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Opioid Use Disorder Learning Objectives

At the end of session, participants will be able to
better understand and describe:

- the history of OUD and stigmatization
- new approaches to clinical management of OUD

- how collaborative care across medical settings
Improves outcomes for patients with SUD



Case:

AAllisonis 32year-old female
admitted in septic shock

ADiagnosisCHF, MRSA pneumonia,
OUD & withdrawal

AUsed opioids IV over 5 years o
PICC line in

ANo IV access: PICC line Brachial Vein

APlan:Rx IV antibiotics x-8 weeks

ANeeds Mitral valve replacement

CHF Congestive Heart Failure

MRSA Methicillinresistant Staphylococcus aureus [ ==
OUD  Opioid Use Disorder =
IVDU  Intravenous drug use

PICC Percutaneous Intravenous Central Catheter
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udience

Participation

Obstacles to care?




Opium, Laudanum, Opiates and Opioids

500+BC Hippocrates. 1500s 1804

Papaver somniferum

Organic White Afghan Poppy

Self sowing annual, Height 1-2". Sow seeds directly into
prepared garden in spring or fall. Press into soil or
barely cover 1/16". Needs light to germinate.
Germinates in 7 -28 days. 100 count pack.
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Chemical structure of morphine

1968

184555

First hollow
needle

Fatal dose of fentanyl Fatal dose of carfentanil
(2 mg or 2000 mcg) (0.02 mg or 20 mcg)
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 LIMBIC SYSTEM
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Paul Macl.ean’s Triune Brain



The Neurobiology of Addiction

A Changes in frontal lobe function (executive
functioning; the inhibition of impulses to use)

A Impairment in control and preoccupation have
an anatomical/physiological substrate in the
brain.



Addiction Changes:
Brain Structure and Function

Decreased Heart Metabolism in !Decregsgd Brain Metabolism
Coronary Artery Disease in Addiction

Healthy heart Healthy Brain




Visualizing Recovery

BRAIN RECOVERY WITH PROLONGED ABSTINENCE

6 T b DR

Heu"hy Person methamphetamine use disorder methamphetamine use disorder
1 month abstinence 14 months abstinence
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Positive and negative reinforcement in addiction
RA Wise and GF Koob
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Acute use Withdrawal
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Time x Dose
Dependence

Patel & Martin 2016



Addiction Is a Disease

McClellan, et al JAMA 2000 Comparison of Substance Dependence to
Diabetes, Hypertension, Asthma

* Diagnosis of Substance Use Disorders is valid and reliablel.

* Genetically Heritable
* Hypertension: 0.25-0.50
* Diabetes: 0.8 for type Il, 0.3-0.5 for type |

* Asthma: 0.36to0 0.70

* Addiction: 0.34 for heroin addicted males, 0.55 for alcohol addicted males, 0.52
for marijuana addicted females
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Addiction Is a Disease

Treatment Outcomes

Substance Use Disorders: 40-60% are continuously abstinent at one year follow-up after a
28 day or similar outpatient treatment.

* Another 15-30% have not resumed using at a “dependent rate”

Diabetes Il: <60% fully adhere to their medication regimen
Asthma/Hypertension: <40% fully adhere to their medication regimen

Diabetes/Asthma/Hypertension: <30% adhere to the lifestyle/behavioral/dietary changes
prescribed to them.

As cited in McClellan, et al Drug Degendence—A Chronic lliness, JAMA, 2000
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Various treatments work for relapse prevention

Stimulant use disorder Opioid use disorder
Cannabis use disorder Nicotine use disorder

A Medication for

A Psychosocial G
Addiction treatment

Treatments
A Medication for (MAT) |
Addiction treatment A Psychosocial

(MAT) Alcohol use disorder Treatments

VANDERBILT §7 HEALTH Mattick et al, 2014. Lima et al, 2002. Jonas et al, 2014. Wu et al, 2006. Marshall et al



Why so much national attention
on buprenorphinenaloxone?



Buprenorphme.

MOfphlne Buprenorphlne

\/ \ Partial agonism ( \
Full agonism

Agonist Antagonist
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https://doi.org/10.2147/JPR.S85951



https://doi.org/10.2147/JPR.S85951

D[S 1 [ . N A g Full Agonist
(Methadone)

Respiratory depressiop------------- N O e
[*
<
-
w
©
=
. o
Euphoria----------===========em e - S5l !  S——
e Partial Agonhist
- TR T (Buprenorphine
No withdrawal symptoms-----------; - PNy —— A (Bup phine)
Pain relief--------------eeeeeee . - / _______________________ A
e Antagonist
/ (Naloxone)




Treatment of opioid use disorder

Mattick et al, 2014. Weiss et al, 2015. Weiss, GriMiarcovitzet al (unpublished)



