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Background & Introduction Timeline of High Dose Buprenorphine Induction

° In the era of high-potency synthetic opioids, there is growing interest KEY FI N D I N GS buprenorphine-naloxone
in the high-dose buprenorphine initiation (HDBI) protocol [1,2]. _ , - - _ ¥ paren
1. Consider the diagnosis of non-cardiogenic pulmonary edema, u l
*  HDBI utilizes buprenorphine's increased mu-opioid receptor along with early initiation of diuretic therapy and positive .
activation at high doses (beyond 8mg sublingual) to provide relief of pressure ventilation, for management of respiratory il
withdrawal symptoms. However, data supporting the safety and efficacy of distress in an onioid overdose or withdrawal ouoid ® P e ——r |
HDBl remains ||m|ted p ’ p oral hydromorphone 6mg every 3h
Withdrawal |
. Here, we present a case where a HDBI protocol precipitated withdrawal 2 Shared decision-making is key when considering (SCCSI\Z,S)
and culminated in severe respiratory distress requiring intubation. i Fin buprenorphine induction protocols
Case Description be
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e JJisa52yo caregiver with mild COPD admitted for a fever to 105F in the 7y % - Time since [astfentanyl use (days)
context of injection fentanyl use.
O severe opioid use disorder (OUD): previously on buprenorphine ’ Case Follow Up

and methadone, 10g intranasal and injection use daily
U moderate benzodiazepine use disorder: 4-5mg non-prescribed
clonazepam daily

* Buprenorphine, repeat attempt: low-dose protocol with belbuca
225mcg every 8 hours. After 24h, she shared significant anxiety
associated with buprenorphine uptitration and decided to pursue
methadone.

e Methadone: 80mg (day 1), 100mg (day 2), 100mg (day 3, discharge)

b

e JJ'sgoals: achieve recovery through a transition to buprenorphine
and return home quickly to care for her partner.
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e Medications for OUD history:
Q  Buprenorphine: assisted 3 years of remission
O Methadone: inflexibility of dosing previously interfered with
caregiving capacity

Discussion

e This case highlights a rare, adverse reaction of HDBI. Pulmonary edema
has been associated with a majority of fatal opioid overdoses [3].
Non-cardiogenic pulmonary edema has been associated with heroin
and naloxone, each with incompletely defined pathophysiology [4,5].

e Indications for HDBI with short-acting agonist bridge:
Q strong preference for an expedited transition to buprenorphine
Q strong fear of precipitated withdrawal from traditional and low-dose
buprenorphine induction protocols based on prior experiences e Pathophysiology: Naloxone is proposed to trigger an adrenergic crisis,
Q  explicitavoidance of methadone for withdrawal management, with increasing pulmonary vasculature permeability; this mechanism might

worries about self-directed discharge if temporarily feeling well be presumed of HDBI-associated prec]pitated withdrawal.
enough on methadone
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