example. 
[0179] Also, in comparative example 9, due to no addition 
of the acrylic oligomer, it becomes clear that, as an example, 
the value of corneous picking area ratio is extremely high, 
and the re-adhesion property is poor, as shoWn in Table 2 and 
FIG. 2. 

[0180] Also, in comparative example 10, due to not using 
a vinyl monomer having a lactam ring at all, for an acrylic 
oligomer it becomes clear, as an example, that the value of 
corneous picking area ratio is high, and the re-adhesion 
property is poor, as shoWn in Table 2 and FIG. 2. 

[0181] Moreover, in comparative example 11, although 
the plasticiZer is added, due to not adding the speci?c acrylic 
oligomer at all, it becomes clear, as an example, that the 
value of corneous picking area ratio is high, and the re 
adhesion property is poor, as shoWn in Table 2 and FIG. 2. 

TABLE 4 

Comp. Ex. 1 Comp. Ex. 2 Comp. Ex. 3 Comp. Ex. 4 Comp. Ex. 5 Comp. Ex. 6 

Acrylics Charge (g) 2EHA 250 250 250 250 250 250 
oligomer or NVP 20.5 20.5 81.9 20.5 81.9 20.5 
liquid LM 18.2 18.2 134 3.6 67.1 18.2 
material A Viscosity(dPa * Sec) 65 65 4 N.A. 21 65 

Number Average Molecular Weight 3200 3200 700 15000 1200 3200 
Molar Fraction of NVP (%) 12.0 12.0 35.2 12.0 35.2 12.0 
Glass Transition Temperature(Tg2, ° C.) —41.5 —41.5 —18.6 —41.0 —18.6 —41.5 

Cross Charge (g) ZEHA 180 180 180 180 180 180 
linkable AA 10 10 10 10 10 10 
acrylic Number Average Molecular Weight 750000 100000 750000 750000 750000 750000 
polimer B Glass Transition Temperature(Tg1, ° C.) —45.3 —45.6 —45.3 —45.3 —45.3 —45.3 
PSA Additional Acrylic Oligomer A 45.0 45.5 22.8 45.5 11 0 80.0 

amount (g) Liquid Material — — — — — — 

Cross linkable acrylic polimer B 45.5 45.5 45.5 45.5 45.5 10.0 
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TABLE 4-continued 

Reaction Type Cross linking none 2.0 1.5 1.8 1.6 1.2 
Agent 
Weight Ratio A/B X 100 100 100 50 100 24 800 

Evaluation Waterdrop Contact Angle 35 39 31 47 75 36 
Peel Adhesion Strength (cN/12 mm) * 265 120 184 192 * 
Unstuck Tendency Very good Very good Very good Very good 
Paste left Tendency Fair Very good Very good Very good 
Skin Stimulus Tendency Bad Bad Bad Bad 
Corneous sticking area ratio (%) 74 4.5 33 38 

Comp. EX 7 Comp. EX. 8 Comp. EX. 9 Comp. EX. 10 Comp. EX. 11 

Acrylics Charge (g) 2EHA 250 250 — 250 MIP 
oligomer or NVP 7.1 127 — — 

liquid LM 26.0 76.0 — 25.3 

material A Viscosity(dPa * Sec) 10 N.A — 3.9 0 1 or less 
Number Average Molecular Weight 2200 1200 — 2200 271 
Molar Fraction of NVP (%) 4.5 45.7 — — — 

Glass Transition Temperature(Tg2, ° C.) —47.0 —4.8 — —50.2 — 

Cross Charge (g) 2EHA 180 180 180 180 180 
linkable AA 10 10 10 10 10 
acrylic Number Average Molecular Weight 750000 750000 750000 750000 750000 
polimer B Glass Transition Temperature(Tg1, ° C.) —45.3 —45.3 —45.3 —45.3 —45.3 
PSA Additional Acrylic Oligomer A 45.5 45.5 — 45.5 — 

amount (g) Liquid Material — — — — 45.5 

Cross linkable acrylic polimer B 45.5 45.5 45.5 45.5 45.5 
Reaction Type Cross linking 1.2 1.2 0.4 1.4 2.0 
Agent 
Weight Ratio A/B X 100 100 100 0 100 100 

Evaluation Waterdrop Contact Angle 104 12 115 124 121 
Peel Adhesion Strength (cN/12 mm) 166 174 253 150 147 
Unstuck Tendency Very good Very good Very good Very good Very good 
Paste left Tendency Very good Very good Very good Very good Very good 
Skin Stimulus Tendency Bad Fair Bad Fair Fair 
Corneous sticking area ratio (%) 31 29 89 22 24 

2EHA: Acrylic acid 2-ethylhexyl ester 
NVP: N-vinyl-2-pyrrolidone 
LM: Lauryl mercaptan 
MIP: Myristicacid isopropyl 
AA: Acrylic acid 
*Since cohesive failure of an adhesive agent Was intense, an evaluation test could not be carried out. 

