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Objectives

• What is a use disorder?
• How do I decide if this is a use disorder?
• What can we use to treat OUD vs chronic pain?
• Does buprenorphine work to treat pain and how do I do that?



CASE of pain 
vs OUD

• 52 year old man who owns a landscaping 
business returns to see you for osteoarthritis 
follow up

• He has had about 6-7 prescriptions from you 
for oxycodone over the last 5 years for 
exacerbations of knee pain.  Some of those 
prescriptions have been requested by phone

• He is here to request a more long-term 
prescription

• He also has HTN which is well controlled on 
chlorthalidone 



What is Opioid Use Disorder?

• Tolerance
• Withdrawal
• Substance taken in larger amounts or 

for longer periods than intended
• Unsuccessful efforts to control or cut 

down
• Excessive time spent seeking, using 

or recovering from the substance
• Important activities given up

• Continued use despite 
knowledge of  problems

• Failure to fulfill major obligations

• Recurrent use in physically 
dangerous situations

• Continued use despite problems 
caused by substance

• Craving
Severity Specifiers: Mild: 2-3 criteria, Moderate: 4 or 5, Severe >5



Back to our 
patient….

• He has been using more and more of his 
medication, often needs to borrow from 
friends

• Admits that he takes it sometimes to escape 
from his life, noting that he no longer leaves 
the house unless absolutely necessary

• Has cravings for the medication 
• Has tried to cut back unsuccessfully  
• When you check the database you see 9 

additional prescriptions from urgent care, ED 
etc.



Treatment Options for Opioid Use Disorder

• Psychosocial 
• Residential Communities
• 12 steps groups, CBT, MI, group therapy

• Detox – methadone, buprenorphine, clonidine
• Maintenance

• Naltrexone (antagonist)
• Methadone
• Buprenorphine or Buprenorphine/Naloxone

The ASAM National Practice Guidelines for the Treatment of Opioid Use Disorder: 2020 Focused Update



Detox vs 
Maintenance

Reduces

HIV 
transmission

Injection 
drug use

Hepatitis C 
infection Mortality

Maintenance with opioid agonist 
has been shown to be the most 

effective treatment for opioid 
dependence

Presenter Notes
Presentation Notes

Barnett, Addiction, 104, 982–992

More than 70% of patients who are detoxified from opioid drugs will relapse if they are not put on replacement therapy.  That even happens after a year of maintenance.  That’s the reason why replacement therapy or chronic maintenance therapy is so much more utilized than NA or other support programs.

90% of patients who undergo detox will relapse within 60 days.




MAT – MOUD 

Medication
Assisted 
Treatment

Medications for
OUD

Naltrexone (antagonist)
Methadone
Buprenorphine alone or 
Buprenorphine/Naloxone

Use the combination product!
- Zubsolv
- Suboxone
- Bunavail
- Generic



Buprenorphine

• Schedule III opioid medication
• Must be taken sublingual/transdermal – otherwise not well 

absorbed
• Activity at the mu receptor:

• Partial agonist
• Low intrinsic activity
• High affinity   
• Slow dissociation



Chronic Pain 
Management
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Non opioid pain 
medications

• Acetaminophen
• NSAIDs
• Topical agents
• TCA
• SNRI
• Anticonvulsants 

(gabapentin, pregabalin, 
oxcarbazepine)

Non-pharm 
interventions

• Exercise
• Physical therapy
• CBT
• Acupuncture
• Massage
• Yoga
• Mind-body practices 

(PRT, MORE)
• Ice/heat
• Electrical stimulation 

therapy
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Significant risks, evidence of benefit is unclear, rapid reduction/cessation dangerous, may be best option for patients

Chronic opioids for pain

Try to reduce 
below 90 MME

Assess 
risk/benefit
• Patient goals
• Harms: 

constipation, 
depression, 
hyperalgesia, 
cognitive clouding, 
medication 
interactions, falls, 
sedation, dry mouth

Continue
Reduce/add 
adjunctive 
treatments

Transition to 
bupe

Offer chronic 
bupe for pain

Slide courtesy of Claire West, MD NCSTAR

Presenter Notes
Presentation Notes
Per CBC and DOD, mitigate heightened risk of adverse effects



Chronic Pain and Buprenorphine/Naloxone

• Buprenorphine – an attractive opioid with underutilized 
potential in treatment of chronic pain. Journal of Pain Research 2015:8 859-870

• Conversion of chronic pain patients from full-opioid agonists 
to sublingual buprenorphine.  Pain Physician 2012; 15:ES59-ES66

• Buprenorphine for Chronic Pain: A Safer Alternative to 
Traditional Opioids Health Psychol Res. 2021; 9(1): 27241

• Not FDA approved for combo!

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4675640/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4675640/
https://pubmed.ncbi.nlm.nih.gov/22786462/
https://pubmed.ncbi.nlm.nih.gov/22786462/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8567798/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8567798/


Buprenorphine

Opioid Use 
Disorder

Suboxone                
(bup/naloxone)               

No waiver needed!

Chronic Pain

Butrans – patch, 
change weekly 

(mcg)

Belbuca – 
sublingual (mcg)



Buprenorphine for pain vs OUD

Opioid Use Disorder Chronic Pain

Suboxone (bup/naloxone) Butrans patch (buprenorphine)

Zubsolv (bup/naloxone) Belbuca (buprenorphine)

Dose in mg Dose in mcg

Daily dosing ok Dose more often

Less expensive, yes generic $$$, no generic yet

1-2 months max Can rx 3 months at a time

FDA approved



Buprenorphine formulations
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Comparative strength

Buprenorphine formulations

Slide courtesy of Claire West, MD NCSTAR
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Ca Bridge Microdose TransitionTransition Full 
opioid agonist 
with patch

Slide courtesy of Claire West, MD NCSTAR



Treating Pain while taking bup/naloxone

Acute Pain
• For all pts with acute pain – attempt to avoid opioids
• Split dosing of buprenorphine (analgesia lasts 6-8 hrs)
• “no ceiling” to analgesic effects – can add temporary dose increase
• Patients have a higher tolerance!

Planned Procedures
• Don’t stop the buprenorphine!  
• Talk with anesthesia – cont. the buprenorphine and give full agonists 

in addition
• Patients have a higher tolerance!
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