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- - medications that require little travel and little time
D ISCUSSIONN constraints. Drugs like methadone need to be more

readily available and have more effective delivery

Abstract Statement of the Problem

Opioid dependence plagues the United States with millions of » With the Increasing opioid addiction epidemic in our country, Methadone has been used the longest for opioid maintenance - methods. S o
people suffering from the effects. Throughout recent years, effective treatment options are necessary to reverse the trend. treatment. It is tried and true, but patient preference is poor. A third shift must be In attitudes towards opioid misuse. It
there has been a surge in research in treatment options for Many different pharmacological options are available for opioid Patients are limited by location of methadone clinics and the Is a chronic disease similar to hypertension and
natients suffering from opioid dependence. Three medications maintenance therapy, but research is needed to show which daily dosages. diabetes. Patients and providers alike must realize
have stood out: methadone, buprenorphine, and naltrexone. The medication has the best efficacy taking into factor such aspects as Buprenorphine is a newer medication, but has shown similar that like any other chronic disease, treatment may be
purpose of this study was to investigate the three and decipher relapse rates and patient compliance. retention and efficacy to methadone. Providers are still limited on 9oing.

Whigh gr?jvgdes the b_est cl)_l:tcotmes f(_)r [Fa)atgle\;:tsd. PRese;:rcfh Wag by certification, but not location so are more abundant. Dosage
conducted by reviewing literature via PubMed, Psychinfo an ] - -
Cochrane. A review of the literature found that methadone has Research QUGSU On s not cally . References
. Naltrexone is the newest treatment of the three. It is little better

been used the longest and has been shown to be efficacious, but . .
can be severely limiting for patients due to lack of clinics and - . - than placebo as an oral medication, but has shown promise in -Dakwar, E., & Kleber, H. D. (2015). Naltrexone-facilitated
the need for daily dosings. As a result, buprenorphine was » Ot the three pharmacological opioid maintenance therapy extended release and implantable forms. These forms allow for e
developed as an alternative medication’ with similar efficacy and optlo_ns endor_s e_d by _the Substance Abuse anc M(_ental Health al Ie_ast a r_nonth of treatment per dosg and have ‘f.’llso been used " " ' 4 |

. . . Services administration: methadone, buprenorphine, and to discontinue the use of buprenorphine. There is also no Substance Abuse Treatment, 5360-63.
retention rates to combat the daily dosages and provide a more naltrexone, which has the best outcomes for patients taking into limitations to prescribers. doi:10.1016/j jsat.2015.01.004

readily available medication. Unfortunately buprenorphine also
has geographical limitations. Naltrexone Is the newest
medication added to the mix. Orally, It has poor retention, but
an extended release form has been developed that Is showing

account efficacy, retention rate, availability, and patient
preference?

Lembke, A., MD, Humphreys, K., PhD, & Newmark, J., MD.
(2016). Weighing the Risks and Benefits of Chronic Opioid
Therapy. American Family Physician, 93(12), 982-990. Retrieved
September 26, 2016, from Pubmed.

Lobmaier, P., Gossop, M., Waal, H., & Bramness, J. (2010). The
pharmacological treatment of opioid addiction—a clinical
perspective. European Journal of Clinical Pharmacology, 66(6),

Naltrexone allows for more patient autonomy and reduces the time
and travel barriers seen with buprenorphine and methadone. It
can bring opioid treatment to rural areas that otherwise were

promise. There are no geographical limitations associated with Literature Review without.
Medications for Rehabilitation from an Opioid-Use Disorder,

naltrexone and the extended release form allows for only
monthly injections. Going forward with opioid treatment,
medications like naltrexone and those that are more readily

According to the Patient’s Treatment Goal.

