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INTRODUCTION PHARMACOKINETICS & DOSING CONCLUSIONS

* Despite it_s efficacy to treat opioid use disorde_r_and recent federal » Using weekly XR-BUP initiation without a SL-BUP test dose in a
deregulation, buprenorphine remains underutilized* YR-BUP orimary care setting for patients with untreated OUD, we found a

* In the context of fentanyl/other high-potency synthetic opioids, XR-BUP Week|y SL-BUP XR-BUP WGEkly - ow proportion of severe OWS and high proportion of |
optimizing buprenorphine initiation requires strategies to minimize month |y puprenorphine continuation, suggesting the technique is feasible
opioid withdrawal symptoms (OWS) and maximize patient D and acceptable and may lead to improved retention and
satisfaction? C avg BUP | <6 Mg 8 mg (0.16 mL) -~ engagement.

 Standard and low-dose techniques to initiate sublingual at Steady 16mg 2.1 8mg' 1.19 64 mg (() 18 . . . .
buprenorphine (SL-BUP) remain challenging for some. state 24m93 2.9 24mg_ 291 8-10 Mg 16 Mg (032 mL) mL) : ) i-Lri]’tliZ’[Si(grr?abr;/]'“ned process may reduce barriers to buprenorphine

« Weekly extended-release injectable buprenorphine (XR-BUP) is an (n m L) 32mg: 4.2 96 M (O 27  Allowing for same day initiation in the clinic
effective option for treatment initiation that may overcome the barriers g 12-16 mg 24 mg (O 48 mL) g : - Facilitating completion of treatment initiation after
assoclated with SL-BUP but is currently indicated only after T ¢ ' m|_) one injection
preceding use of SL-BUP3* ime 1o Withi it . Reduced concern for buprenorphine precipitated

ithin 24 hours  Within 3 hours 128 mg (0.36 Sou o STOTPIINE Preei

. Weekly XR-BUP initiation for patients with minimal to mild OWS peak 18-24 mg 32 mg (0.64 mL) withdrawal (due to XR-BUP's slower rise in plasma
without preceding SL-BUP has been shown to be feasible in . . . mL) BUP concentration compared with SL-BUP)
emergency departments (EDs)® Table 1. Comparing steady state concentration and time to peak | | + Less time spent observing or counseling on initiation

for weekly XR-BUP and SL-BUP* Table 2. SL-BUP dose and approximate equivalent weekly techniques

« To our knowledge, there have been no published reports of weekly and monthly XR-BUP injections?
XR-BUP initiation without a test dose of SL-BUP In primary care e e _ .. ) .. .
settings. — = Limitations: Need for training on XR-BUP administration and

Insurance barriers that may limit XR-BUP procurement.
* Future research: examine implementation and patient outcomes
of XR-BUP Iinitiation without preceding SL-BUP in primary care

° < tti :
CASE SERIES DESCRIPTION | AI_I dqses are small volume (<1 mL) settings
Injections
Between October 2023 and December 2024, 10 patients with

* Comes In pre-filled syringes with %2 inch 23-

gauge needle AUTHORS & DISCLOSURES

 Provider administered

untreated OUD were given weekly XR-BUP without a SL-BUP test
dose in a primary care clinic (80% Medicaid/Medicare).

Patient Characteristics: ot k\/ vel Vo

* Linda Wang, MD; Icahn School of Medicine at Mount Sinal;

Figure 1. Injection Sites and Technique? Nothing to Disclose
« Emily Scognamiglio, MPH, BSN, RN; Icahn School of Medicine

at Mount Sinal; Nothing to Disclose

 Mean age 46 years old; 60% male

* 90% reported regular fentanyl use

« All reported history of unsuccessful SL-BUP initiation

« Mean COWS 4.9 prior to receiving weekly XR-BUP

« 80% reported last opioid use in the preceding 5-24 hours
« 70% of patients received 32mg of weekly XR-BUP

RESULTS

* 80% reported subjectively minimal to mild OWS REFERENCES

Protocol:
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