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Buprenorphine

Q

* First used fo ‘ancouver ,
’ Canada, by Dr. d
2.Th tic imp 4
g C * New York City: Prof Vi c id"his wife , Marie Nyswander
got all the glory in 1965, when they were awarded the Lasker
Award for Medicine.
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3. Why we dose the way we do.
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wiTl
Changes in
dosing takes 3
days to take
full effect.

wiTI
Slower onset
® Large volume of dist of withdrawal.

(brain, intestine, kidney, liver, muscle and lung)
® Protein binding: 85 — 90 %
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wiTl
Always

combine with
laxative

® 2 —ethyl =
* 2 _ ethyl = 5 ST olidine (EMDP)

Mostly in opioid naive pafi
Development of tolerance is unpredictable
* < 2 months of methadone: patients still show @ decreased ventilatory response to carbon dioxide
and hypoxia

DR, WILNA WILDENBOE, DR, WILNA WILDENBOER, 2
> 5 months: folerance fo carbon dioxide, but incomplete tolerance to hypoxia

TR s B
—_— i Ree wiTl
— —— — — may need
el hormone
-_— i supplementation
e will feel higher
igher
ogle isn't available
= = = = wiTi
T S Patients learn that certain
e v drugs will make their dose ® Occurrence of
= — feel higher and will ask for * Median dose where these find

prescriptions for those.
The good pharmacist will
call you every time to
inform you of the risk.

® 29% of TdP occurs in the typical recommended range for MMT

® 75% of cases : female gender, interacting medication, hypokalemia, hypomagnesemia,
oor. winapreseneecof structural heart disease and other risk factors for TdP

Ly Mark Parisi QTc values by Age and Sex (ms)

1215 years (ms) ‘Adult males (ms) T )
Normal < 440 <430 < 450
Borderline 440 - 460 430 - 450 450 - 470
Prolonged > 460 > 450 > 470

Anti-infectives Anti-emeics/ Anti-psych Opioid analgesics | Antidepressants
[
P X o X ! X italop p

Er i o Cl i Venlafaxine Nilotinib

Chloroquine Risperidone

I Lapatinib
Pentamidine Quetiapine Avoid combination
drugs that share the risk of
QTc interval prolongation.
Treat electrolyte
Clozapine disturbances and use
diuretics that can cause with

Azithromycin Sertindole

Moxifloxacin Lithium

hypokalemia with care.




AN UNDERGMVER STING CATCHES THE
| SadDMaN TRYING TO SELL HIS KaoCK-
M 7Rl 15 O T BLACK

WwiITI
Safe in
renal
failure wiml
Encourage

breastfeeding
WwiITI

Encourage pregnant
women to switch from
IV street drugs to
maintenance therapy

congenital birth

Versatile administratiol and epidural
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witl
Could be the reason for
decreased development of
tolerance to opioids, decrease in
craving for opioids and the
Tolerines reason for efficacy in treatment
of neuropathic pain
* S-enantiomer (dextro
* Moderate NMDA (N — methyl-
* Antagonist (ageinst glutamate)
* Promotes serotonin + norepinephrine uptake inhibition i W
fo0 B S thd BRG K* receptor Responsible for serious
arrhythmias at higher
doses (>200mg)

wWHY T
EVEN HERE...

cor et s S THE BOY WONDER

In combinatio

wiTl
No stigma and therefore
often a more socially
acceptable Rx option

wiTl
If you swallow this
drug, it loses 75%
of its effect
1Tl
Steady state in 3 -7 days.
Dose adjustments should be
made accordingly
1Tl
2 4mg P4 Some patients can skip
4-24ng: 24n doses without feeling
* >24mg : 2-3days withdrawal

* Metabolism : Hepatic (glucoronic conjungation) and microsomal enzyme system: CYP 3A4, CYP 2CB

SOk Ehereticht BifidPY (70%) and renal
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wiTl
Receptor Acthvation: Decreased risk of
Full Agonks, Fartial Agosit, Astagonist

eSY¥ESBBEBEE

overdose. Ceiling
effect — higher dose
not necessarily better

wiTl
Induction to be done
with patient in early
withdrawal. COWS of
12-15
® Unique SE: Precipi
Occurs when bup

opioid from the mu receptors
30-90 minutes after 1% dose

Varies in severity : sweating, abdominal cramps diarrhea, nausea, cravings anxiety
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the mark com

i

wiTl
For patients, using other i
therapy with buprenorphine
a waste of money.
Unfortunately could lead fo
poor compliance. Patients will
skip doses when they want to
weawioae use their drug of choice

wiTl
Neonatal abstinence
syndrome in + 60% of
neonates. Requires 89%
morphine to treat than
methadone. 43% less time
spent in hospital. 58% less
time on medication while in

hospital.

Nursing infant's exposure to buprenorphine in breastmilk is low and there is no clinical or pharmacokinetic
reason to discourage breastfeeding.

off the markcom oy mark parisi

IF ¥0uU HEED Ay’ HELP WITH YouR
PRESCRPTION, QUR TRAMED STAFF
ARE HAPPY T8 PRY OPEN YouR MouTH
AND FORCE IT DolN YoUR THROAT...
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wiTl
Onset of action Robust and immediate precipitated
Durarion T withdrawal with IV administration
of crushed Suboxone tablets i
Metabolized in the liver patients using ofher opioids
Decreased street valu

Excretion : Urine and biliary Decreased risk of diversion

DR, WILNA WILDENE

Titration: lengthy p

Affected by liver function

Safe in kidney failure:
Stigma
Cheap
Daily dosing
WILNA WiLDEN

About 50% abstinence at one year

N etabolites

djustment needed in kidney failure
None

Expensive

Could sirefch fo alternate days in higher doses

Lower retention in maintenance therapy

Weak active metabolite: nor-buprenorphine

off the mark con

oy Mark Parisi

TUSTHAT HERE, AR, PIRARD, YourLL BE
SRERING TO THE CROWD IMMEDIBTELY
FOLLOWING THliS SEMINAR.-«




