Rapid Conversion of High Dose Methadone to Buprenorphine Due to Persistent Hypoglycemia
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Case Description Continued Conclusion & Discussion

The patient was evaluated by the endocrine service and was diagnosed with methadone induced hypoglycemia. During episodes of e Animal studies with methadone have demonstrated a dose
hypoglycemia, he had normal insulin levels and elevated c-peptide. Diagnostic evaluation demonstrated no evidence of insulinoma, dependent association with hypoglycemia.

insulin autoantibody, nor pancreatogenous hypoglycemia. As a temporizing measure, the patient was placed on diazoxide,
supplemental cornstarch, and dextrose boluses as needed. The addiction service was consulted to evaluate alternatives to methadone.
Given the morbidity associated with hypoglycemia, the patient was offered rapid methadone taper or conversion to buprenorphine.

Background & Introduction

e Methadone is a synthetic opioid receptor agonist that is used
in the treatment of pain and opioid use disorder.
Hypoglycemia has rarely been reported as an adverse effect

e Risk factors for methadone induced hypoglycemia in humans
associated with methadone.

include overdose, rapid dose escalation, doses >40mg, and
renal failure. Identifying methadone as a potential cause of
persistent hypoglycemia is imperative given the consequences
of prolonged hypoglycemia.

e The mechanism of hypoglycemia from methadone exposure is
unknown. The current evidence suggests direct action of
methadone on pancreatic islets and resulting hypoglycemia
may be prevented with naloxone.

The patient did not believe that he would tolerate a taper to 40mg. With
much trepidation due to concerns for precipitated withdrawal, the patient
elected to be converted to buprenorphine. The conversion was done using
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—Daily Methadone Dose (mg) = —Daily Buprenorphine Dose (mg)

Table I:Hypoglycemia episodes (HGE) by hospital day with
corresponding methadone and buprenorphine (bup) dosing
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