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Disclaimer
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Outline/Objectives 
BUP: Key Safety Advantages

Dosing

Data, data, everywhere

Tricky Situations



Dahan A. Opioid-induced respiratory effects: new data on buprenorphine. Palliat Med. 2006.

Respiratory Depression: Fentanyl vs BUP

Fentanyl BUP



Webster et al. Adv Ther. 2020.

Safety: Respiratory



Escalating SL doses up to 32mg 
Caused Max Respiratory Depression…
…of 4 breaths per minute

Safety: Respiratory

only 4 breaths per minute

Walsh et al. Clin Pharmacol Ther. 1994



Moss et al. PLoS One. 2022

Safety: Respiratory (Moss 1/2)



Opioid Tolerant Group
PLACEBO BUPRENORPHINE

Moss et al. PLoS One. 2022

Safety: Respiratory (Moss 2/2)
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• Expert Opinion: Rate 
harms of 33 
substances…

• FAO > BUP > NSAIDs

Bonnet U, Ranking the Harm of 
Psychoactive Drugs Including Prescription 
Analgesics. Front Psychiatry. 2020 PMID: 
33192740.

BUP: Safety Advantages



Lessons from Chronic Pain: 
Buprenorphine is safer!!
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Davis MP. J Support Oncol. 2012

Less tolerance

Treats Multiple Pain Phenotypes:  Cancer, neuropathic

Less constipation

Less cognitive impairment

Less immunosuppression

Safety in renal failure, moderate liver disease

Milder withdrawal syndrome



So how do we dose it?



Dosing (SL): OUD >> Analgesia

OUD
16-32 mg

Pain
0.76 mg



QWeek

Chronic Pain 
Approved

QD vs. BID vs. TID Buccal (BID)

OUD 
Approved

Chronic Pain 
Approved



Formulation Pharmacokinetics

• Onset – 18-24 h
• Cmax – 3 days
• Duration – 7 days

• Onset – 20min
• Cmax – 1.5h
• Duration – 8-12h 

• Onset – 20min
• Cmax – 2h
• Duration – 8-12h

Webster LR, Cater J, Smith 
T. Pain Ther. 2022

McAleer SD, et al. Drug 
Alcohol Depend. 2003

Foster B et al. Buprenorphine, J 
Pain Symptom Mgmt, 2013



So it’s safe…does it work for pain?



BUP for Pain – Discovery, Decline, Rediscovery



Myth: Partial Analgesia



• Primary Outcome:
 Pain:    Just as effective

• Secondary Outcome:
Pruritis:   Less with buprenorphine

VAS mean difference pain (−0.29; 95% CI −0.62 to 0.03; P = 0.07)



Myth: Ceiling Effect?



Myth: Interfere with Usual Opioids

Adapted from Greenwald MK, Comer SD, Fiellin DA. Drug Alcohol Depend. 2014



Myth: Interfere with Usual Opioids
Study Design Population Intervention Outcome

Oifa 
et al 
2009

RCT 120 opioid-
naïve patients 
- major 
abdominal 
surgery

Four arms of PCA 

bolus:infusion 

- BUP:BUP
- BUP:morphine
- Morphine:BUP
- Morphine:morphine

- Pain lowest in BUP:BUP

- PCA demand:deliver ratio 
lowest in BUP:BUP

- Satisfaction highest in 
BUP:BUP

- BUP did not inhibit 
morphine analgesia



Lessons from Chronic Pain: Buprenorphine 
works!!
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Hale M, Garofoli M, Raffa RB. J Pain Res. 2021 May 24;14:1359-1369.





Song, Michael MD; Sliwowska, Anna MD; Amico, Jennifer MD, MPH
Evidence-Based Practice 25(7):p 42-43, July 2022. | DOI: 10.1097/EBP.0000000000001591

https://journals.lww.com/ebp/toc/2022/07000
https://journals.lww.com/ebp/toc/2022/07000
https://journals.lww.com/ebp/toc/2022/07000




Lessons from Chronic Pain: Buprenorphine works!!
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Sandbrink et al. Ann Intern Med. 2023 Feb 14.



So it’s safe…does it work for OUD?

Umm…yeah.



Lessons from SUD Treatment: 
Buprenorphine for OUD works!!

• > 50% reduction in mortality 
when patients are maintained 
on bup

• Buprenorphine treatment 
improves retention in SUD 
treatment

• Tapering or discontinuing bup 
significantly increases risk of 
losing retention and/or relapse
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? BUP Misuse ?

Bach P et al. Int J Drug Policy. 2022

ONLY 1% reported non-prescription use
 …despite widespread availability



? BUP Misuse ?

Cicero et al. Drug Alcohol Depend. 2018

Most common non-prescription use is 
THERAPEUTIC



Tricky/Sticky Situations
• Running out of medications early repeatedly or UDS discordant?

• Repeat urine drug screen
• Check PDMP
• Utilize DSM-V criteria

• Complex persistent opioid dependence (CPOD)
• To discuss if there’s time
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Questions?

sudheer.potru@gmail.com

mailto:Sudheer.Potru@gmail.com
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