A review of the literature provided the following main points:

available will become more widely used for treatment as patient - Methadone Stage or Full Opioid Maintenance 53_7'545' doi:10.1007/500228-010-0793-6 |

preference is pointing towards medications that are not limited - Schukit (2016) states that methadone is superior to placebo Function Abstinence *Nielsen, S., Larance, B., Degenhardt, L., Gowing, L., Kehler, C.,

by geography or frequent dosing. for both managing withdrawal and retention in treatment from Opioids & Lintzeris, N. (2016). Opioid agonist treatment for

plans. Naltrexone  |Methadone Buprenorphine gharmace_utgal _oplmg de_pendent people. Cochrane Database of
I d - - Per Uebelaker et al. (2015), patients do not feel that Action Blocks opioid |Long-term Long-term dgis-tle(;nf(t)lg ) /164\,/;3?3\/1\/;5 86(\:/&%\’1\':'117 1
ntrO UCtIOn methadone Is the best treatment option, noting barriers such high maintenance with the |maintenance with T s _ P _
as location and time. They do not feel they are drug free. use of an oral, the use of an oral, -SNIunes, E. \é Erug'tékyt’fE_" Iamg’ YQV ’ ég{?_);n?r J.,tl_\/lemls_ogclju, A
. g . . o . . ilverman, B. L., astfriend, D. R. . Treating opioi
*Opioid addiction plagues our country. Short term opioid use has ) Buprer]orphme | long-acting opioid long-acting opioid dependence with Injectable extended-release naltrexone (XR-
been shown to be beneficial for patients, but many of those - Nielsen et al. (2016) found that buprenorphine and NTX): Who will respond?. Journal Of Addiction Medicine, 9(3),
i i i i0i methadone have similar retention and efficacy, but that — : _ _ _ i
patients continue to receive opioids for yea}rs_(Lembke, - ' o caf i dY_ ; Sestaion  IPatem et INo iieusa o YT T —— 238-243. doi:10.1097/ADM.0000000000000125
Humphreys, & Newmark, 2016). The addiction ranges from uprenorphine may be sater as It has less sedation an .. +Schukit, M. A., M.D. (2016, July 2). Treatment of Opioid-Use
. . T . . iratorv d : be opioid-free |depressant drugs or |depressant drugs or p VI Ay VL , JUly 2). P
patients receiving chronic opioid prescriptions to those buying respiratory depression. dical dical Disorders. The New England Journal of Medicine, 375(4), 357-
them on the street and abusing. This epidemic has become a - Lobmaier et al. (2010) discussed the abuse potential of medica dications: mediead dications: | 368. Retrieved September 26, 2016, from Pubmed.
significant public health problem. There is increased morbidity buprenorphine and as such recommend the combination of contraindications;  contrainaications; . .
. . . . . . _ can be used onlvin  |can be used in Uebelacker, L. A., Bailey, G., Herman, D., Anderson, B., & Stein,
and mortality associated with opioid use, as well as an increase In buprenorphine and naloxone. y M. (2016). Patients' Beliefs About Medicati Associated
the spread of HIV and hepatitis (Nielsen et al., 2016) - specialized programs, |offices of - (2016). Patients’ Beliefs About Medications are Associate
AR K | - Rosenthal (2013) researched an implantable form of otin office-based  |nhvsicians with Stated Preference for Methadone, Buprenorphine,

*Opioid maintenance therapy has been shown to reduce the use of buprenorphine that was found to be three times as effective . P 'yh " Naltrexone, or no Medication-Assisted Therapy Following
abused opioids. Patients are able to return to normal social as placebo and similar to sublingual buprenorphine. practices With specia Inpatient Opioid Detoxification. Journal of Substance Abuse
funCtlonlng and decrease thelr Crlmlnal aCtIVIty ThIS aISO - Naltrexone ggggeljnitl,)(le\ilé,g\.,zlg/ll.g).f(rzofﬁ%u\]gjrh/eé).TreatmentofOpioid-Use Disordgrs. The New England Journal of Medicine, 375(4),2&!‘7%!52;!?“%& Treatment, 66, 48'53 d0|101016lj Jsat201602009

decreases the transmission of infectious diseases such as HIV and
hepatitis (Nunes et al.,2015).

*The Substance Abuse and Mental Health Services Administration
endorses three medications to use for opioid maintenance
treatment: buprenorphine, methadone, and naltrexone. While all

- Lobmailer et al. (2010) found that oral naltrexone is similar
only to placebo except in highly motivated individuals for

treatment Applicability to Clinical Practice

- Nunes et al. (2015) researched an extended release form
that has significantly better outcomes than placebo and
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