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2. How

3. Why are methadone and buprenorphine
different from opioids of abuse?






Addicti
— A brai
characte se of a

specific sub sychological, or
social harm

— The substance becomes a central and organizing
feature of their life

— Represents a category of diseases called substance use
disorders

— Are typically chronic, often relapsing diseases

*From the American Society of Addiction Medicine and the National Institute on Drug Abuse



ic substance
so that in stance a
withdrawal syndrome develops. The withdrawal
syndrome may be relieved in total or in part by
readministration of the substance.



Why do some people develop addiction?

RISK FACTORS
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Children Oor cocaine
abuse later in |

* |In 2003, mutation in gene that regulates brain
receptor sensitivity to dopamine discovered

* This mutation linked to bipolar disorder

*Regier et al., JAMA 264:2511-2518, 1990
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Here's how people communicate. Here's how braln cells communicate.

Transmitter Receptor Neurotransmitter Receptor

1. Neurotransmitter binds to receptor on second cell

2. This binding excites the second cell into action

3. The reward center in the limbic system contains thousands of
nerves and many different neurotransmitters
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 The brain remembers the intense
pleasure brought about by drugs. These

memories drive continued use and
implicated in relapse



the rewar

These changes may be irreversible (or at
least long-term)

May be why so many people relapse after
detox or after years of not using
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* This mea
feeling (tolera

t the same

Al
=
* When suddenly the receptor is empty, the cells
can’t act and withdrawal occurs (physical

dependence) |
®



— Diarrhea

— Abdominal cra

— Joint and body pains and aches
— Headache

— Dilated pupils

— Nausea, vomiting

— lnsomnia

— Fever
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Too much opi verstimulate

the reward center

With repeated exposure to opioids, the body
adapts so that long-term changes happen to the
receptors and cells in the reward pathway

These changes are manifested by tolerance,
withdrawal, and memory of overstimulation, all of
which drive continued drug use



rphine then
different from opioids of abuse?
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Produce
Causes physica
Route of administration:
— Snort

— Injection

Short-acting

oin



Withdrawal ' ’
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 Bind ter of

* Causesp
* Route of admin
* Long-acting

* |n people with opioid addiction, at the correct
dose, does not overstimulate the reward center



Me'esponse

“High”

A “Comfort Zone
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Antagonist naloxone
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: Like full agonists, partial agonist drugs
produce increasing mu opioid receptor
specific activity at lower doses
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DRUG DOSE



Reduces dr

Drug treatment Is as successful as treatment of
diabetes, asthma, and hypertension

Strongest predictor of recovery Is retention In
treatment
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Buprenorphine
High Dose Methadone

Low Dose Methadone
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From: Johnson et al., 2000



Increases rates o
patients as a group

Decreases crime
Increases length of life



Lot of medication interactions with
methadone

Neither methadone nor Suboxone affect
other drugs of abuse



Incre with

Benzodiazep

Overdoses have occurred in patients on
buprenorphine and benzodiazepines

Treatment may be needed for other substance use

disorders but methadone should be continued with
appropriate dose adjustment to minimize sedation

while balancing risk of illicit opioid relapse



Sedation
* Constipation
* |[nsomnia

* Loss of appetite and dry mouth

* Heart arrhythmias (methadone at high doses)
 Headache (buprenorphine mostly)




e Less th
limited to

e Studies demonstrate that staying on medication in
combination with counseling results in much better
outcomes than detox



In me e year

91% of patients re ine for 4 months
had relapsed to prescription opioids within 2 months of

taper*

*Weiss R. et al. NIDA CTN Prescription Opioid Treatment Study.
http://www.medscape.com/viewarticle/722342



* Medications and ing treat opioid

addiction

* On the right dose of medication, people
function normally, are not getting high, and
are not addicted



Figure 1
Percent Sustaining Abstinence Through Year 8
by Duration of Abstinence at Year 7
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