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High-dose methadone to buprenorphine transfer in patients
with psychiatric co-morbidity: How about micro-dosing?
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Background

Traditional buprenorphine induction from methadone requires a period of opioid withdrawal. This risks mental state decompensation, and caution is warranted in patients with
psychiatric co-morbidity. Micro-dosing of buprenorphine is a novel approach to transition from methadone to buprenorphine by using small incremental doses of buprenorphine
without a period of methadone abstinence. Emerging literature indicates that this method is well tolerated and that patients only experience minimal withdrawal symptoms. This
study aimed to evaluate if patients with psychiatric co-morbidities can successfully rotate from high-dose methadone (>30mg) to buprenorphine via micro-dosing and how this
affects their mental state.
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Conclusion

This study demonstrates that patients with psychiatric co-morbidity can safely transition from high-dose methadone to buprenorphine using a micro-introduction protocol.
Further evaluation in the outpatient setting would be desirable. The results of the study may have been confounded by a high proportion of participants experiencing
poly-substance withdrawal, which may have resulted in an overestimation of withdrawal symptoms.
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