Induction onto Buprenorphine Utilizing Transdermal
Patches Over 24-48 Hours: IPPAS Method
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INTRODUCTION RESULTS CONCLUSION

 Buprenorphine is first-line treatment for opioid use disorder (OUD) 28 patients were .identified and included. 13 received the twice-dosed 24h « Participants in this study are often highly vulnerable, facing
due to its safer profile, however precipitated withdrawal can protocol. 15 received the 48h protocol. numerous adversities and barriers in accessing treatment.
complicate the induction process and lead to drop out.? 1. 21 (75%) experienc.ec.i no with.drawals during or post-induction. On clinician . Findings indicate that patients can be effectively and safely
* |Innovative methods have been developed to facilitate the induction to review of the remaining 7 patients: induced onto buprenorphine with minimal withdrawal symptom:s.
3 . NN . o ) . . o
bgforreeni(:]rdpﬂgg,nezlgmnatlng the need for patients to be in withdrawal 5 had COWS score elevations due to unmet opiate deficit * Quick and effective treatment options address disparities in
' _ _ o 1 began induction in moderate withdrawal that improved, then had a addiction treatment, ensuring that all patients have access to
* Here, we present a novel induction method (IPPAS method) utilizing painful reaction to depot injection that scored high on COWS evidence-based care, promoting equitable healthcare outcomes in

transdermal buprenorphine patches, aiming to simplify the dosing
regimen, reduce nursing workload, and shorten the induction period,
leading to fast and effective treatment. 4

1 had no withdrawals during a successful induction but then refused
buprenorphine injection and had withdrawals upon patch removal

2. 7 (25%) patients were not successfully transitioned to buprenorphine

the context of OUD.

Patch application for
transdermal induction.

. Twelve 20pg/h buprenorphine
IVI ET H O D S treatment: patches are shown applied to
e 2 Opted for methadone afterward a patient’s back. Photo was
: : : : : : : : : : tak d ted with
A retrospective chart review was conducted for 51 inpatients with OUD * 2 left against med!cal adv!ce W!thOU.t any withdrawal paer?r:]i:sri]onpcr)(:s’;ir; Zat\iAélnt
using unregulated fentanyl, who were previously consented and treated * 1 Left against medical advice with withdrawal
with one of three experimental transdermal buprenorphine induction * 1 Opted for detox afterward
protocols between January 1, 2022 to November 31, 2023 1 found the buprenorphine injection too painful
* The protocols used a staggered, cumulative application of 20ug/h 3. Patients were managed with a median of 120-150mg oral morphine
buprenorphine transdermal patches over 24 — 48h equivalents per 12h period, decreasing over time to a median of Omg after
* Oral hydromorphone 16-32mg was ordered for every 2 hours PRN to the induction process.
ensure opioid requirements were met 4. There were no serious adverse events that required withdrawal from the
* Immediately after induction, patients were started on therapeutic- protocol.
dose buprenorphine and all patches were removed AUTHOR DISCLOSURES & ACKNOWLEDGEMENTS
 Withdrawal symptoms were tracked during induction and several y Pharmacokinetic modeling of
. . . Dr. Azar is a consultant on Indivior-led buprenorphine extended-release studies, which are unrelated to this case series. The other
hours fO”OWIng fU“'dose buprenorphlne Sta rt' plasma bur-)renorpf.une Ie,VEIS authors have no disclosures or conflicts of interest.
between different induction We'd like to acknowledge Alaa Ahmed, Maheep Pannu, Koviya Sirohi, Raha Masoudi, Rocio Maldonado, and Ashley Lew for their help
methods. with data collection. We’d like to thank Anil Maharaj for his help wot;j in silico pharmacokinetic modeling. Finally, we’d like to thank our
Comparative simulations of typical patients for participating in our research, and for sharing their stories and experiences with us.

buprenorphine plasma
concentration-time values for a R E F E R E N C ES

patient receiving sublingual (0.5mg

1. Kampman K, Jarvis M. American Society of Addiction Medicine (ASAM) National Practice Guideline for the Use of

o AEETA o o>
* Y T A method of induction onto

A
A
Plasma Concentration (ng/mL)

dosed bUprenorphme (6 patChes BlD' 4. Azar P, Wong JSH, Mathew N, et al. 48-Hour induction of transdermal buprenorphine to sublingual
b|ue) over 24 hours. Purp|e line buprenorphine/naloxone: the IPPAS method. J Addict Med. 2023:10-1097.

shows twice-dosed transdermal y
buprenorphine over 48 hours (6 VG P é‘% BRITISH COLUMBIA

H»// b | patches q24h) CENTRE for EXCELLENCE
i Time (hours)

hospital .
U B‘ £ pd . in HIV/AIDS
oundation
T === Sublingual - 48h Induction === Transdermal (4x4x4) - 24h Induction === Transdermal (6x6) - 24h Induction Transdermal (6x6) - 48h Induction

o o sublingual buprenorphine/naloxone q3h 24h followed by 1mg g3h for Medications in the Treatment of Addiction Involving Opioid Use. J Addict Med. 2015,9(5):358-367.
24h, red line), transdermal thrice- doi:10.1097/ADM.0000000000000166 - | N | |
= or subcutaneous buprenorphine dosed buprenorphine (4 patches e o e e nd
e #' :;1:;“;‘;2:;}‘; #' extended-release utilizing q8h’ green) and transdermal twice- %ruDgelr?\?eliltri]g, JZP(,)ZPi\;erldlzLSZ,SS_(Z];uGo.qu M. The pharmacology of buprenorphine microinduction for opioid use disorder. Clin
- - transdermal buprenorphine patches.

 — -

r/- » -
7
Buprenorphine
patch 20 mcg/hr

X6

-~
7
f




	Slide Number 1

