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L E A R N I N G  O B J E C T I V E S

• Describe the basic pharmacology of Suboxone to understand its role and nuances

• Describe two methods of Suboxone induction

• Describe strategies to treat complications while on Suboxone



C O N F L I C T S  O F  I N T E R E S T

None



S U B OX O N E  B A S I C S

• Contains buprenorphine and naloxone in a 4:1 ratio

• Buprenorphine component is a high dose

• Provides good analgesia in opioid-tolerant patients

• Requires a careful induction process

• Naloxone component deters IV misuse of the medication

• Taken sublingually as a film or a tablet

• Dosed TID or QID for pain

• Expensive

• May be a few hundred dollars per month without insurance

• Medicaid typically covers amounts up to 24-6 mg per day

• Hepatic metabolism for both drug components

• Careful use in moderate hepatic impairment, avoid use in severe hepatic impairment (Child -Pugh class)

• Requires an X-waiver to prescribe for OUD, not for pain*



B U P R E N O R P H I N E  B A S I C S

• Partial mu-opioid receptor agonist

• Provides analgesia while limiting side effects including respiratory depression and 

psychomimetic/dysphoric/sedating effects

• Tolerance to its analgesic effect has not been observed

• Limited abuse potential

• High mu-opioid receptor affinity

• Inhibits the action of other opioids

• Adjunct full-mu agonists can be used in high doses with buprenorphine for severe pain episodes

• Sublingual and parenteral bioavailability

• Metabolized by the liver

• Can elevate AST/ALT, requires monitoring



N A L OX O N E  B A S I C S

• Mu-opioid receptor antagonist with high affinity

• Blocks the action of other opioids when taken parenterally

• Parenteral bioavailability, poor sublingual bioavailability

• Does not affect proper use of Suboxone, but deters IV misuse

• Metabolized by the liver

• High sublingual bioavailability in severe hepatic impairment



W H Y  U S E  S U B OX O N E  F O R  PA I N ?

Poor analgesic 
effect from full 

mu-opioid 
agonists

Substance use 
disorders (opioids 
or other substance 

misuse)

Side effect burden 
from full mu-
opioid agonists



S U B OX O N E

X - WA I V E R

• VERY brief application process

https://www.samhsa.gov/medication-

assisted-treatment/become-

buprenorphine-waivered-practitioner

• Requires your medical license state, 

medical license number, DEA 

number, and primary practice address

• 30 patients or less, no training session

https://www.samhsa.gov/medication-assisted-treatment/become-buprenorphine-waivered-practitioner


D O S E  E Q U I VA L E N C Y  E S T I M AT E

Parenteral 

MEDD 

(morphine 

equivalent daily 

dose)

Oral MEDD, 

converted using 

a 1:2.5 ratio

Methadone 

equivalent daily 

oral dose

Buprenorphine 

equivalent daily 

sublingual tablet 

dose

40-60 100-150 20-30 4

80 200 40 8

100-120 250-300 50-60 16



M U - O P I O I D  R E C E P T O R  A F F I N I T Y



I N D U C T I O N

Rapid induction

• Requires mild-moderate opioid 
withdrawal

• Full mu-opioid agonists must be 
stopped ahead of time

• Short-acting, 8-24 hours since last 
dose

• Long-acting, 24-72 hours since 
last dose

Bernese, gradual induction

• Continue full mu-opioid agonists 
throughout induction and 
discontinue at the end

• Increase the dose of Suboxone 
incrementally each day

Withdrawal can be precipitated by 1.5-2 mg dose





B E R N E S E  M E T H O D  I N D U C T I O N

Day # Suboxone schedule Suboxone film size Suboxone 

total daily 

dose

Receptors 

occupied by 

Suboxone

Full mu-opioid 

agonists

Day 0 No Suboxone No Suboxone 0 mg 0% Continue full mu-

opioid agonists at 

the original dose

Day 1 0.5 mg SL 1/4 film (2-0.5 mg) 0.5 mg 10%

Day 2 0.5 mg SL BID 1/4 film (2-0.5 mg) 1 mg 30%

Day 3 1 mg SL BID 1/2 film (2-0.5 mg) 2 mg 40%

Day 4 2 mg SL BID Full film (2-0.5 mg) 4 mg 60%

Day 5 2 mg SL TID Full film (2-0.5 mg) 6 mg 65%

Day 6 4 mg SL TID Full film (4-1 mg) 12 mg 80%

Day 7 & on 4 mg SL QID Full film (4-1 mg) 16 mg 85% Stop full mu-

opioid agonistsOptional 

titration

8 mg SL TID or 

QID

Full film (8-2 mg) 24-32 mg 90-95%



S U B OX O N E  S I D E  

E F F E C T S

• Unpleasant orange flavor and aftertaste

• Try citrus flavors afterwards

• Nausea

• Typically improves in 1 week

• May recur with uptitration

• Constipation

• Edema

• Sweating

• Rarely, reduced libido and/or altered 
menstruation

• Seen less than with full mu-agonists



C O M P L I C AT I O N S

• Continue the maintenance dose of Suboxone* & add full mu-opioid agonists

• Outpatient, add hydromorphone

• Inpatient, add fentanyl ± ketamine/lidocaine

Breakthrough pain or Crisis

• Due to mixed respiratory depressants

• Intravenous naloxone 0.5 mg/kg in a single dose

• (A typical dose of naloxone IV is 0.2 mg)

Overdose



D E P R E S C R I B I N G

Daily dose reduction over 7 days



S T I G M A

• Counseling

• Patience

• Repeat
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