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Efficacy of naloxone-containing for-
mulations may be reduced in patients
with severe hepatic impairment

Bunavail 4.2/0.7 mg and Zubsolv
5.7/1.4 mg produce systemic
buprenorphine levels equivalent
to those seen with 8 mg of other
buprenorphine formulations

Some Available Target Mainten-
Drug Formulations ance Dosage Adverse Effects Drug Interactions Pregnancy/Lactation | Comments Cost?
Buprenorphine — generic 2,8 mg sublingual tabs 16 mg once/d » Buprenorphine is a schedule 1l con- $1083.60°
. . trolled substance; can be prescribed
Probuphine (Braeburn) 74.2 Imgtsubdermal 4 implants for 6 mos in outpatient setting 4950.00°
implan )
P » Considered safe and » Generally considered the maintenance
Sublocade (Indivior) 100 mg/0.5 mL, 300 100 mg once/mo effective fmgse in treatment of choice; similar in efficacy | 9480.005
mg/1.5 mL prefilled (300 mg first 2 ?reg_nant or breast- to methadone at higher doses
syringes for subcutane- | mos; increase to eeding women » Probuphine: approved for 6 or 12
ous injection 300 mg once/mo months' treatment in patients stabi-
:‘;?::Q:jceac:ljgfgonse :jized Ion §|8 mg/d of_Ibui)retrllorphin.(tel;1
) ) rug levels are similar to those wi
B . » Sedation/respiratory depres- 8 mg/d of sublingual buprenorphine;
B;g;eer:ﬁ:rphmelNaloxone - zt/aobss 8/2 mg sublingual 16/4 mg once/d Elond(leﬁs thgg mgth?dor_w), » Coadministration of benzo- REMS certification is required for 2336.10°
eadache, abdominal pain, | diazepines or other sedating prescribers :
PP . . constipation, nausea, vomiting,
Bunavail (BioDelivery Sciences) 2.1/0.3,4.2/0.7,6.3/1 mg | 8.4/1.4 mgonce/d insomﬁia, sweating 9 drugs can be dangerous » Sublocade: approved for treatment 2793.60°
buccal films C ) » Inducers of CYP3A4 can reduce of patients who have received
» Probuphine: implant-site buprenorphine levels, and inhib- transmucosal buprenorphine for >7
. ) pain, pruritus, and erythema; itors of CYP3A4 can increase days with dose adjustment to 8-24
Cassipa (Teva) 16/4 mg sublingual films | 16/4 mg once/d insertion and removal of them mg/d of buprenorphine sublingual N.A.
Suboxone (Indivior) 2/0.5,4/1,8/2,12/3 mg 16/4 mg once/d drUg'(?IUting i_mplants has been . tabs or equivalent; refrigerate during 2933.305
sublingual films associated with nerve injury > Concurrent use of other .| > Generally considered storage (discard if left at room tem for
and implant migration and serotonergic drugs can result in safe in pregnant >7 days); steady state buprenorphine
Zubsolv (Orexo) 0.7/0.18, 1.4/0.36, 11.4/2.8 mgonce/d | extrusion serotonin syndrome évotmen, lla.ut_tt%ff;cacy levels with target dosage ~10% higher | 2989.40°
2.9/0.71,5.7/1.4, i ctionsi i i i ata are limited; i i
86/21,114/2.9 mg » Sublocade: injection-site > Ma;_y !?terﬁr?lwn_h %nalges_lci buprenorphine without if;grsl those with 24 mg/d of sublingual
sublingual tabs reactions activity ot tull opioid agonists naloxone is preferred
» Bunavail- oral mucosal : : » Cassipa: approved for use after induc-
erythema " Eglrg(lélr?:g?es “r”et]‘llcr’:]etd tion and stabilization of the patient,
for use in bregstfeed— and titration to a dose of 16 mg of
ing women buprenorphine using another product
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Comparison Table: Some Drugs for Maintenance Treatment of Opioid Use Disorder' (continued)

