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Case 

 PJ is a 27-year-old male with a 12-yesr history of opioid use. At the age of 15 
the patient began experimenting with painkillers. Initially by taking pills, then 

nasally. During the last 3 years the patient has used heroin either nasally or 
smoking. He denied ever using IV heroin or other drugs, except marijuana 3-
4 times per week which helps with his anxiety and depression. 

 He has been to 4 treatment programs and “completed” all of them. 

 FH: both father is abuses alcohol and mother is addicted to pain pills 

 The patient recently learned that his girlfriend is pregnant and he wants to 
be “clean” for his new family. 

 He last used heroin 12 hours PTA  

Case (continued) 

 Exam 

 Pulse 90, BP 124/78, T 97.4,  R20 

 Skin: mildly diaphoretic with beads of sweat on forehead 

 He is frequently shifting I his chair 

 Pupils are moderately dilated  (5mm) 

 He is occasionally sniffling during interview and exam 

 He was noted be yawning at least 3 times  

 No observable shaking, however patient reports feeling shaky 

 He reports feeling anxious 

 Denies GI symptoms but has had had diarrhea in past associated with W/D 

 

Definitions and Facts 

 Addiction is a primary, chronic and relapsing brain 
disease characterized by an individual pathologically 

pursuing reward and/or relief by substance use and 

other behaviors. 

Of the 20.5 million Americans 12 or older that had a 
substance use disorder in 2015, 2 million had a substance 
use disorder involving prescription pain relievers and 

591,000 had a substance use disorder involving heroin. 

  It is estimated that 23% of individuals who use heroin 
develop opioid addiction 

 About 80 percent of people who use heroin first misused 
prescription opioids. 

Opioid overdoses increased 30 percent from July 2016 
through September 2017 in 52 areas in 45 states. 

 The Midwestern region saw opioid overdoses increase 70 
percent from July 2016 through September 2017. 

Opioid overdoses in large cities increase by 54 percent 
in 16 states. 
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In 2015 

 20,101 overdose deaths related to prescription 

pain relievers,  

 

12,990 overdose deaths related to heroin  

Provisional data from 2016 

 Estimated 64,068 deaths due to all drug 

overdose 

nearly 20,000 involving fentanyl or other synthetic 
opioids,  

over 14,000 involving prescription opioids,  

over 15,000 involving heroin 

75% of Overdose death are due to opioids 

Impact 

 Every day, more than 115 Americans die after overdosing on 

opioids. 

 The misuse of and addiction to opioids—including prescription 
pain relievers, heroin, and synthetic opioids such as fentanyl—

is a serious national crisis that affects public health as well as 
social and economic welfare.  

 The Centers for Disease Control and Prevention estimates that 

the total "economic burden" of prescription opioid misuse 
alone in the United States is $78.5 billion a year, including the 

costs of healthcare, lost productivity, addiction treatment, 

and criminal justice involvement. 

https://www.drugabuse.gov/drugs-abuse/opioids/opioid-overdose-crisis 

Neurobiology of Addiction 

Dopamine release 

in pleasure reward 
centers of the brain. 

Who becomes addicted? 

 Substantial evidence that environmental and social factors can 

influence neurobiological (brain) substrates of addiction  

 

 
Biological (genetics) 
 

 
Psychological 
 

 
Social 

Brain Switch 

Relapse 

1. Stress 

2. Triggers (cues) 

3. Exposure (primers) Use 

High-Jacking the Brain 
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Pleasure/Reward circuitry What is Addiction? 

 Addiction is Disease 

 Addiction is chronic 

 Addiction involves the brain’s pleasure circuitry 

 Addiction involves the brain’s motivation circuitry 

 Addiction involves the brain’s memory circuitry 

 

 So, Addiction is… 

 A primary, chronic disease of the brain’s reward, motivation, memory, and 
related circuitry 

 Avoid perpetuating the negative stigma 

 Avoid labeling 

 Be  compassionate, supportive, and 

respectful 

 Addict/Abuser vs Misuse, risky use, harmful 

use, inappropriate use, unhealthy use, 
hazardous use, problem use, unhealthy use, 

non-medical use;  

 individual struggling with misuse, individual 

suffering with substance use disorder, 
individual struggling with chemical 
dependency.   

 Clean or dirty urine vs reactive and non-
reactive 

 

The Stigma Healthcare Professionals' Attitude 

 Johns Hopkins study 

 54% of ED Physicians at least “somewhat agree” that they 

“prefer not to work with patients with substance use who have 

pain.” 

 

 Conclusions: A significant portion of our study population had 

low regard for patients with substance use. 

 

Attitudes towards OUD patients and  

harm reduction strategies 

 Web-based survey of US adults 

 Safe consumption sites  

 29% support 

 Clean Syringe services 

 39% supported 

 90% rated OUD person as “Weak.” 

 73% rated  OUD person as “Worthless.” 

