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" Contexteactuel

. Number of deaths in 2018 (Jan to Jun)

RATE PER 100,000 POPULATION® From January to June 20 18
Suppressed
0.0to4.9
5.0 zz 99 2,066 apparent opioid-related deaths

10010145 [
15.0t0199 [N
20.0 and higher NG

death rate of 11.2 per 100,000 population

a Includes deaths related to all illicit drugs including, but not limited to, opioids.
b Includes deaths with completed investigations only.

¢ Includes unintentional deaths with ongoing investigations related to all illicit drugs including,
but not limited to, opioids.

d The estimated annual rate for 2018 is based on available data from January to June 2018
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Figure 2. Prise en charge clinique des troubles lies a I'usage d’opioides

Prise en charge du sevrage!-

Traitements par agonistes

Autres méthodes supervisées
par des spécialistes

Cessation graduelle par diminution de la
dose de méthadone ou buprénorphine
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avantages atteinte de dosethérapeutique plus rapide,
possibilité de dosesemportees Zeffets secondaires Zrisque

de surdose

deéfis: induction, retention plus faible dansles 2 premieres

semainesde Tx
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Subst Abuse Rehabil. 2016 Jul 20;7:99-105. doi: 10.2147/SAR.5109919. eCollection 2016.

Use of microdoses for induction of buprenorphine treatment with overlapping full opioid
agonist use: the Bernese method.

Hémmig_R1, KemterAz, Strasser J2, von Bardeleben U1., Gugger B1, Walter M2, Darsteler KM2, Vogel M2,
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étude de cas
2 patients, Suisse, 2010015

doses etintervalles insuffisantes pour causer un
sevrageprecipité
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PMHx z PTSD, MDE,boulimie
SUHXx z cocaine méthamphétamine, cannabis,
psilocybine, héroine
. réemission sousbuprénorphine
. diminution de la dose (tapering)
. abstinencecompléte (lusieurs moiso®

. rechute
. 3gpj insufflé
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a
Induction conventionnelle
. abstinence> 8h
. symptomesde sevrage rhinorhée, mydriase, crampes
- bupr 0.4mg SL Q30 min x 4 doses
. anxiéte sévere dissociation, diarrhée
- bupr 8mg SL x 2 doses

. aucuneameélioration

. promazine 50mg PO x 1 dose
. stabilization et congé

. arrét de bupr apres 2semaineset rechute
. craintive de sevrageprécipité
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Table | Buprenorphine dosing and use of street heroin in case |

Day Buprenorphine (sl) Street heroin (sniffed)
I 0.2 mg 25¢g

2 0.2 mg 2g

3 0.8+2 mg 05¢g

4 2+2.5 mg l.5g

5 2.5+2.5 mg 05¢g

6 2.5+4 mg 0

7 4+4 mg 0

8 4+4 mg 0

9 8+4 mg 0

Abbreviation: sl, sublingual.
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stabilisation a 12mg/j debupr
plusieurs arréts et rechutespar la suite

. reinitiation avec induction par microdosesa chaquefois

épisodede dépression Tx escitalopram 20mg +
psychothérapie

. stabilisation et abstinence del 6 E i @olur®2%: #ns
diminution de bupr a 2mg/] + microdosesnaltrexone

- naltrexone 25mg/j pour plusieurs mois

. arrét et abstinence continue pour > 3ans
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49M thérapie A 6 E 1 EdsAs@RAIGIE i @NARA)T A
PMHx z MPOC, hépatite C, thromboserecurrente
SUHXx z cocaine tabac, héroine de rue

. plusieurs essaignfructueux de méthadone

. stabilisation et abstinence sous TAH x @Gans
. réduction de consommation de cocaine emploi

. diacétylmorphine 200mg IV BID + méthadone 40mg
. DAM changéa 400mg PO BID x 2nois
. cherchait Tx moins rigide/structure
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doses de DAM etméthadone maintenues
Initiation de bupr 0.2mg

. augmentation par 0.4mg/j
. dosage BID pour doses < 2mg

. augmentation par 20-30% apres 3.4mg/j

. vacancesntre jours 14 et 19
. DAM changéa méthadone 180mg

Short Opioid Withdrawal Scale(SOWS) (score max 30) et
échelleA 6 A Tcdpldtésau quotidien

échellessur état mental, niveau de stressanxiété Q3jrs
DAM et méthadone arrétés1jr aprescible de bupr 24mg

stabilisation continue sousbupr x 7 mois
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Table 2 Opioid doses, withdrawal symptoms, cravings, and mental state in case 2

