
Cosa può cambiare nella farmacoterapia 
agonista con le nuove formulazioni



Treatment Dosage range Consideration

Buprenorphine Implant (26 mm 

in length and 2.5 mm in 

diameter)

74.2 mg (equivalent to 80 mg of 

buprenorphine hydrochloride)

Maintenance treatment of opioid 

addiction that provides non-

fluctuating blood levels of 

buprenorphine around the clock for 

a period of six months following a 

single treatment procedure

Buprenorphine extended-

release formulation (SQ)

80-300 mg/monthly injection Two formulation available-. FDA 

approved in 2016 and 2017

Buprenorphine long-acting 

(SQ) (CAM2038)

8-32 mg (one weekly q1w)

64-160 mg (once-monthly q4w)

Maintenance treatment of opioid 

addiction, intended for 

administration one weekly (q1w) 

and once monthly monthly (q4w)

Buprenorphine and naloxone 

sublingual film

2 mg/0.5mg – 12 mg/3 mg Maintenance treatment of opioid 

addiction 

Levo-methadone 1:2 vs. methadone typical range Maintenance treatment of opioid 

addiction

Modified by Kreek et al., Sci. Adv. 2019; 5
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What OST should do?

• Abstinence management

• Relapse prevention

• Craving control

• Improve functioning



What OST should not do?

• Barrier for relationship

• Obstacle for recovery

• Stigma



The main limits of OST

• Adherence

• Misuse and diversion

• Pharmacological interactions

• Overdose



The match paradigm

• Identify the patient

• Match the treatment



The match paradigm: 
the limits on the patient’s side

• The patient could change

• The assessment may be not complete

• The assessment could be wrong

• The patient might disagree  



The match paradigm: 
the limits on the drug’s side

• The drug is unmatched

• The drug is underdosed

• The drug cannot managed by clinician





The traditional management of OST therapy

• Induction

• Stabilization

• Monitoring

• Follow-up



The traditional management of OST therapy: 
the limits





The traditional management of OST therapy is lean?

• Time

• Distribution

• Access

• Cost

• Drop-out

• Mistake



The precision therapy: concerns

Gloyn, Drucker, 2018; Lancet, S2213-8587(18), 30052-54



The old paradigm

Outcome

Drug



The new paradigm

Outcome
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