 

 Stigmatizing attitudes were associated with lower support for legalizing safe 
consumption sites and syringe services programs. Democrats and 
Independents were more likely than Republicans to support both strategies 

McGinty E, et al. Preventive Medicine, June 2018 vol: 111 pp: 73-77  
 

 Only 1 out 10 receive treatment 

 

 OUD medications are more effective than placebo or no treatment 

with medication in 

 Reducing illicit opioid use 

 Retaining people in treatment 

 Can be taken on a short-term or long-term basis for MSW or 

maintenance treatment 
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Pharmacotherapy for OUD 

 Screening 

 Alcohol 

 Tobacco 

 Drugs 

 All substances 

 Assessment 

 Consider ECG 

 Some residential programs are starting patient on Rx before they leave 

 

Methadone 

 Most studied 

 WHO – Essential med 

 Superior to placebo 

 Reduces illicit opioid use, infections (HIV, HCV) 

 Licensed accredited treatment program 

 Must have use for at least 12 months 

Methadone  

 Full mu-receptor agonist 

 Half-life = 8-51 hrs.. 

 

 Start low and go slow 

 Start 20-30 

 Lower if elderly, low opioid 
tolerance, treated with sedating 
meds or meds that may interact; if 
respiratory condition 

 Target: no WD sx for 24 hrs. 

 Block or eliminate cravings 

 Precautions 

 QTc prolongation – often w/o 
clinical consequences 

 Risk factors: genetic, high doses, 
bradycardia, hypokalemia, 
concurrent QT prolonging 
meds/drugs 

 Incarcerated patients re-entering 
treatment should be dosed at 5-
10 mg. 

 MTD patients are retained longer 
than bup patients 

 

 

Methadone 

 Impact of Methadone treatment 

 Reduced death rates(Grondblah,‘90) 

 Reduction IVDU (Ball & Ross,‘91) 

 Reduction crime days (Ball & Ross) 

 Reduction rate of HIV seroconversion (Bourne,‘88; Novick ‘90; 

Metzger‘93) 

 Reduction relapse to IVDU (Ball & Ross) 

 Improved employment, health, & social function 

 

Buprenorphine 

 Also on the World Health Organization (WHO) list of essential medications 

 Partial mu-receptor agonist 

 

 Formulations: 

 Transmucosal 

 Improved bioavailability 

 Zubsolv®  and Bunavail®  

 Tablets, film (strips) 

 8 mg day 1; 16 mg on day 2 

 Implants (4 subdermal) – 6 MONTH. Stable patients – some abuse potential 

 SQ injection MONTHLY (Sublocade®) 

 Dose: month 1 and 2: 300 mg SQ; thereafter 100 mg SQ 

 

 

Naltrexone 

 Oral not widely used 

 XR-NTX (Vivitrol ®)  

 Prior to release from incarceration 

 No formal training requirement to use 

 Patient has to wait 7-10 days after short-acting op use, and 10-14 days after long-

acting opioid use. 

 Study: NTX-ER is non-inferior to MTD or BUP 

 IM 380mg q mo. deep IM 
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Naloxone 

 Generally called Harm Reduction, but really First Aid. 

 Cost controversy 

 Lay training 

 Programs providing kits  

 High risk patients and their families 

 First responders 

 

 

Medicaid coverage of Opioid addiction treatments 
exploded by 183% from 2011 to 2017 in the US (Urban 
Institute, April 3, 2018) 

 Highest increase was with naloxone 

 "...large boost in access to care" 

Providers Not Offering 

Pharmacotherapy  

 Focus on Medical Assessment (including Psychiatric) 

 Diagnose OUD 

 Using DSM-5 criteria 

 Discuss treatment options 

 Make a treatment referral 

 Know what’s available in your community 

 Provide overdose prevention information, naloxone prescription, and info 
on access to clean needles 

 Make a follow-up appointment  

Case Conclusion 

 PJ was started on Buprenorphine instead of methadone. 

COWS score – 14 (Moderate W/D 13-24) 

 4 mg Oral transmucosal 

 After 1 hour, COWS repeated and was 5 

 He was given an additional 2 mg. 

 He returned the next day and reported experiencing w/d at 2am. 

Clinically he appeared to be in withdrawals and was given 8 mg 

On the third day his dose of buprenorphine was increased to 12 
mg 

 By day-4, PJ reported no w/d symptoms, met with his counselor for 

developing psycho-social Treatment Plan. 

Summary and Key Points 

 Addiction is a chronic relapsing brain disease, analogous to DM, HTN, 
Asthma, etc. 

 There is no cure, but there is a treatment 

 FDA approved treatments include methadone, buprenorphine, and 

naltrexone 

 Reduced death rates(Grondblah,‘90) 

 Reduction IVDU (Ball & Ross,‘91) 

 Reduction crime days (Ball & Ross) 

 Reduction rate of HIV seroconversion (Bourne,‘88; Novick ‘90; Metzger‘93) 

 Reduction relapse to IVDU (Ball & Ross) 

 Improved employment, health, & social function 