Drug

Some Available

Target Mainten-

Formulations ance Dosage Adverse Effects Drug Interactions Pregnancy/Lactation | Comments Cost?
Methadone - generic 5,10 mg tabs; 5,10 mg/ | 80-120 mg once/d » Schedule Il controlled substance; only $73.50*
5 mL oral solution; (some rapid » Coadministration of benzodia- available for treatment of opioid use
10 mg/mL oral concen- metabolizers zepines or other sedating drugs disorder through opioid treatment
trate; 40 mg tabs for may require more can be dangerous programs with supervised dosing
P ;
oral suspension frequent dosing) X X » Inducers of CYP3A4 or 2B6 can » Shown to reduce mortality in clinical
» Sedation/respiratory reduce methadone levels, and trials; should be used when buprenor-
depression, constipation, inhibitors of CYP3A4 or 2B6 can | , Generally considered phine is unavailable or ineffective and
Dolophine (Roxane) 5,10 mg tabs? Is'ggg;ﬁ)andiizisez (ygﬂ?tﬁfgs increase them safe and effective for n patle_ntsdvl\jlho_would benefit from 850.80
sweatind, QT-interval prolo'n— » Concurrent use of other use in pregnant or supervised cosing
gation and (rarely) arrhythmias serotonergic drugs can result in breastfeeding women | . prug accumulates for 4-7 days during
such as torsades de pointes serotonin syndrome induction; respiratory depressant
» Concurrent use of other QT effect peaks later and lasts longer
interval-prolonging drugs can than analgesic effect
cause arrhythmias such as » Federal law prohibits initial doses
torsades de pointes >30 mg or first daily doses >40 mg
Naltrexone — generic 50 mg tabs 50 mg once/d » Not a controlled substance 371.00
Revia (Duramed) . . 1648.90
» ER naltrexone is an alternative for
extended-release microspheres — | 380 mg ER suspension 380 mg IMin alter- | , > Blocks effects of usual doses of |, pata on safety and highly motivated patients who do 7854.00

Vivitrol (Alkermes)

for injection

nating buttocks q4
wks or once/mo

Generally well tolerated;
nasopharyngitis, insom-

nia, headache, nausea, and
toothache are most commonly
reported

v

Rarely: depressed mood/
suicidality (cause and effect
not established), hepatotox-
icity (occurs frequently in
opioid- and alcohol-dependent
patients)

» Vivitrol: injection-site reactions

opioids, including antidiarrheals
and antitussives

v

Can precipitate severe with-
drawal in patients with phys-
iological opioid dependence;
patients should be free of
dependence for >7 days before
initiation

v

Discontinue 72 hours (oral
formulation) or 30 days (IM
formulation) before elective
surgery

efficacy in pregnancy
are limited; women at
high risk for relapse
who become pregnant
can generally continue
treatment

» Women taking
naltrexone should not
breastfeed; the drug
passes into breast
milk to a clinically
significant extent

not have access to buprenorphine or
methadone, or do not want to take an
opioid, and for those who also have
alcohol use disorder

v

Adherence is poor with oral nal-
trexone; it has generally only been
effective in patients who were legally
required to take the drug

Has not been shown to reduce
mortality

v

v

Vivitrol: must be refrigerated; use
within 7 days of removing from refrig-
erator (do not expose to temperatures
STT°F)

N.A. = cost not yet available

1. Drugs for opioid use disorder. Med Lett Drugs Ther 2017; 59:89.
2. Approximate WAC for 6 months' treatment at the lowest target maintenance dosage. WAC = wholesaler acquisition cost, or manufacturer's published price to wholesalers; WAC represents published catalogue or list prices and may not represent an actual transac-

tional price. Source: AnalySource® Monthly. May 5, 2017. Reprinted with permission by First Databank, Inc. All rights reserved. ©2017. www.fdbhealth.com/policies/drug-pricing-policy. www.fdbhealth.com/policies/drug-pricing-policy.
3. To reduce the risk of drug diversion, the liquid formulation, diluted in colored water or juice, is generally used in treatment programs.

4. Cost of oral concentrate.

5. Approximate WAC for 6 months' treatment at the target maintenance dosage. Source: AnalySource® Monthly. February 5, 2018.
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