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Repeated drug use

Adapted from Emily Zarse, M.D. and Andrew Chambers, M.D.
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® “lt sounds as if you have taken some steps already in curbing your opioid use.”

® Your goal is to move from 1 stage to the next and not more




INTERVENTION: HOW DOES IT LOOK IN PRIMARY
CARE?

®* Pharmacotherapy with buprenorphine or naltrexone;

® Provider and community educational interventions (e.g. in-person, web-based, and
telehealth provider CME activities, community-based advertising campaigns,

stakeholder conferences);

Coordination/integration of OUD treatment with other medical /psychological needs;

Psychosocial services (e.g. counseling on-site or by referral)

®* Models varied in the degree of component implementation.

Korthuis P.T., McCarty D., Weimer M., et al: Primary care-based models for the treatment of opioid use disorder: a scoping review. Ann Intern Med 2017; 166: pp. 268-278
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AGONIST/ANTAGONIST
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Adapted from Emily Zarse, M.D. and Andrew Chambers, M.D.



BUPRENORPHINE IN PREGNANCY

® Buprenorphine mono product (without naloxone) is generally preferred

® Originally used to to fears that of precipitated withdrawal if buprenorphine-

naloxone was used IV by pregnant women

* Newer studies with Bup /Naloxone combo have shown comparable safety and

efficacy without increase in adverse effects; (reference)

® Of note, dosing scheme based on adult dosing regimen where daily dosing is

usually sufficient
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Zhang, H., Kalluri, H. V., Bastian, J. R., Chen, H., Alshabi, A., Caritis, S. N., and Venkataramanan, R.
(2018) Gestational

changes in buprenorphine exposure: A physiologically-based pharmacokinetic analysis.

Br J Clin Pharmacol, 84: 2075—-2087.
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Presenter
Presentation Notes
Sensitivity analysis to simulate the impact of the abundance of CYPs, UGTs and renal function on buprenorphine total clearance
IF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 
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Zhang, H., Kalluri, H. V., Bastian, J. R., Chen, H., Alshabi, A., Caritis, S. N., and Venkataramanan, R.
(2018) Gestational

changes in buprenorphine exposure: A physiologically-based pharmacokinetic analysis.
Br J Clin Pharmacol, 84:. 2075-2087.




Observational studies suggest plasma
concentrations remain above 1 ng/mlL during an

entire dosing interval.
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Presenter
Presentation Notes
Predicted mean concentration–time profiles at steady‐state following administration of 8 mg sublingual twice daily buprenorphine during 1st trimester, 2nd trimester, 3rd trimester, and postpartum in 100 virtual female subjects spread across10 trials
IF THIS IMAGE HAS BEEN PROVIDED BY OR IS OWNED BY A THIRD PARTY, AS INDICATED IN THE CAPTION LINE, THEN FURTHER PERMISSION MAY BE NEEDED BEFORE ANY FURTHER USE. PLEASE CONTACT WILEY'S PERMISSIONS DEPARTMENT ON PERMISSIONS@WILEY.COM OR USE THE RIGHTSLINK SERVICE BY CLICKING ON THE 'REQUEST PERMISSIONS' LINK ACCOMPANYING THIS ARTICLE. WILEY OR AUTHOR OWNED IMAGES MAY BE USED FOR NON-COMMERCIAL PURPOSES, SUBJECT TO PROPER CITATION OF THE ARTICLE, AUTHOR, AND PUBLISHER. 


Figure 1. Median concentrations

Median buprenorphine concentrations according to dose in second (A)

and (B) and (C) after sublingual dose of 4,
8, or 12 mg BID. All subjects were at .
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https://www-sciencedirect-com.proxy.ulib.uits.iu.edu/topics/medicine-and-dentistry/buprenorphine
https://www-sciencedirect-com.proxy.ulib.uits.iu.edu/topics/medicine-and-dentistry/third-trimester-pregnancy
https://www-sciencedirect-com.proxy.ulib.uits.iu.edu/topics/medicine-and-dentistry/puerperium
https://www-sciencedirect-com.proxy.ulib.uits.iu.edu/topics/medicine-and-dentistry/steady-state

DOSING RECOMMENDATIONS

=
E
=
i
E
|
&
]
&
3
3
:
&
=

——G mg gd
——3 mg bid

Figure 3. Simulated plasma concentrations
of in nonpregnant subjects
Simulated plasma concentrations of
buprenorphine in nonpregnant subjects
utilizing physiologically

based modeling. Values
are means. Frequency of dosing includes 6
mg daily, 3 mg BID, and 2 mg TID.


https://www-sciencedirect-com.proxy.ulib.uits.iu.edu/topics/medicine-and-dentistry/buprenorphine
https://www-sciencedirect-com.proxy.ulib.uits.iu.edu/topics/medicine-and-dentistry/pharmacokinetics
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