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Background Clinical Course Discussion

* Precipitated opioid withdrawal (POW) can occur with opioid Naloxone Infusion titrated to 6 mg/hr, weaned over » There is limited evidence in how to manage long-acting
antagonist administration hospital days 1-4 opioid antagonist POW symptoms
« Onset is rapid and can be severely physiologically and =] Naloxone infusion discontinued and patient transferred « This patient experienced POW following XR naltrexone IM
psychologically distressing to patients? to medicine floor hospital day 5 administration which completely resolved after
L . . . . . buprenorphine-naloxone administration
+ POW from long-acting injectable naltrexone can be long- =] Patient reported primarily using cocaine and prolonged | p_ P |
lasting due to medication duration of action abstinence from opioid agonists; suspected * Similarly to POW following naloxone or naltrexone
) _ _ _ adulteration of cocaine with Op|o|d agonist_ adm|n|Strat|On, buprenorphlne may eﬁeCtlvely treat POW
Buprenorphine has improved POW following naloxone+ — | | following XR naltrexone or other long-acting antagonist
 There is a gap in evidence for buprenorphine for treatment of = Opted for harm reduction approach with XR naltrexone administration®.

380 mg IM given on hospital day 6

& Developed POW symptoms 45 minutes after Conclusion

administration, COWS 13

) ] — * Buprenorphine-naloxone rapidly improved this patient's POW
Patient Presentation & 1 hour later, patient given buprenorphine-naloxone 8 symptoms after receiving XR naltrexone IM.

mg-2 mg SL film, ondansetron 4 mg ODT, clonidine 0.1
= 28-year-old woman with history of cocaine and opioid use mg orally

disorders =

| | = Symptoms resolved within 30 minutes, COWS 1 References
' Presented to the ED with unresponsiveness

POW from long-acting opioid antagonists3*

“Received naloxone 6 mg IN with improved mental status = Observed patient for 24 hours, o TELLT TR of P-OW iﬂ:dIHGE%OV%(E;SS??B:Jtlf)?l%)'%Ehﬂzglé:lzo %Ht:byt :ZALSA;Q; bﬂ;delf Emwg:.t of
Sym pto mS (COWS 0-2) ) no add Itl O nal b u p re n Orph I n e the EMS B’uprenor;ahine Use Pil’ot. PrehospitaFI) Emergpency gare. 2023;27(3):334-3p42. doi:10.1080/109{)3127.2022.2061661

' Recurrent respiratory depression in the ED necessitating = Disch arged home on hospital day 7, did not follow up e Calfoma Eridge eNrSt"vi’er”étfiaéprﬁLi‘?‘Xﬁﬂé’é"?ff”érﬁ?fgreﬁ2';@"!&?&?22‘3?&%‘_’%?2‘22%“22,_.'Z;?f&‘f?f&?.2&2232??&3.56?3?53.3‘15
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Timeline

- EMS naloxone 6 mg IN - Naloxone stopped Symptom resolution
- ED naloxone gtt started - Transferred to floor |

45 min 1 hour 30 min >24 hours

- ICU admission Buprenorphine given
- Naloxone gtt weaned
POW onset

XR naltrexone given

Day 1
Day 4
Day 5
Day 6
Day 7
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