
When heartburn breaks through, 
TUMS Ultra is a fast escape route. 
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Partner their PPI therapy 
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Over 46% of PPI patients may 
still experience heartburn.1,2

1 Robinson M. Shaw K, Proton Pump Inhibitor Attitudes and Usage: A Patient Survey, P&T April 2002 Vol27:#4:202-206 
2 Jacobson BC. et al.Who is using chronic acid suppression therapy and why? AmJ Gastroenterol 2003;98-1:51-58
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Opioid-Dependent Patients Respond to Therapy
B Y  D I A N A  M A H O N E Y

FROM THE ANNUAL MEETING OF THE SOCIETY

OF GENERAL INTERNAL MEDICINE

M I N N E A P O L I S —  Opioid-dependent
patients with a history of incarceration
do well with office-based buprenor-
phine/naloxone therapy and have fewer
interactions over time with the legal and
criminal justice systems, according to a
data analysis of a previous randomized,
controlled trial.

“Our findings should offer some reas-
surance for community health care
providers about initiating buprenor-
phine/naloxone treatment in the office

setting,” Dr. David Fiellin reported. Of-
fice-based buprenorphine/naloxone
treatment also can be an avenue for ad-
dressing other negative health conse-
quences of chronic addiction, including
referral for hepatitis C treatment, when
indicated, as well as vocational and men-
tal health programs.

Dr. Fiellin, along with lead investiga-
tor Dr. Emily Wang and colleagues at
Yale University, New Haven, Conn., per-
formed a secondary data analysis of a
previous trial of three levels of psy-
chosocial counseling and medication dis-
pensing in conjunction with buprenor-
phine/naloxone maintenance treatment
in a primary care clinic (N. Engl. J. Med.
2006;355:365-74). 

The investigators compared demo-
graphics, clinical characteristics, and
treatment outcomes for 166 adults re-
ceiving primary care–based buprenor-
phine/naloxone treatment, stratifying
by history of incarceration as deter-
mined by the legal domain of the Ad-
diction Severity Index.

Of the 166 patients, 52 had previous-
ly been incarcerated, Dr. Fiellin report-
ed. Former inmates were more likely
than other patients to be older, male, an
ethnic minority, and unemployed. Also,
they were more likely to have long his-
tories of opioid dependence, have re-
ceived methadone treatment, and have
hepatitis C infection. The mean dose of
buprenorphine/naloxone (Suboxone)
was 17.9 mg and 18.0 mg for the previ-
ously incarcerated and never incarcerat-
ed patients, respectively, he said.

Among the previously incarcerated

patients, the mean consecutive weeks
of opioid abstinence was 6.2 based on
opioid-negative urine samples. For oth-
er patients, it was 5.9 weeks. Mean
treatment duration was 17.9 weeks and
17.6 weeks. The percentage of previ-
ously incarcerated patients completing
treatment was 38%; for other patients,
it was 46%. 

Among patients who remained in
treatment, a subsequent longitudinal

analysis of self-reported illegal activity
and interactions with the legal and crim-
inal justice systems, conducted at 4-
week intervals, showed “office-based
buprenorphine/naloxone treatment
was associated with a statistically sig-
nificant decrease in participants report-
ing illegal activity, from 19% to 2%, and
in interactions with the legal system,
from 16% to 1%,” Dr. Fiellin said.

About “25% of all of those dependent

on heroin pass through the criminal jus-
tice system each year,” Dr. Fiellin said.
Correctional facilities provide an obvious
opportunity to engage opioid-dependent
individuals with treatment. “Unfortu-
nately, less than 0.5% of all opioid-de-
pendent individuals receive treatment
while incarcerated, and as such they are
more likely to connect with services in
office-based programs upon release,” he
said. ■

Major Finding: Office-based
buprenorphine/naloxone treat-
ment was associated with a sta-
tistically significant decrease in
participants reporting illegal ac-
tivity, from 19% to 2%, and in
interacting with the legal system,
from 16% to 1%.

Data Source: A secondary analy-
sis of data from a randomized
clinical trial of 166 opioid-addict-
ed individuals treated with
buprenorphine/naloxone in a pri-
mary care clinic.

Disclosures: Dr. Fiellin reported
no relevant financial conflicts of
interest.
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