Day BUP DAM MET Full SOWS Withdrawal symptoms Craving® Stress® Overall° Relaxed® Tense® Remarks
(mg) (mg) (mg) agonist score (SOWS)
MEQDD
(mg)*
I 0.2 800 600 160 0 0
2 0.4+0.4 800 40 140 I Mild feelings of coldness 0
3 0.8+0.4 800 40 140 0 0 5 84 74 15
4 1.2+0.4 800 40 140 0 0
5 2 800 40 140 0 0
6 2.4 400 80 130 0 0 [5 64 57 44
7 28 800 40 140 0 0
8 3 800 40 140 3 Mild feelings of coldness, mild 0
runny eyes, mild yawning
3.4 800 40 140 I Mild runny eyes 0 18 85 76 6
10 4 800 40 140 2 Mild feelings of coldness, mild 0
yawning
1 438 800 80 180 3 Mild feelings of coldness, 0
moderate yawning
12 6 800 60 160 0 0 5 78 76 4
13 6 800 40 140 I Mild runny eyes 0
14 6 400 90 140 3 Mild feelings of coldness, mild 0 Morning: last
yawning, mild runny eyes medication
dispensing
before

vacation



Table 2 Opioid doses, withdrawal symptoms, cravings, and mental state in case 2

Day BUP DAM MET Full SOWS Withdrawal symptoms Craving® Stress® Overall® Relaxed® Tense® Remarks
(mg) (mg) (mg) agonist score (SOWS)
MEQDD
(mg)*
15 6 0 180 180 7 Moderate feelings of coldness, 2 35 80 8l 24 Vacation
mild runny eyes, mild aches
and pain, moderate sleeping
problems, mild yawning
16 6 0 180 180 5 Mild feelings of coldness, mild 2 Vacation
runny eyes, mild aches and pain,
moderate sleeping problems
17 6 0 180 180 Missing Missing Vacation
18 & 0 180 180 Missing Missing 20 73 7% 26 Vacation
19 -] 0 80 80 Missing Missing Afternoon:
first
medication
dispensing
after vacation
20 3 0 120 120 0 0
21 6 400 80 130 0 0 15 80 73 26
22 7.2 400 40 90 0 0
23 8.8 400 80 130 0 0
24 10.8 800 40 140 0 0 5 94 94 [
25 13.2 400 40 90 0 0
26 16 800 40 140 0 0
27 20 400 60 1o 0 0 7 95 92 3
28 24 800 40 140 0 0
29 24 0 0 o | Mild yawning 0 Cessation of

full agonists,
diarrhea in
the morning
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Figure | Daily buprenerphine dese (mg), full agenist dose (in MEQDD), and SOWS scores of case 2.
Abbreviations: MEQDD, methadone equivalent daily dose; SOWS, short opioid withdrawal scale.



Case Study: Opioid Rotation to Buprenorphine Using Microdosing
for Chronic Pain and Opioid Use Disorder iéggmilggﬁwmm

Dave Cyr, MD! & Pouya Azar, MD FRCPC DABAM?234 . SUBSTANCE USE

1. Addiction Medicine Fellow, British Columbia Centre on Substance Use, Vancouver BC; 2. Complex Pain and Addiction Service, Vancouver General Hospital, Vancouver BC
3. Inner City Youth, Vancouver Coastal Health, Vancouver BC; 4. Psychiatry Department, St. Paul’s Hospital, Vancouver BC

49M post-RVA

PMHXx z 1A sévere(El),
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‘Casclinique

RFCz gestiondouleur péeriopératoire
recommendations:
. eviter utilisation de PCA
. opiacesparentéralesselon protocoles usuels
- rotation a PO le plustot possible

. analgésiqguesnon-opiacésauxiliaries (acetaminophene
methotrimeprazine, anti-inflammatoires topigues, etc.)
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évolution post-opératoire:
- Initialement hydromorphone IV + PO
. changépour hydromorphone PO PRN surPOD#7
. patch fentanyl 12mcg/h ajoute sur POD #9
. douleur mal géréemalgre utilisation augmentante
A6 EUAOI | ktodduxilihids non-opiacés
- donc initiation de microdosesbupr-nix sur POD #15
. ordonnances pour hydromorphone et fentanylinchangées
. dosage BID pourcompenserpour demi-vie plus courte
. titration E O O NZpn@ Bui7 jours
- réduction concomitante des doses hydromorphone PRN

. discontinuation de fentanyl et hydromorphone le 7e jour,
remplacéspar bupr-nix PRN
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Table 1: Comparison of Opioid Doses Received by Day of Induction

Day Buprenorphine Dosing (Total) | Total Hydromorphone Used
1 0.25mg x1 (0.25mg) 14mg
2 0.25mg BID (0.50mg) 15mg
3 0.50mg BID (1.0mg) 18mg
4 1.0mg BID (2.0mg) 18mg
5 2.0mg BID (4.0mg) 14mg
6 4.0mg BID (8.0mg) 9mg
7 12mg QD + 2mg PRN (14mg) 2mg
8 12mg QD + 8mg PRN (20mg) Omg
9 16mg QD (16mg) Omg
10 16mg QD (16mg) Omg
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Figure 1: Comparison of Opioid Doses Received
by Day of Induction
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avantages

. permet dosage plus
fréequent

. disponibilite
AGEUAOI | bOPET T A

autresopiacésde courte
durée

. nouveau débutou
rotation de méthadone/
morphine

1mgY 1.5mgY 2mgyY
AmgyY 8mgyY 12mg