[0182] Industrial Applicability 

[0183] According to the present invention, the intermedi 
ate composition is prepared earlier on, and the intermediate 
composition is prepared by adding a predetermined amount 
of speci?c type of acrylic oligorner having a predetermined 
number average molecular Weight (Mn) to the acrylic poly 
mer Which has cross-linkable functional groups and Which 
also has a predetermined number average molecular Weight 
(Mn). By crosslinking the intermediate composition, a medi 
cal pressure-sensitive adhesive composition and a medical 
tape that cause only loW skin stimulus While having an 
excellent re-adhesion property can be prepared Wherein the 
Wettability against the skin is kept high and appropriate peel 
adhesion strength is maintained. Therefore, a suitable medi 
cal tape is provided, Which can be repeatedly adhered in 
postoperative treatment, arti?cial dialysis therapy, and the 
like. Moreover, according to the present invention, there is 
an excellent compatibility between the acrylic polymer and 
acrylics oligorner, but because the acrylic oligorner is locked 
up in the cross-linked acrylic polymer, even though the 
medical tape is rolled up in a roll shape and saved under high 
temperature condition or saved for a long time, the leak out 
of acrylic oligorner is decreased, and the transfer to the 
substrate back can be effectively prevented. Therefore, a 
product that is suitable as a medical tape having signi?cant 
easiness in both manufacturing and storage. 

1. A medical pressure-sensitive adhesive composition, in 
Which an intermediate composition is cross-linked through 
the use of a cross-linking agent, Wherein the intermediate 
composition contains an acrylic polymer having a cross 
linkable functional group and an acrylic oligorner prepared 
by polymerization of monomers containing 10 to 40 percent 
by Weight of vinyl monomer With a lactam ring, While the 
number average molecular Weight of the acrylic polymer is 
set at a value Within the range of 300,000 to 1,500,000, the 
number average molecular Weight of the acrylic oligorner is 
set at a value Within the range of 1,000 to 10,000, and the 
medical pressure-sensitive adhesive composition is made by 
compounding the acrylic oligorner in the range of 50 to 700 
parts by Weight relative to 100 parts by Weight of acrylic 
polymer. 

2. The medical pressure-sensitive adhesive composition 
according to claim 1, Wherein an acrylic polymer having no 
cross-linkable functional group is included other than the 
acrylic polymer having a cross-linkable functional group, 
and the additional amount of this acrylic polymer is set at a 
value Within the range of 1 to 50 percent by Weight, relative 
to the Whole amount of the medical pressure-sensitive 
adhesive composition. 

3. The medical pressure-sensitive adhesive composition 
according to claim 1, Wherein the acrylic oligorner contains 
a (meth)acrylic acid alkyl ester monomer as a monomer 
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component, and the molar fraction of this (meth)acrylic acid 
alkyl ester monomer is set at a value Within the range of 60 
to 90 percent by mole relative to the Whole amount of the 
oligomer. 

4. The medical pressure-sensitive adhesive composition 
according to claim 1, Wherein the acrylic oligomer includes 
2-ethylheXylacrylic ester and N-vinyl-2-pyrrolidone as 
monomer components. 

5. The medical pressure-sensitive adhesive composition 
according to claim 1, Wherein the viscosity (25° C.) of the 
acrylic oligomer is set at a value Within the range of 10 to 
1,000 dPa-s. 

6. The medical pressure-sensitive adhesive composition 
according claim 1, Wherein a medicament is included at 
content Within the range of 0.1 to 30 percent by Weight 
relative to the Whole amount of medical pressure-sensitive 
adhesive composition. 

7. A process for producing a medical pressure-sensitive 
adhesive composition including the folloWing steps (1) to 
(4); 

(1) a step for preparing an acrylic polymer that has a 
number average molecular Weight of 300,000 to 1,500, 
000 and has cross-linkable functional groups 

(2) a step for preparing an acrylic oligomer that contains 
10 to 40 percent by mole of vinyl monomer With a 
lactam ring as a monomer component 
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(3) a step for preparing an intermediate composition by 
compounding an acrylic oligomer Within the range of 
50 to 700 parts by Weight relative to 100 parts by 
Weight of acrylic polymer and 

(4) a step for adding a cross-linking agent into the 
intermediate composition obtained from the step (3) so 
as to carry out the cross-linking 

8. A medical tape, in Which a medical pressure-sensitive 
adhesive composition is laminated on a substrate, Wherein 
the medical pressure-sensitive adhesive composition is pre 
pared by cross-linking an intermediate composition contain 
ing an acrylic polymer having a cross-linkable functional 
group and an acrylic oligomer prepared by polymeriZation 
of monomers containing 10 to 40 percent by mole of vinyl 
monomer With a lactam ring through the use of a cross 

linking agent, and Wherein this medical tape is made by 
compounding the acrylic oligomer in the range of 50 to 700 
parts by Weight relative to 100 parts by Weight of acrylic 
polymer, While the number average molecular Weight of the 
acrylic polymer is set at a value Within the range of 300,000 
to 1,500,000, and the number average molecular Weight of 
the acrylic oligomer is set at a value Within the range of 
1,000 to 10,000. 


