Transition from sublingual to LA injectable buprenorphine;
identifying best practices
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world experience must be examined to ascertain .| Persistent use of opioids rather than duration
best practices | of time in treatment predicts patients likely to

* \We assessed clinical guidance regarding patient
selection to transition to LA bup to discern which
criteria identify candidates more likely to be

be less successful; have poor retention
and continued opioid use, when transitioned
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opioids > 6 weeks. 2) in our care on sublingual 15.0f practices

bup > 6 weeks. Outcomes: 1) Retention: > 4
consecutive monthly injections of LA bup. 2)
Substance use: UDS result positive for a non-
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