Clinical Use of

Buprenorphine:
Induction
Stabilization

Maintenance
Withdrawal



Buprenorphine Induction

A Before getting started: Make goals of treatment and
expectations clear

A Use Treatment Agreements that outline terms of
treatment (see Clinical Tools on the DVD)

A Overview: Goal of induction

A discontinue or markedly reduce use of other
opioids,

A NO cravings,

A no withdrawal symptoms
A minimal/no side effects



Induction

A Two ways to undertake induction:

A On-site buprenorphine supply and induction at
office: note that supply can be tablets or film

A Federal and State regulations for controlled
substances must be followed

A DEA could audit

A Patient to fill prescription and bring to office
A Delay in dosing
A Patient may not return



Buprenorphine Induction T Day 1

A Patients dependent on short-acting opioids
(e.g..heroin/oxycodone/hydrocodone)

Alnstruct patients to abstain from any opioid
use for 12 hours prior to induction visit (so
they are in mild-moderate withdrawal at
Induction visit)

AUse opioid withdrawal scale (COWS > 7) to
document and assess severity of withdrawal
and to track the patient's response to first
dayos dose



Buprenorphine Induction T Day 1

Alf no opioid withdrawal observed,
consider return another day

or

Await in the office until evidence
of withdrawal Is seen



Buprenorphine Induction T Day 1

A If withdrawal is observed give first dose:
2/0.5-4/1 mg sublingual
buprenorphine/naloxone (tablets or film)

A Note: primary use of buprenorphine alone tablet
IS In pregnancy If a woman refuses methadone

A Monitor In clinic for up to 2 hours after
first dose



Buprenorphine Induction 1 Day 1

A Buprenorphine plasma concentrations peak at
approx. 3 hours after a sublingual dose

A If withdrawal Is not relieved after first dose;
give a second dose (8/2 mg Is maximum
recommended dose on day 1)

A Determining If second dose is needed can be
made In 1-2 hours by evaluating how much
withdrawal has been relieved by the first dose
and estimating whether the patient is likely to
need additional medication



Buprenorphine Induction 1T Day 1

A E.qg.: pre-induction COWS of 11 decreases
to 6 one hour after a dose of
buprenorphine/naloxone 4/1 was given,
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A Once second dose has been given; patient
can leave the office



